MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63~014070
Regiutarion Disrict No. 34 7 Frimary Rogistation District No. 5 9‘/ gecisrare o, £ O ‘f- ? STATE FILE NUMBER

d E EATH : - e - |] 2. - USUAL - RESIDENCE {Where deceased lived. If institution: Residence before
= & COUNTY St. Louis , a. STATE Mo. "~ b, COUNTY St. IO'IJ.iS admission)
b. CITY (if outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
OR - - ORr Ma 1 d
TOWN Clayton TOWN pLiewoo Yo (F No [J
¢. FULL NAME QF (If NOT in hospirtal, give locstion) laside. Limits TREEY {If outside, glve location} Reside on Farm

iNstTuTion Ste Louis County Hospe v O “Abmiess 7221 Anna ‘Aves Yes O Noy

3. NAME OF DECEASED First Middls Last 4. DATE Month Day Year

T or print) . R .
e I/Yo/‘eeu) J. Iga.s'c 4 sEAH g ' éJ

(=4 5. SEX 6. 'COLOR OR RACE 7. Marrisd [1  Never Married [] [6. DATE OF BIRTH | - AGE (lest birthday} |IF UNDER 1 YEAR | IF UNDER 24 AR
Male thite Widowed 3 = Diveresd 0 | B} mT8BT 75 Manths | Days | Hours I Min.

——L 10a. USUAL OCCUPATICN {Give kind of work done | 10b. KINDG OF BUSINESS. OR INDUSTRY| T11. BIRTHPLACE (City and stete or country} | 12. CITIZEN OF WHAT COUNTRY

s “HELEE T s "‘k“ﬁ&ﬁh“”"’ St. Louis, Mo, UuSols

“13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Louis A. Bosch Caroline Kaska late Hazel Bosch

15. WAS DECEASED EVER IN U.5. ARMED FORCES 14 SOCIAL SECHRITY NQ. [17. INFORMANT

: DO NOT WRITE
ON THIS STUB AMENOED

VS 300
Rev.4/59

Yoo a
24009,

DATE AMENDED

3
4
5

7,
s,
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11
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13 .

DOCUMENT

PART |. DEATH WAS CAUSED B ET AND DEATH
which gave rise to ) ¥ i
Iying  cause laat, DUE TO (g) MSC‘M’ ‘.‘C M ﬂl:m - U/ Q%h&i@f&!-__
] 0O Yes I 0O Ne | [0 Unknown
YES NO DO

(Yes, no.\?r unknown} |(lf yes, give vﬂ ar daha ol Shirlay Ric 3, 329 s Maple’deb.(}roves,l)b .
[MMEDIATE CAUSE (s} | Ehw -n.aﬂ a.sfﬁ«u M‘Lm 9,2- M
above cavse (a)
PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted o the termihal PART 111. If decoased was female was
19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOAECIDE '20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.}
a O .
20c. TIME OF Hour Month, Dey, Yosr

18. CAUSE OF DEATH (Enter only one cause per Tline for {a], (b]. end [c}. Ig;gRVAL BETWEEN
Conditions, 1f any, DUE TG (b} » U[ E{‘& o af.cs‘ﬂuc
stating the undor-l
disassa condition given in PART | (a) thers a pregnancy in last 90 davs.
PERFQRMED?
INJURY a.m.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {o.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, foctory, street, office bidg., eic.) i
NOY WHILE AT WORK [J

a1 ded the d d from. \;-/‘r- 4§ ?LMM last saw hi';,alivc on_i"_ﬂﬂu
J . / o m on the date stated above, and to the best of my knowiedge, from the causes siaj\ed.

Death occurred at. o
22c. DATE SIGNED

- - v —.’;‘r 3

73a. BURIAL, CREMATION, | 23b. DATE 3¢, NAME OF CEMETERY OR CREMATORY. 23d. LOCATION (City, n, or ebunty) {State)

pmOVAL Seec | Mar ,28,1963 | S/S Peter & Paul Cemetery §t. Louis, Mo.
24. FUNERAL DIRECTOR ADDRESS | 25: DATE RECDZ‘I" LOC LREG . GISTRAR'S SIGNATURE

Kriegshauser,t228 S K:lngshighway Blwd,

[Lk:lnud Embalmer's Shmunt an Reverse Side}

MEDICAL CERTIFICATION

USE BLACK INK

224, SIGNJTURE (Dagree or title} [ 22b. ADDRESS'

SHOULD READ

TYPEWRITER RIBBON .

BY AFFIDAVIT OF

“ITEM NO.




STATEMENT. BY LICENSED EMBALMER

I hereby ceriify- that the_body whose name is recorded on the reverse side of -this certificate was embalmed by me,
N : . )
or by : Student Embalmer No.

working under my personal supervision. ' ﬁ? W A
Student ‘ : Slgned W

Signature of Student Embalmer_

Licens'ed'iimbalmér No. 174() O ’I

P. O. Address.

Noie The above MUST BE SIGNED BY THE LICENSED EMBALMER in_ his OWN HANDWRITING. (Fallure to comply
with the above constitutes grounds for revocation of license),

Iif embalmed by a STUDENT, he alsc shall sign in his OWN handwrmng

If this body is not embalmed fact should be so stated above.




