Mo 300 ALED BUG 5 1949 THE DIVISION OF HEALTH OF MISSOURI * 24482

s STANDARD CERTIFICATE OF DEATH State Fie No
qZ BIRTH NO. REG. DIST. m.ﬁ_ PRIMARY REC. DIST. NO. AM. Kegistrar's No,o..... f....-...............
. 1. PLACE OF DEATH 2. USUAL RESIDENGCE (Where decoased lived. 1 | idumoe before
. cou . ) n
D= st. Charles » STATE 14 ssouri SCOUNTY S Y Char T8
a b. CITY (I olitside corporata Limits, write RURAL and :-:Nw g_r ALYE?IEE d?i) | e Cg‘g m;uu. vorporate limits, write BURAL and give townshin) ? -2
8 TowN Portage des Sioux Town Portage des Sioux
d. FULL NAME OF (If not in soapltal o7 institution, sive strect address or locstjon d. STREET (If rural, give locadon) ’ 4
HOSPITAL OR ADDRESS . :
g8 eranon Pallisades Yacht Club % D
< I SAMEOE = b. (Middle) e G 4 DATE  (Mooih) (Day) (Yemw)
H (Typeor Pty JoYC© Charles . Béscherd DEATH July 28 1949
= 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED; | 8. DATE OF BIRTH — 1 5. AGE (In yoarn| ¥ UNDER.| YEAR |  UNDER 3w,
B . WIDOWED, DIVORCED, (Bpegifs) Last bihthday) | Months| Dsys | Hours I Min
% |Male White Never marriet 28,1926 | oo '
g . 3 2 y/4
10s. USUAL OCCUPATION (Giekind af work | 10b. KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE r forelgn
[+ mdm mont of torHul.l(!(;.h;:I:ildr:M]; ) O_F U- DUSTRY PLA rsuu? forvlan sonter) O % CII.I-IH'!Z%P“I'OFWHAT
9 Mechanic Yacht Club St. Charles, Missourl DA
< 13a. FATHER'S NAWME' 13b. MOTHER™S MAIDEN NAME ) 14. NAME OF HUSBAND OR WIFE
« [ George A, Bogchert jGusina TeCYaire ! wcocwwnem=w
i2 || 15. WAS'DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |77 INFORMANY' 5§ S|GNATURE OR NAME ADDRESS
- (Yea. no, arunknown) | (If yos, xlve war or datea of service) 94 26 83§|g
= No eo= George A.Boschert-Portacge des Sioux
l:l:l 18. CAUSE OF DEATH . DISEASE OR CONDITION MEDICAL csg£|F1c€T10N t1 NTERVAL EETWEEN
_Enter onl - NDI eELIOCU o
Z line for (), (b, and (& | DIRECTLY LEADING TO DEATH"(5) n
v “This does mot mean | ANTECEDENT CAUSES
_ 2 the mode of dying, such |  Morbld conditions, if any, gising DUE TO (5) an _accident |
o - || ad heart fatluze, asthenia, | rise o the abose cause (a) dating .. - LT © - t y -
E loe. 7t means the dis. | the underlying cuae last, ; ?/ ‘
w || corerinjurs, or compiico- .- -DUETO (@) - s L) -
|| tion rohich caused decth. | 11. OTHER SIGNIFICANT CONDITIONS = |
= Conditiona contributing to the death but ol
a =l related to the disease or condition cauting death. . . -
b 19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION™ : ’ T ' " | 2. auTOPSY?
3 TION R
z C _ vis 1. o &
o |2 éﬁ%?éé” cli 2. PLACE OF INJURY :.; toerabont 2l¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
f faotory, - °
E HOMICIDE _ aCC1 ent ‘émht CT‘O - el Portage DeSi oux St ChaS - MO .
- W- - ; " - - :
5| 2e. TiME oath) ) (Emr) “2le. INJURY OCCURRED | 2it. HOW DID INJURY OCCURY
Pty - FTy BBLEYAS™ | sy wrme | While using electric drill ¥ @
] u.u-u. Y- QrA-F-3t vy
bt g hercby certify that D&m&eataxdmmwm_'ZZz&[éLQ 19—, to 19— X RSO Rdenanne
E rgiatal 9 , and tha! death occurred alS.+ 30 T m., from the causes and on the date staled above. |
g or title) | 23b. ADDRESS ' 23c. DATE SIGNED
I L= b 20ms \-27-77
E ua mg\}. CREMA- | 24b. DATE F24c. NAME OF CEMETERYT QR ci;lzs 'g)n 24d. LOCATION (Oity, town, or county) (5tate)
{Bpecity} ﬁ . .
§ LA fug 1, 19 gt . Francis tene Portage des Sioux, Mo,
DATE REC'D BY LDCAL REGISTRAR'S SIGNATURE é&g{ s@ *_CT ¥ susn'run )4 ADDRESS @'
éﬁ ?f‘f 7 P RS e (8] zi

(Li d Embalier’s § on Rmm Side)




B rs amiemor e

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 22 L€
................. Student Embslmer Bo. .

Student ..o+ Tresecsreanas secesranarassaner Signed......
Student Embalmer

Licensed Embalmer No. 6// £
: . PO Address_ LK Chron Loy D220,

Note: The sbove MUST BE SIGNED BY THE LICENSED EMB n his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of licenss.) . k- &
. If this body is not embalmed, fact should be so stated above, o .
L SN -

. - ‘ . . ) | - N '._\?:\:;'\%



