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WRITE PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

FLED DEC 29 1948
REc. pisT. Mo, 210

THE DIVISION OF HEALTH OF MISSOURI :
STANDARD CERTIFICATE OF DEATH

State File Noo s

FRIMARY REG. DIST. NO. io.j_.. Registrar's No. ....2 f >

 BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deconsed lived. 1f lnsitction: rdden bel'q_rn
. COUN . . o
b. CITY (I cuteide carpursts timita, write RURAL and give ¢, LENGTH OF c. CITY (I cutside corporate linits, write RURAL and give township) o V2
OR , wiabip) | STAY {io this place)
Towwn St. Charles. ife tin TOWN St. Charles ?
d. FH(%!S-PFTAAI\?.EO%F (If not in hoapital or lestitution, kive strect addross or loeation) aAsDTgFEE‘STS {1t tunl, give koeation)
;;
wstmution St/ Joseph Hospital’ (\ 2243 North Third Stree“b -
3 NAME OF a. (First) b. (Middie) <. (Lasn) 4. DATE (Month) ~ (Day)  (Yead
(Typeor Pinty Walter Raymond Boschert DEATH Dec 18 1948- -
5. SEX 6. COLOR OR RACE | 7. #AROQ'!IIEEB NIE\YSQC?ESRRIED, 8. DATE OF BIRTH QI:GEkg::i:?“ B:IF UNDER t YEAR | F UNDER 1 Has.
. (Apecify) o ¥ ontha | Days | Hours | Min.
MaleD | White arried /" |Sept. 20 1880 |

10a. USUAL OCCUPATION (Qive kind of work

%ﬂida P u-t of Y{’ﬁﬂk sven if retired)

10b, KIND OF BUSINESS OR IN:
STR

A.C&F.S3.Chas,

11. BIRTHPLACE (Swate or forslen ecuntry) ¢ 12, CITIZEN OF WHAT
NTRY?

Ste Charles County, Mol7.-l «Se

138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Raymond Boschert Rachel Boschert Alice(Canell)Boschert
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5° SIGNATURE OR NAME ADDRESS
{Yes, no, orunkpown} | (If yes. xive war or dates of service! . ! 0, :
No 497=-01-~0127| Cheste ‘ les, Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg;gg’:l;‘gmm
| Enter only cnsaauseper | 1. DISEASE OR CONDITION DEATH
Yige for (a), (b}, and (¢) | D'RECTLY LEADING TO DEATH ()
*This docs 1ot meon | ANTECEDENT CAUSES
|| Ahe mode of dying, such | Aorbid conditions, if any, giring PUE TO (6) — -
"as heart fatlure, esthenia, | Tize fo the above cause (o) sating 2 Pa— )
cte. It means the dis- the underlying cauae last.
care, injury, or complica- . DUETO () -
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
/ Cunditions contributing to the death but ot .
/ 3 D e o ey avath. -
19a. DATE OF OP%R% 19b. MAJOR FINDINGS OF OPERATION = ’ 20, AUTOPSY?
er" “‘i‘gp "-‘-4&-\.&) W@q&zﬁh- ves (] Nom
21a. ACCIDENT (Bpecity) 21b. PLACEO{)NJURY te.g.. Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) - {STATE)
SUICIDE bome, farm, fastory, sirest, office bldg., e1e.) .
HOMICIDE -
21d. TIME (Moath) (Duy)  (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
ey o mesxr NOT WHILE .
. AT WORK L
2. I hereby ify that' I aueudcd the deceased Jrom M, 19 s to M 19_ﬁ‘_-V, that 1 last sow the deceased
alive on _.i&L‘J_, 19W and that death occurred alf A= 5§ B, from the causes and on the date stated above. [

23a, SIGNATU RE ! I g or tltlu)

23c. DATE SIGNED

B &y ehesindh Md Breoitoo

23b. ADDRESS

R8TW5

TRy
{Epecity}

A- | 24b. DATE

Dec 20-194

24c. KAME OF CEMETERY OR CREMATORY
t.Charles;Borromeo C m.‘St.‘Charles

‘24d. LOCATION (City, town, or county) (State) —

DATE RECD BY LOCAL

(3- 21~ LFY

%ISTRAR'S SI‘Z'.-EN.&\TLIR;Z ; 2 ﬂ FUZERA%}EC ‘s

- Missouri
slsauwn:

L Trtered e,

(Licemsed Embalmer's Staterment on Reverse Side)




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

e bte emem o emaoas e oot amat ot e e e as ot et reeeet e 17 e SFETTETEY SvanS_—— —TET_ES SOY Tt mrrerereernn st < seeeeease seeen Student Eabaimer No.

Slmrd%M 6 @A&«ML

Slgn.d.-...........'..‘...' ........................ Licensed Embalmer No ‘t‘é_ E

Student Embalmer .
P. O. Address /&t- e{(AJLQQA—;u %»0),

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

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

working under my persona! supervision.




