4L N THE DIVISION OF HEALTH OF MISSOURL

No. 300 -

o WY{ED 7 STANDARD CERTIFICATE OF DEATH sute Fie oo SR
BIRTH ,,O_B 1 95 REG. DIST. WO. ,,ZLLanmv REG. DIST. NO. fi /2 33 Registrar's No r4

1. PLACE OF DEATH
a. COUNTY Gasconade

2. USUAL RESIDENCE (thn d
& STATE  M3issouri

readd

\
d Uved. If instl befors |
b. COUNTY Gaaconad‘é“"“’ l

——-—Q

b. %EY (1! oatelde sorporate limita, write RURAL and give §T ALEN GEH OF c. Cng (H outaide corporste limits, write RURAL azd ¢ive townshlp)
. township) "] )|
10W8  Hermann PTG 1S Hermann 237,/
g d. FH&SLPE‘&ME OF (If not in houpital or Institution, give strest l.ddre- or looation) d'ASJSREETSS (i rural, give location) E74
Q INSTITUTION Guttenberg Street Guttenberg Street
ﬁ 3. gs%h&ﬁs%% 8. (First) b, (Middle} c. (Last) 4. DATE (Month)  (Day)  (Yesr)

E {Type or Print), Magrie Boesch DEATH Jan 17 1§52
E 5. SEX 5. CC;L.OR OR RACE | 7. m)%n‘:%g gﬁsscgsaglsg 8. DATE OF BIRTH 9. AGE do ymn| ¢ woo | TR | ¢ Com u m
— . - aths H.

Z Female White BATFIeq ™" | Jan, 11, 1868 Bh o] o | e

10. USUAL OCCUPATION (Gvekind of 10b. KIND OF BUSENESS OR_IN- | 11. BIRTHPLACE (8 Y
2+ done dyring most of working life, .ml}.l :;L::: B DUSTRY . tate or farelgn country) 0 'ngL-HZEN OF WHAT
) ousewile Swiss 'us
< i3a. FATHER™S NANE 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE

Jacob Michel Mary Philipp | Adolph Boesch, Sr.

ﬂ 5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY |'17. INFORMAMT' S 5|GNATURE OR NAME ADDRESS

(Yw. 0o, or tnknown} I A yeua, give war or dates of sarvice) NO. . \ ’
=) No None Adolph Boesch, Sr, Hermann, Mo,
| 1'ts. cAUSE OF DEATH - M CERTJFICATIO INTERVAL BETWEEN
& [l Enter only onecausoper [ I. DISEASE OR CONDITION . ONSET AND,GEATH
z line for {a), (b, and ¢y | DIRECTLY LEADING TO DEATH"(5) _[‘2_,__ _é: :,,
g *This doct nat mean | ANTECEDENT CAUSES _
< ||the mode of dving, such | Mortia conditions, i uny, gioing DUE TO (6) (3 Yra.

o .|V as heart fallure, asthenia, | ri2e to the above calise (o) sating $o g
=) ee. It meons the dis- the underlying cavae lust.
» eaze, infury, or complicg- _ .DUE T? )
z || tiom which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
[~ Conditions contributing to the death dut not
a related to the disease or condition cousing death. .
iy E 19a. DATE-OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ‘20, AUTOPSY?
TION ) 5 a [F X
= , ves (] wo B
o . [|2a- ACCIDENT (Bpecty) 215. PLACE OF INJURY to.¢..inoraboe | 21c. (CITY, TOWN, OR TOWNSHIP), (COUNTY). (STATE)
. SUICIDE bome, farm, fastory, strest, office bidg..st0) s : - -

7z HOMICIDE .

2d. TIME (Menth) {Day) (Year) (Houn | 2la. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? s

. WHILEAT WHILE
INJURY e | "orx L] fnwonx -

z. I hereby

ify that I altended:

alive mﬁa.ill, 1

7] o
7 T S T N A

¢ deceased from =2 1938 '
, and that deathfoccurred at *m., the causes and on the dale stated above.

s 182 Sﬂ- that I last saiv the &mw

&SIGNA@RE' >, 'E| E g Y
4 L * . "

e e 1

WRITE: PLAINLY—TUS]

24a. BURIAL, CREMAJ 24b.\DAT

Tf?ur'lg‘TL v

1-21-52

24c. NAME OF CEMEI’ERY OR TORY -
Hermann €ity Cemeter

24d. LOCATION (City, tawn.oreotmty)' ’ 'l;j(s:m)

DATE REC'D BY LOCAL

/A 7-02

S SIGNATURE

/02

Hermann . . . .. -Mo.
ADDREAS

NERAL DIRECTOR S SIGNATURE - |
%Wﬁﬁ_}wrmann , Mo.

(.

{Licensed Embglmer's _S-umncm én 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, 0f by e oo

working under my persona! supervision. StGdent [—.mbalmer NOvsasacenonsnnnnssnvanasnns
Signed \MWL‘/QOM
SIgnad.ecaicsessiaiiiisaiiiaransnrinsines 3100

Student Embalmer Licensed Embalmer No

P. O. Address__liermann, Mo,

;None: The sbove MUST. BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failuwre to comply with
the above constitutes grounds for revocation of License.)

*If this body is ot embalmed, fact should be so stated above. ' v -




