No. 2 0400

4-13-40 DEPAgTMENT OF gOMMERCE MISSOURI STATE BOARD OF HEALTH
-17- UREAYU OF TEE CENSUS
sl 1;2339' il ﬂ MAR 2°5 “igé“ v - STANDARD CERTIFICATE CE{ §§ATH State File No-ovr. 1698
h
Registration District No. 1.....__1 Primary Regxstmlion District Noweoe Registrar's No
1. PLACE OF DEATH: . 2. USUAL RESIDENCE OF DECEASED:
g (a) County. 3 i a d (,J
8 () Clty or town...._ Stia__ LDuiS Migsouri @ state._MISSOUDRI . &) County
y R~ R (I outeida city or town Hits, writa “RURAL" and nams of townalis) . / 7 15
&= || (& Name of hospital or Institution: (o) Cityortown __Sta Liouis
/ 7 - 5506 TL.onisiana. Ave. / {Iroutsids city & towe Lmite, writa "RORALT)
>, (If not in hoapitel or fostitution, write street number or location) . .
(d) Length of atay: In hospital or Institution {d) Street Nu._~__._5.5_0_6.wLQLllﬁ.l:anar_Aﬂﬁ_p____..__
i L {Specily whather (I{ rara), give location}
In this community. :
5 years, months or deys} . (¢) If foreign born, how long in U. 5. A} years.
= 3. (o) PRINT } . MEDICAL-CERTIFICATION
R " FULLNAME......... lars. ichert,
< S— -Bos 20, DATE oplnglzms Momh_EEDI'_u&LI‘y dy. 21 8L
= 3. (&) If veteran, 3. (¢) Social Security 1
- name war. None No. Nona year hour. minutc_.._..__p....... M.
- 21. 1 hereby certifly that [ attended the deceased from
SI 5. Color o 6. (o) Single, widowed, married,|| Qo0 o £ o e 24 w¥l,
s .. sex Female| me. White dlvorc?/_MBI'.I'.ie.d.. that Tlast saw heted _ alive on g&- A IO.ﬂ
Z || 6 (v Nameof husbandorwife ... 6. () Ageof husband or wife if || and that death occurred on the date and hour stated above. Duration
E ..Peter Boschert. . nhve._4.3...__ ..... years || [mmediate cause of death .
7. it o decuet....OGLODET. 14y 1900 . || - Sarersatesas gf LoTh pediopr. . (GLPT
E ate o Month) “Year) | ; _3"“:-&
| oy :
W B, AGE: Years Mouths Days If less than one day . Due to. A ) rt 4
> . ! - A - -
E 40 4 7 hr. min ]l y -
e Due to. ” [
2| s sirthotace......... Do louis, Mis souri® ___fl i b
% (City, town, or county -+ - = (State or fureign country) - |} T T : v
i | 10 Usual oocupation Housewife : 7 0‘(‘[‘;'13:“1‘“"“ ﬂﬁf&;‘ .
53 || 51. Todustry or anmw“mmuWHOm& PHYSICIAN
Major findings:
J Bf 1 Neme...GeThart Hafertepe |06 oS N —
-l . o L O C. i =+, | Underline
A EARES Binhplact..__(__s_t_L.LQ)uiS_,. Msi.S.S.Q_llnj__ ) : -t Jthe canee to
. ¥, town, o co tate or foreign cowatry!
< E { 14, Maiden name RatherThe ‘Kohia Of autopsy... thould be
-9 Iij s s c ! ] ]:j ) : tistically.™
E S 15- Birtb . ——City, town, or coantyly vate or forcign country) 22. I death was due to external caunes, il in the followlng:
E 16. (a) Informang=< ; o o {a) Accident, sulcide, or homicide {specify)
B ® Admﬂﬂfﬂwﬁﬁ-@, Pate of oocurrence . e
17. w —_Burial (%) Date thereof... gq 9 {¢) Where did injury occur? G — .
(Burial, cramalion, or remaval) ﬁ Day %Y"') () Did injury occur in or about home(. ped f‘:rm'.'rz)t indm‘{al plntg, in pﬁb%icup‘l‘a)u?
(¢) Place: burial ot cremationIEW: . S.. .
» —_— (Specity of plme)
18. {a) Signature of unera! director. While at work?. (“)” eans of injury. ,/)

(b) Address,

. '3,124341f m

29, Slmture........ s, VA iesatir”
Address.. 262.L.. ... m

{Licensod Embalinar’s Stotement on Reverse Side)

(M. D, or other)

Date dmdﬁ{




-

D LS afprg
:L/Za/ A W |
;ﬁ/ 3585 MjR.??FJ_

/000

. 2t " -
IR AT R S . . STATEMENT BY LICENSED EMBALMER

-,

i ' C
I hereby ce Lfy that the body, whose name is recorded on the reverse side of this certificate was embalmed by me, or by._______... ..
e e A ot £ ’; é e AR S A ettt s Registered Apprentlce No Jﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITII\G (Fallure to comply wi
the abovc constitutes grounds for revocation of license.) . -

If t.l:us body is not cmhalmed, fact should be so stated ahove.




