WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTME\'T OF COMMERCE

HLED SEP 2L,

BURBAU oF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nué,{._é(d"g' .

32397

State Fils No.

@

Regisirar's No.

1.

(8} County_.

(#) Cityor town.__..PQr L%g_e D.QLSLQM_ e oo e sm e e een

PLACE OF DEATH:

St. Charles

2. USUAL RESIDENCE OF DECEASED: =5
e

@ sme.. Missouri. . . o coumySt.Charles -~

{If outside city or town limits, write "RURAL" end name of towmhip) . t a .'ux
(¢) Name of hospital or institution: @ City or town... POT] (l%ﬁid-es 05' mﬁfi:{u_ write “RURAL™) a
Residence / 1 () Street No .
{11 not in hawpital or institntion, writs strect namber or loeation) - (I roral, give ocarion}
(d) Length of stay: In hoapital ot institution
(Specify whether || (£) Citizen of foreign country? NO (Yes or No)
In this community
yenry, months at days) If yes, came country.
MEDICAL CERTIFICATION
3oig FINT Joseph Henry Boschert ' N 21
20, DATE OF DEATH: Month..... ] ;.
3. (b) H veteran, 3. () Social Security 1947 1 Mon ugust . day.. g i
OAINE WAF None Nﬁa&:gz.:'z_ﬁ_st. YO A hour oo minate M
: 21. I hereby certify that I attended the deceased from ﬁ""?‘“ 5

SdColor or 6. {¢) Single, widowed, married, g?ﬂ wj'j__ to.... e X} 104, -
. seMale . |Vedlhite | divorced MAPTI @A || thar 11ast sav b LePan alive an.. A ool GO SN | N
6. (%) Nameof husbandorwife ... ......... 6. {¢) Age of husband or wife if and tbat death occurred on the date and he Stated above. Durat

uration
.......... Wilhelmina Tudwlg . aiive.... &9 years|| Immedjate cause of death .
7. Birth date of decensed.....Jne 1, 1881 B oedtn n Kaemondaze | 1 doy,
{Mangth) (Day) (¥eur)
8. AGE: Yeara Monthe Daye If less than one day Dae to... d‘%
62 2 30 {
mm

0

-
= &

MOTIER FATHEH —
—, e,

&

18.

. Birthplace.... S.t.._ Peters.

. Usual occupation

. Industry or business

. ta) Buri al

pa—/

T T

Due to..

- (aj@m

13. Birthplace,

{Citr, town, or county ato or foreign country) " ; ) ’)
Other conditions.
:Laborer {Iociude pregnency within 3 menihs of death) ’) ’ R
R PUYSICIAN
Major findings:
12. neme... JiOMaN Boschert 22 Of operationa L4 Undert
M nderline
Germany 7 V4 the cause to
iy, town, or cow {State or fareign conatry} Of autopsy :V# :.,cll: ﬂlmt?e’
14. Maiden name.. ﬁEELEIlEL xPigir 4R charged sta-
tistically.

GCermany 4

{Siate or foreign conntty)

15. Birthplace

(City, town. or coungy)
(a) InformauLLé:‘..’l?.,.M .

&) Address_ 0% Adecit. Yo

(Montd) (Day} {Year)

S. Cemet,ery,..

{Buarizl, cremation, or removal)

(¢} Pigee: burlal or mmtiun_%
() Signature of funeral director.

() Date thereot_0€PL . &, 1948

-

® Ad ._.g; e ﬁ)]ﬂ“*'"

Registrar's slcnstare)

22, If death wase due to external causes, fill in the following:
(a}
(&)
p{c)
{d)

Accident, suicide, or bomicide (specify)

Whetre did injury occur?.

[City or tawn) (Cno (S1asa)
Did injury occur in of about hotme. on farm, in lndust.rial place. in pnblic place?

(Specify hw nfnlnm.l
maof injery. ..

O o,

While at work?.... ...

C Gl

Date of occurrence. ‘
i
|
i

Mmééa_érw . Date ﬁm

Addn-

{Licensed Embalmicr's Sulsment on ncverlag.de]




0

STATEMENT BY LICENSED EMBALMER

~

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.._........ [P

Registered Apprentice No. . ,

Vit A
Signed.. LA4L: 2N N 4

- : " Licensed Embalmer No.. A,

. | P. 0. Address%%&_%&ﬂ_

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounda for revocation of license.)

working under my personal supervision.

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




