THE DIVISION OF HEALTH OF MISSOURI

2] he‘rcby certify that I attended the deceased Jrom ___QL_Cé-______

19£ C‘? {o
, 19857, and that death occurred ap.._ii m., Jrom the causes and on the daie staled above. i

alive on

_\L?_ 19_:.{'!7;41! I last-saw the deceased

23a. SIGNATU%% )K}

(Dogreo or title)

Fuartrn0)n O |

2%. DATE SIGNED

>0

23b. A.DDREZ 3 "[ ,)w 5 Q

24a. BURIAL, CREMA-
ON, REMOV,

24b. DATE

24, NAME OF CEMETERY OR CREMATORY

244. LOCATION (Olty, town, ot county) {Btate)

*0.300 FEB 21 1955
.0 ) FILED 1955 STANDARD CERTIFICATE OF DEATH e il o 6013
! BIRTH NO., REG. DIST. NO. 3 IB PRIMARY REG. DIST. m.]_()_D_a_ Regmmr:h'a.j:::}g.@u.. .
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whers decossed lved. 1f lostitution: rmaldecce before
a. COUNTY / a. STATE M b. COUNTY adinisioal.
b. CITY {11 cutalde Limits, write RURAL and . LENGTH OF . CiTY
R ouf sorpurate ta te R ‘:1::.“” CSTAY fin thie phase? c OR Eﬂmu on wmm“nniwt;nog
a TowN  3t., Louis . Town 3t., Louls va B
. FULL NAME OF (If oot in bospital or i ion, give sireet add or looation) . STREET (Ef rursl, give location}
Q HOSPITAL OR - ADDRESS
0 INSTITUTION 4218 Cleveland Ave. 4p7¢ 4218 Cleveland Ave.
g = NAME OF . (Fir) b (Middie) oF (Last CDAE (Mom)  (Da) (Ve
;- {Twoeor Prie)  GILBERT P. BOSCHERT Sr. | bpeam Feb, 9 1955
E 5. SEX Z) 6. COLOR OR RACE | 7. MARRIEB SIE\‘;'EQCIESRRIED 8. DATE QF BIRTH 9.&(‘55&::;n ;‘r nm‘:u TYEAR | o ovoem w0 s,
(Bpecify) o Days | Hours | Min.
3 Male White Warrie /| Sep. 4,1877 7 | I
10a. USUAL OCCUPATION (Oivekind of w 10b. KIND N R [N . BIRTHPLACE - .
E dons during most of w rk!MlHo.o:onlf " QF BUSINESS OST%.Y -8 {City aad State or Farsign Councry) O 'Z-CSENITZEUI'QFWHAT
& |Watchman(Retired JWbodward&Tiernan [Bldg.  3t. Charles, Mo.O| “U.8.4.
13a. FATHER'S NAME 13b.. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
<4 |
" Peter Boschert | Unknown Alice Boschert
= i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" § SIGNATURE OR NAME ADDRESS
(Yeou. m.ﬂunknovn) o] n-.s_iuﬂar or dates of sarvice) . NO.
3 0 ne = Daniel Boschert 7031 Holly Hills
| 18, CAUSE OF DEATH ‘ MEDICAL CERTIFICATION INTERVAL BETWEEN
K || Enteronly oneceuseper | I. DISEASE OR CONDITION _ CMM . DEATH
2 |['Lune for (o), (by, and (¢ | DVRECTLY LEADING TO DEATH® (4 A lrpecg pa
5 || +Th dan it | ANTECEDENT ChsES ol mailirones
3 the mode of dying, such | Morbld conditions, if any, giing DUE TO (b)
| a# heard fallure, asthenia, rise to the above cavse (o) stating
= de. It medns the dis- the underlying catiee last.
o eare, Infury, or compli DUE TO ({c)
P tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
[~ Conditions contributing to the death but not
a related Lo the disease or condition causing death,
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
E TION
= YES [:l NO D
o) 21a. ACCIDENT (Bpucily) 21b. PLACEQOF INJURY (s.g..fnorabous { 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
b SUICIDE bome, farm, fagtory, sirest.offies bldg.,e10.}
é HOMICIDE
g 21d, TIME (Month) (Day) (Yewr) (Hour) 2le, INJURY OCCURRED | 2if. HOW DID [NJURY OCCUR? -
WHILEAT[™} NOT WHILE
l INJURY =. | “woRrK AT WORK -’ j C;“&
-
I~
[+"

emova

T¥tH) 2-12-1955

St. Charles

Borromeo St. Charles, Mo.

m“%?f 1§§ﬁ%

T Dent Dl 0

25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS

Kriegshauser 4228 8§, Kingshighway Bl.

.

4 Embhal;

onn Reverse Side)




-

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

LT e YT S S - RS , Student Embalmer No............

working under my personal supervision,.

Student....c.ooiiiiiiiiii i it
Signature of Student Enbalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




