walth,

Welfare

ublie

Service

o symptems wi

Doctor, coroner, aic must use only standard nomencloture in item 18.

All diseases in Part | must be cousally related.

B |
—57 I
| 3

hLED JUN 1 ]_ ]gs&gulrulten Distriet No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD- ng(AT! OF DEATH

Primary Registeation District No.

e 3B=019544

STATE FILE NUMBER

1003 w5641

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residance before
. COUNTY a. STATE Mo b. COUNTY odmission}
.
. CITY (If outside corporate limits, give TOWNSHIP only) Ingide Limits <. CIOTRY Insidé Limits
o St., Loule Yes [} No[] gom St. Loule Yes[] No[]
FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b q STREET (If ourside, give location) Reside on Farm
oF O AR Deaconese Hospltal 4|) 9~ (4OORESS 5201 Sunshine Yos (] No[]
y. 4
NTAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print) OF
Enma Bosche peati Mey 28 1958
5. SEX \ 6. COLOR OR RACE] 7. MARRIED[ JNEVER MARRIEDE] 8. DATE OF BIRTH ¢. AGE (In years BF UNDER i YEAR! IF UNDER 24 HRS.
h Menth. [*] H Min.
female Whl te ]\'IDOWEDD 5 DIVORCEDD Feb 15 , 1869 89«-: birthday) | Mentha | ays ours I in
10a. UsUAL OCCUPATION {Give kind of wark dons | 10b. KIND QF BUSINESS DR 11. BIRTHPLACE (Clty and state or country) 12. CITIZEN OF WHAT COUNTRY?
life, it d NGU Y
dufinqamtt ohvmrlunblfc aven if retired) INGUSTR st . Lou 1 8 , MO . 0 USA

13a. FATHER'S NAME

George Boeche

13b. MOTHER'S MAIDEN NAME

Cetherine ————-

none

14 NAME OF HUSBAND OR WIFE

15

(Ynl,nbo

WAS DECEASED EYER IN U. 5. ARMED FORCES?

16. SQCIAL SECURITY NO.

none

17. INFORMANT

Addrass

Emma Schloesemann 3518a Nebraska

mN TYPEWRITE IF POSSIBLE

7
/\

funk, )l {If yos, give war or dotes of sarvice)
CAUSED B

N
R%‘ D
EPIATE CAUSE (a)

o)

only one cauu per line for (a), (b), and {c).}

INTERVAL BETWEEN
ONSET AND DEATH

} DUE TC (b)

Lpe to
(ﬂ),

CLIY th
ing cava Iosl

DUE TO {¢)

J5V0F

19. WAS AUTOPSY

MEDICAL CERTIF

RT Lll. OTHER $IGNI NT CONDITIO NTRIBUTING TO DPATH bur nogsafat diseane condition given in PART 1 {a)
Lt I':' i A Q PERFORMED?
YES[] NO [~
\FOG. ACCIDENT §UICIDE HOMICIDE 20b. DESCRIBE HO WURY DCCURI*D (Enter ngture of injupg in PART | or PART Il of item 18.)
o 0 0 | Lol /£104uhxa
20c. TIME OF Heur Month, Day, Year ¢
INJURY  am. / 0 -
o .3/é>f77(71f; 30z .

20d. INJURY. OCCURRED
WHILE ATD NO]’ WHILE
WORK

- 20e. PLACE OF |NJURY(B g-, in or about home,
octory, street, office bldg., etc.)

208 CITY,

USE ONLY BLACK INK

I

ml 'a(COUNT;! z STATE

[y

21. | attended 1!1. deceased fro
Death occurred at

’/
- ,m_Z[ékLmd last ﬁuwh

alive on

576—?/31?'

m’on the date stated above; and to the best of my knowlodge, ftom the causes stated.

w f g (Degres or title) ?/(( p

bﬁ R

5/31/1958

5t, Matthew's Cem,

St.

Louis, Mo,

2%b. Al ;53 w f m TE SIG) E:}
EMATION,] 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {CGRy, tawn, ar county) " (Stare)

24. FUNERAL DIRECTOR

ADDRESS

J L Zlegenheln & Sons 7027 Gravole

MAY 3 1758

25. DATE RECD. BY LOCAL REG.

4

24. REGISTRAR'S SiGN

1L d Embalmar's § on Raverss Side)

J



SIS TAN

Ireads e8[3C  ~qamsaselds

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, ot bY oo, reereneetteveveatarat e rrr e aeaeanaatrasrenbindianarania ., Student Embalmer No. ......

working under my personal supervision.

Student oo e e
Signature of Student Embalmer

.....................................

" . - Licensed Emb
‘ ) P. O. Addres .- :
Note: The above MUS’I" BE SIGNED BY THE LICE‘NSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes prounds for revocation of license).
If embalined by ia'STUDENT, he also shall sign-in his OWN handwriting: O | ST 2\‘3_ Jatnud
If this body is not embalmed, fact should be 50 stated above.

h - - . z 4 "y i
~rer D AT tacd oonlhaanais 1oy




