. 3. No.300

10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD ‘ ~

THE DIVISION OF HEALTH OF MISSOUR!

' David Boschert

Loui B

FUED JUN 26 jy,c  STANDARD SifFICATE OF DEATH Stte Fie M. St AR o
98y ]
! BLRTH O, REG. DIST. MO, PRIMARY REG. DIST. MND. ma_ Reg::lrar:Nn........&ﬁ_O;.g._
| 1. PLACE OF DEATH 2 USUAL RESIDENCE (Wber 4 d lived. If i jenos before
a. COUNTY a. STATE 1M gsouri b, COUNTY adimion).
b. CITY (M outside corpurate limits, write RURAL sad give c. LENGTH OF || «c. CITY 4. Is Residence withtn Lmits of
R 5 nmb plsce) OR
town St Louis awmbion| ST Casghg rown St Louis ] n.“"E,"’"f
d. FHESLP#AP‘;'.EOOF (If aot ia bospital or lnstitution, glve sireot address or lomtion) AsDrIS‘REEESTS (Il runal. ghve loestion) ;\ / / 7
INSTITUTION  3711a Cass Ave /Y 371la Cass Ave )
3. SIE%IEE OF:, . (First) b. (Middle) o (Last) a. DATE (Month) (Day)  (Yea)
{Tvpe or Priat) Ida Frances Boschert oeATH June 3 1953
S. SEX / 6. COLOR OR RACE | 7. MARR[ED NEVER MARRIED, g) 8. DATE OF BIRTH S, AGE (In yesrs| ¥ UKDEN | YEan | ¥ WPDER 21 W,
wi ED IVORCED (Spwelty last bljhday) |Montha| Days | Howrs | Min.
Female YWhite e Aug. 4 1879 i , |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND or BUSINESS OR_IN- | 1). BIRTHPLACE ) j . 12, CITIZEN OF WHAT
doasd, most of working lile, sven if retired) DUSTRY (City usd State or Foreigas Country) 6 COLUNTRY?
use Keeper Home St louis Mo. U.S.4.
13a. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND‘OR WIFE

17. INFORMANT'S SIGNATURE OR NAME

. Enter only onecauss per

15, WAS DECERSED EVER IN U.S/ARMED FORCES? [ 16. SOCIAL SECURITY ADDRESS
, B0, of uoknowa! (If yes, give war ot dates of servics)
0 ' ‘ None Rose Boschert 371la Cass Ave
INTERVAL BETWEEN

18. CAUSE OF DEATH

line for (a), (b), and {¢)

*This does not mean
the mode of dying, such
as heart fallure, asthenia,
ete. It means the dis-
case, infury, or complica-

'MEDICAL, CERTIF[CAT!ON
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATHY(5) ,__?/G___

ANTECEDENT CAUSES

Morbi¢ conditions, if any, giring DUE TO {b)
ride to the ebove couse (a} stating
the underlying cause last.

OMSET AND %

¥

tion which caused death,

I1I. OTHER SIGNIFICANT CONDITIONS

DUETO(c)M: Z? W/m v

Omditions confributing o the death bud ot
reloted to the disease or condition cauring death.

s

24a. BURIAL./CRI
TION, REMO\'AL

"

’24b. DATE

June 5 1953

24c. NAME OF CEMETERY OR CREMATORY

St Peters

19a. DATE OF OPERA- [ 13b. MAJOR FINDINGS OF OPERATION 20. ALUTOPSY?
TION .
ves [ v I
2ta. ACCIDENT {Bpecity} 21b. PLACEOF INJURY (a.g..in araboas | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE homa, farm, fastory, sireet, offics bldy,, ete.}
HOMICIDE
219, TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. WHILEAT ] NOT WHILE
INJURY WORK AT WORK 23 X
22, I kereby certify that I altended the deceased fro LI , 1957, ?M, 19 9™ that T last saw the deceased
alive on o7 19_&, and that oecurred al M m., Yrom the causes and on the date stated above.
Zia. SIGNATL {Degree or uﬁ') Z3b. ADDRESS 'Efﬁ 23, DATE snsum
et eg W;b\r /10 SodK Eaitesl o

24d. LOCATION (Qity, town, oreonntyl/ (scau) \

St Louis County

N3 1%

R ﬂéﬂ's SIGNATgw )?7/9

-] EF:NEH;L DIRECTOR'S l;ﬂﬂ!mll S : ADD.E”

{Licensed Embalmer’s Stxtenmnt on Reverse Stde}




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
. Student Embalmer No

working under my personal supervision.,

Student
Signature of Student Enbalmer

Licensed Embalmer No
P. O. Address ./f %&a
'Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7€ this body is not embalmed, fact should be so stated above.




