SOURI DIVISION OF HEALTH -
FILED Nov1019

Registration Distriet No. o mcn

TANDAR

1H

; . — » “yd ‘ -
10397—=01-038326

rimary Registration District No., lm3 —Registrar's No. Z = 7= "® %

AMENDED
1. PLACE OF DEATH | Z USUAL RESIDENCE (thle decemsad lived. |f institution: Residence before
3 & COUNTY , s. STATE Missourl s county admizsion)
% b. CCI;RV {/f outside corporate limlts, give TOWNSHIP only) Length of stey in 1b [X CCI)LY Inside Limits
E TOWN St. I.Duis TOWN Sto Iouis Yo Ne O
; c. L%é?“’AAMEogF 1§ NO'I’chmIlnl Llntl%ilon) Rock Insice Limirs d»\ngEREEES {If cutside, give |ocation) Reside on Farm
z INSTITUTION Hospital, Inec. Yu@ Ne[d 4525 Lindell Blvd. Yes O No[J
=Y
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print} Taura - Bosse Dg:m November 6 1961
5. SEX 6. COLOR OR RACE 7. Marti Never Married [J |8. DATE OF BIRTH | 9- AGE (lest birthday) | (F UNDER ) YEAR IF UNDER 24 HR
Female White Widow Diverced {7 | B 15~ 18395 66 Months | Days | Hours | Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS CR INDUSTRY| 11. BIRTHPLACE (City snd state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of worki life, sven if getired)
_un.ﬂﬂgloﬁ.d- ousewor At Home Sto Louis| Mo, U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Robert Barr Singlet Anne Belle Bruton Joseph A. Bosse
15. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Addrgss
(Yes, no, of pnknown)| {If ye1, give war or dates of service}
No | one , None Joseph A. Bosse 4525 Lindell Blvd.
- 18. CAUSE OF DEATH (Enter only one cause per line_for B}, (b), lnd {e). INTERVAL BETWEEN
Z PART |. DEATH WAS CAUSED B m{ % ;Z z ONSET AND DEATH
5 z IMMEDIATE CAUSE (2} M«, "1,7 /‘f Lanr o
3 3
.r‘.‘_J a Conditions, if eny,]  DUE TO (b)
n which gave fin‘ t;:
Z nbovo_ cauvse al,
= he under-
, e Bl | o 5722
i PART Il. OTHER SIGNIFICANT COND!TIONS -CONTRIBUTING TO DEATH but not related to the terminal PART IIl, If decaassd was female was

disease eondmon guvon n PART { (a)

(nilritann?) s | Cyetormepi s,

there a pregnancy in tast 90 days.
[O Yes I ® No IDUnh‘own

MEDICAL CERTIFICATION

19. WAS AUTOPSY | 20s. ACCIDERH  SUICIDE HOMICIDE . | 20b. DESCRIBE HOW nuuwr occt'nso {Enter nature of injury in PART | or PART i) of item 18.)
PERFORMED? m] a o % .
YES® NOO %
20¢. TIME OF Houl Month, Day, Year
INJURY am,
p.m. .

20d. INJURY OCCURRED
WHILE AT WORK (O
NOT WHILE AT WORK 3

20e. PLACE OF INJURY (e.g.,
farm, factory, street, office bldg., etc.)

in or about home,

20f, CITY, TOWN, OR LOCATION

COUNTY STATE

2 > yar]
E 21. | attepd e decwssed from L()% o (‘7@/ 1o NOV o 6; 1961 and last "xxh;""" o NOV. 6, 1961
- _‘uy " 8210 A on the date stared sbove, and to the best of my knowledge, from the causes stated.
é 5 . —— GNATURE {Degree or title} 22b. ADDRESS 22c, DATE SIGNED
2 oA W @ Lﬂztu:; =21 D 1756 5. Grand Blvd. i/ Sy
E 735, BURIALACREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY - 23d. LOCATION (City, town, of county) {State)”
‘-'Z" g Re‘.‘.ﬁg‘%‘gl‘”/“ ) Nov. 9, 1961 |Sunset Burial Park St. Louis Co. Mo. .
< 24. FUNERAL DIRECTOR ESS 4 25. DATE RECD. BY LOCAL REG. 26, REGI, S S TU .
§ al_ Kreigshauser Fun era??{gﬁ Sﬁfn%zgi%l:wa‘:. NOV 7 1361 m . /7 2.
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STATEMENT BY LICENSED EMBALMER

! hereby certify that the body whase name is recorded on the reverse side of this certificate was embalmed by me,

or by

Student Embalmer No.
working under my personal supervision.
Student N

. |
Signed_ W;‘f é ; -é.':;(,.-z.q ‘
Signature of Student Embalmer

Lou. o - Licensed Embalmer No. {‘00/7

t -

o

i

P. O. Address

Note: The “above MUST -BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cormply

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign’ in'his OWN handwrmng .
If this body is not embalmed, fact should be so sfated above

t . !_7!_ X3 %




