LR| DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH Y af g Ny l
FILED VS NoV 1 1960 60-033404

STATE FILE NUMBER
Registration Dimicl No. _--_\ﬁ_./.g_______}’rimary Registration District No, _é_é_a:(.__kegmrar ‘s No. .d_-_ A

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceazed lived. If institution: Residenca before
N N X . i
¢ CONY 3, Charles * S Misgourt OB, Chaples *™=e
b. Cé'l;( [If outside corporate limits, giva TOWNSHIP only) Length of stay in 1b €. Ccl"il';{ Inside Limits
owh  St, Charles Twsp. 15 Yrs, Towd 5t ., Chaples Twsap. Yer O No R
c. FULL NAME OF (If NOT in hospital, give locatian} Inside Limits d. STREET (Hf euvrside, give locatian) Reside on Farm

eimonion I LR ¥2,N. River Road |wowa| "OM.R.#2,No.River Road |veg wn

3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yoar

(Type or print) QF
Mary Ada Boschert cean  Oct. 23, 1960
5. SEX 6. COLOR OR RACE 7. Marrisd [] Mever Married [ [8. DATE OF BIRTH | %. AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
Female 'ﬁrh 3 t;e Widowed K Divorced [J JUO . 12 M 11384 '? 6 szfhl I ﬁyl Hours Min.
10a. DSUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and state or couniry} | 12. CITIZEN OF WHAT COUNTRY
durin Sihoévéu{;uig |Ig, sven if retired) OW‘(] Home Portase des SlOUX,MO. U-S -A-
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME L. 14, NAME OF HUSBAND OR WIFE

Jonn Fujol Sophla Wunsch. Peter F. Boschert
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 10 .
{Yes, N'C;r unkncwn)[(lf yes, give war or dates of service) None qdrs . &-Velyn 'Bu rton,CHes ternf ie ld R

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (c). INTERVAL BETWEEN
PART . DEATH WAS CAUSED BY: &; ~ ONSET AND DEATH

IMMEDIATE CAUSE (a) W CoRACcc o /e ar
( frmm Mg Bred ) !

DOCUMENT

Conditions, if any, DUE TO (b}
which gave rise to
sbove cause (a),
stating the under-
1 lying cause last. DUE TO (¢)

PART I{. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the o fmmal PART MI, If decessed weas femsle was
disease condition given in PART | (a} m % there a pregnancy in last 90 days.
I O Yes I O Ne ] O VUnknown

19. WAS AUTOPSY | 20a. ACCIDENT SUWICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of infury in PART | or PART II of item 8.}
PERFORMED? L — a O
YES [ NO @]
20¢. TIME OF Hour Month, Day, Year
INJURY am.
pom,

20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STAJE
WHILE AT WORK (] farm, factory, street, office bldg., etc.)

NOT WHILE AT WORK [J A
' fpm. v
1. | sttended the deceased from jﬂ"'\\ i 5' q 0. M '1' 3 x 9 and lost saw her alive on /a = ?’ -5 ’(ﬂ-’o
2 U ¥ t hlm
Denth occurred st 7 A’ ! : m on the date stated sbove, and to tha best of my knowledge, from the causes stated.
T
J22c. DATE SIGNED

TR sng { ﬁﬁ‘ {Degren or fiie) 12z, Aoojf % 5‘ Z“ % = ,-1_5"-‘{

T3a. BURIAL, CREAATION, | 23b. DATE [23c- NAJE OF CEMETERY OR ce.gmoat 23d. LOCATION [Cify, fown, or county) {State)

mecver -
BJ??‘Q‘ ™ ket .26,1960 |3t .Chas.Borromeo Y bt CharlesCounty,ko.

24, FUNERAL DIRECTOR ADDRESS ¥o. 5. DATE RECD. BY LOCAL REG. 24: / ISTRAR'S SIGNATURE

H.C.Dallmeyer % Sons,St. Charles, | Je¥’ 3 8§- ¢ o ro0lla S &%:

{Licensed Embalmer’s Statemen? on Reverss Side}

MEDICAL CERTIFICATION

8Y AFFIDAVIT OF




NOV 8 5050

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by tudent Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No._°

P. O. Addres&, Y7

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

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

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




