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WIITE PLAINLY—USING iINFADING BLACK INE--MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

102272,

(LECMAR 231658  STANDARD CERTIFICATE OF DEATH State Bi Mo
' BIRTH NO. REG. DIST. NO. _g_ﬂ PRIMARY REG. DIST. m._@@. Registrar's Ng,“%z:;f,é ,,,,, .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: residence before
8. COUNTY a. STATE b. COUNTY .- i uninaion).
St. LOUiB Missourt 5t. Loulg
b. CITY af outide corpursis imbus, write RURAL and sive | ¢ LENGTH OF || c. CITY (:2‘1. corporate limlts, write ;n.u. aud cive mmn{f/@ P
ToWN TGN lviyia., Ao //aa o
d. FULL NAME OF (If not in hospital or institution, give streot addreba or location} d. STREET {If rural, give location)
HOSPITAL OR ADDRESS
INSTITUTION 7512 St .Chas .Rock Rd. 7512 St.Chas.Rock Rd.
S'SE%:“&E 5%!;'3 a. (Firsty b. (Middle) c. (Lasty 3 DATE (Month)  (Dsy) (Year)
{ Type or Print) Bessie May Boschert peim March 1,1954
5. SEX / 6. COLOR OR RACE 7. MARIH%D, gFVEECIESRmED' / 8. DATE OF BIRTH 9. AGE (Ia yeurs| o ocn | yiaR | o e o .
. (Bpacify) B Min.
Female ’| White MEPFT P =1 Dec.8,1896 a1 el
10a. USUAL OCCUPATION (Qiwektndof work | 10b, KIND £F BUSINESS OR IN- | 11. BIRTHPLACE (State or forelsn squutry) Y 12 CITIZEN OF WHAT
duri 1w Hf rotired) - DUSTRY RY1
sugswITEhe™ 2 &”“" Missourt eSehe -
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Sheets Urina Hendricks Fmil P. Boschert
1(3 WAS DnEkaﬁEP E\‘III’-:R lhldU.S. ARMdI.ZD I;?RCES? ‘ 16. SOCIAL SECUR;‘B’ 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
. OF IMDW I JFoh, EITS WAL OT ten
“No ' None Emil P. Boschert,- Z74%/ .
18. CAUSE OF DEATH nﬁolcm. CERTIFICATION lcl,nnggr\r:l& gm
p I. DISEASE OR CONDITION . . . . .
' ﬂ':ﬁ,;’?:}"’(’;;":n“:’(’g DIRECTLY LEADING TO DEATH* oy _.E@res' 10 ma D Cervix w'il snvesion A
r * . V r—
ANTECEDENT CAUSES Blodder wdld 4rem A Ca Oy Tredd
*This does nol mean Jan. ; 45
the mode of dying, such | Morbid conditions, if any, givlng DUE TO (b}
a1 heart fallure, asthenda, | Tiee fo the above catize () w ng _
ele. It means the diy- | 1€ underlying cause loat. - -
case, tnfury, or compli DUE TO (e)
tion wohieh caused death, | 11. OTHER SIGNIFICANT CONDITIONS RS - -
" Conditiona contributing to the death but
related to the dizease or condition ammw death.
19a. DATE OF OP_FE;H 19b, MAJOR FINDINGS OF OPERATION - : : P 20; AUTOPSY?
Mrne | . I _X ves L1 wo (7
2ia, ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..inerabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fagtory, atrest. oBice bldx., s10.) - ' ' - s
HOMICIDE
214. TIME (Mcoth) (Day} {(Yesr) (Hout | 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF ) . WHILEAT[—] NOT WHILE
INJURY m | WORK A WORK ‘ . .
2. I hereby certify that I attendedsthe deceased Jrom S 4 1999 1o 2=/ , 100 ¥ that T last satw the deceased
aliveon _Z =/ , 19 g , and that deatk occurred at S 204 304 m., from the causes and on the date staled above.

(Degroe or titlD

2.2

= SIGNATURKT\M”\/

23b. ADDRESS

L399 Mo /C/Wifﬁé“ﬁ

23¢. DATE SIGNED

S-2-0

NBll‘.IERMlé\\}. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY ZM_. LOCATION (Oith town, or county) (St.ate)
Bogeify) - ! ? . by
ﬁémovaf -7 |March3,1954 Qak Grove Cemeterv 5t ,.Chartes, Mo.

DATE

"'D,BY LOCAL | REGIF

TOVRECTOR'S SIGNATURE

A

ADDRESS



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

S Student Embelmer No.

\\:orking under my personal supervision.

STUONE Leurnrnzitaan e . SWM ‘—Aﬂ"’ﬁ:

Licensed Embalmer No.— ... =

P. O. AddmsQM ......

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

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




