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! THE DIVISION OF HEALTH OF MISSOUR!

FILED APR 16 1956

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO.Z ﬁ z PRIMARY REG. DISY-. no‘w Registrar's No.........'53..15...................

State File No...,

8364

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jdeconsed lived, If lostltution: residecce befors
a. COUNTY ndinisalan),

Iron

o STATE Migsourl--

b. COUNTY I ron

¢. LENGTH OF

b. CITY (1 outcide corpurate timits, wrile RURAL and give
STAY (in this place}

Town Ironton townsbiv)

c. CITY

oy Rural= Arcadia

u!.d.gnn-ﬂx:lnl.tmiu of

d. FULL NAME OF (If pot in hoapital or institution, give strect address or location)

(It rumal, give locatlon)

2 - rlly lneorpou town?
w HITs L)
¢

tRenrotion St.Mary's of the Ozarks "AoRES] mile west of Pilot Knob
3:?2}:%%5%% a. (First) b. (Middle) ¢. (Lnst) 4. DS}'E (*onth) (Day)  (Year
( Tvpe or Print) Henry Frederick William Boesch oeath Aprll 10, 1956
5. SEX b 6. COLOR OR RACE | 7. #&%ED lglIEVOEECngRRIE%J 8. DATE OF BIRTH 9, AGE (I:.y-;n r-l; \m&m | YEAR | (F UNDER u Has,
. (Bpei ¥] ) . Houre Mla.
male | white REPTTed =/ June 25, 1883 CEEE

102, USUAL OCCUPATION (Glvekindof werk | 10b. KIND OF BUSINESS OR_IN.
DUSTRY

11. BIRTHPLACE

{City asd State or Forsign Cnnnuy}-'D

12, CITIZEN OF WHAT
UNTRY?

dope during most of workiag life, even if retired)
one mason monuments Ste.Louls, Missourl el
138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’OR ¥IFE
Cherles Boesch Unknown Marie Boesch

15. WAS DECEASED EVER IN U.S5. ARMED FORCE":?4 16. SOCIAL SECURITY

(Yes, no, orunkoown) | (I yoe, xive war or dates of service) 8 9-05 _14220

17. INFORMANT'S SIGNATURE OR NAME

Mrs.Marie Boesch, Ironton, Mo.

ADDRESS

18.'CAUSE OF DEATH . MEDICAL CERTIFICATION lgTERVAL BETWEEN
. Enter only onecauscper | |- DISEASE OR CONDITION . - . AND DEATH
oo for e, (&, o (& | - DIRECTLY LEADING TO DEATH® g) CARC A omMmp oF i’f(cs FTHATE SRS
*This does not mean ANTECEDENT CAUSES
the mode of dying, auch | Morbid conditionas, if any, gicing DUE TO (b}
as heort fotlure, arthenio, | 1ite to the abore couse (¢) “ﬂ“rw
ele. It means the dia- | he underlying cause laat.
case, nfury, or complica- DUE TO (&)
tion twhieh eaused death, | 1. OTHER SIGRIFICANT CONDITIONS
Conditions contribuding to the death but nol
related to ihe dizegse or condition causing dealh.
19a. DATE OF OP_FIRO.‘N 1$b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
] 77 X ves [J wo [T
21a. ACCIDENT (Bpecify) 21b. PLACEQF INJURY (e.g..inorsboue | 21 (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE booa, farm, faetory. sureat, offies bldy.. ea.)
HOMICIDE *_
21d. TIME (Mooth) {(Day) (Year) (Hour) e, INJURY QCCURRED 1| 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY WORK AT WORK

2-a

2. T hereby certify that I atlended fhe deceased from _I_—"Ll
alive on _‘L_ 1&‘_, and that death occurred até__ﬂ m., from the couses and on the dale staied above.

18 :{ o

4 /O 19& that I last saw the deceased

ZEGNATURE - {Degren or mleq 23b, ADDRT

Zc. DATE SIGNED

4 /-

TQ%;E{IST (Bpeciiy)

24a. BURIAL, CREMA- | 24b. DATE

Calvary

24:, NAME OF CEMETERY OR CREMATORY’

St.liouls, Mo,

24d. LOCATION (Oity, town, or county)

(Btate}

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

Wy -Sé.REG

FUHERAL DIRECTOR'S SIGNATURE

ADDRESS




F
[Ty
o
=
)]
P

STATEMENT BY LICENSED EMBALMER

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

L3 VT - - T , Student Embalmer No....co-veun..

working under my personal supervision..

Student .. .o oiieiiiiniaiiaeaeaezazae e aaaana Signed..¢
Signature of Student Embalmer

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

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

< this body is not embalmed, fact should be so siated above.




