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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE

Registration District No.... .20 Primary Registration District

THE STATE BOARD OF HEALTH OF MISSOURI

“_"E‘”D”‘”‘l.-“'ﬁ“g”“i 8 1945 STANDARD CERTIFICATE OF DEATH

State File No....ﬁ.sg.o_._.._.....

0058 N 5"

No.... Regisirer's No

1. PLACE OF DEATH:

St. . Charles

(a) County

2. USUAL RESIDENCE OF DECEASED;

&<z
Missouri St. Charlé€s

&
(3) City or town a1 Charle g (@) State ®) County
(If outside cit¥ or town fimits, write ~RURAL" and oame of townahip) () City or town 2 t, . Cha I"l es =y
{(¢) Name of hospltal or institution: (If oulside city or tewn limita, write " AURAL") ’
Taosenh Hnasnital zan Stireet =2 -
(lfmn in hospital criinstitution, writh street Tumber or location) (4) Street No... 5 60 Hor a(;hurnl, give lncation) o=
{d) Length of atay: In hospital or institutl - ].,4. rg
of lmstitution L—month-. Braty -day (6) Citizen of forelgn country? No dﬁ’Ye@ or No)
In this community
years, months or days) If yes, name country I
= - _— . MEDICAL CERTIFICATION
dolg FRINT  Anthony Boschert
20. DATE OF DEATH: Month JANUATY. . day.... 09
3. (b) If veteran, 3. () Soclal Securlty q I3 9 « 30 A
NIL Now.d, ??"ﬁ - year. 94 hour. - migute L &
name war. (. Ko Ba BT WY Ay A ,
29 =31, 1 hereby certify that I attended the d fmn,..!w..é-.f:c. ...... TE XS
D 5. Color or 6.,(4) Single, widowed, marred, 19_9:1 A G 2P 10, y‘
s . o N : e 1
e sex.male Y | neWhite. diverced Y71 do WE A that I last gaw b4 alive o _— _j‘;d__ N 19€é

6. (b) Name of husband or wife ... ... .. 6. {¢) Age of husband or wife if

Leleste(ChrismeriBoschenl~deceasad

7. Birth date of deceased..._AENS Y 18, 1887
., (Momib) {Day) (Year)
8. AGE: Years Montha Days If less than one day
58 5 11 ,
hr. min
9. Binthplace..Sho Charles County  Missoury

{City, town, or conaty) {susu or rueign conntry)

Day Laborer .
American Car & Foundry Ca

10. Usual occupation

and that death occurred on the
Immediate cause of peath,

Duration

VJ s 'f/ﬂ'!-l-u (s ma.‘hc/

Other conditions.
{loclads pregnancy within 3 months of death)

11, Industry ot b PHYSICLAN
5 Name__ Charles Boschert. ... . . R B N . i —
;{ e STe Charles, Co., Hissouri - o thecaae o
o ) (City, town, or county) ' (State or foreign conntry) Of autopsy........ i ‘f} /'\ y I :vhocu ld‘lien‘:lé
gi{ 14. Maiden name . fyqame Tl Yela v @¢ X mcﬂ;m-
E 15. Birthplace..... Sgn’lv. m'n.wmm = ,-C-O -y mgﬁ%&?ﬂg& 22, 1f death was due to external causes, fill in the following:
16. (@) Tnformant IS, Walter Chrismer (sistenl) Acident suiide or homicide (specify)
® Adires 8101 Benton=Sit.Charles, Ho.|((® Deeof ccurence
(@ . hurial ) Date thereorE.... L= LOAB| © Where did injury occu Ty S T A reromy
(Burial, cremation, or femoval) {Mnzth) (Day) (Year) {d) Did injury occur in or about home, on farm, in industrial place, in public place’
(¢} Place: burial or cremation.. S h%rlﬂe_sf .BQ I"I'Qmeo |
18.(a) Slzna.f.ure of funeral dlrectar ! i .z@ \Vlu]e at vmrk" _(Eimflu ?;5” ;&m)of lmunr _______'______a______
o ::; 'i-;z_&ODM,"E:_;man:&i:4Ch3.ree y. ;-.Z.I_Slgnature @ AL Brrr o @ (MDD o
fats roceived local reristrar) 7 (Negistrar's signatars) Address.. 5{ o—y&p ) Date sidhdi® ¥/

g f y (Licensed Embalmer’s Statement on Reverse Side)




RECEIVED
Blsirict Mealth Offlcer No 9,

Cistrick Fit ‘o iNumber

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 /ﬁ/—M a qu ................................................................... Reglstered Apprentice No..... 338 .

working under my per nal supervision.

i P. O, Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Failure to comply with
the above constitutes grounds for revocation of license. )

. . .

JIf this body is not embalmed, fact should be so stated ahove.




