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1. PLLACE OF DEATH F 2. USUAL, RESIDENCE (Whers deceased lived. 1f justitution: rexidence belore
s COUNTY o, Char‘les i 5™ Hissouri b.COUNTY 34, Charres:
cITY sorpural . o . (I o : \ . L7
b. (1 outolde eorpe uuvmu..-m. nmx..ndwa:;m) csrALYk:elfmr?F ¢ ng‘u(u taids oorporste Hmits, write BURAL st give tawnship} /.;,{a
TowN . St. Charles ife.t me Tow! St, Charles
. FULL NAME OF (If not in bospital 5¢ institutlon, glve strest addres or | ¢. STREET (If rursl, aive looation) -~
HOSPITAL OR ADD! . .
iNeriotion St. Joseph Hospital 0 "™ 1501 North Second ‘9
3. NAME OF 8. {First) or b. (Middle) c. (Last) - DATE (Month)  (Ds war
DECEASED ‘ 7} (Yean)
(Twper Pty LlizZabeth Theresa Boschert | oeam March 13- 1949
5, 5EX ‘ 6. COLOR OR RACE | 7. x&%% gﬁggc 'E‘SRR'ED- 8. DATE OF BIRTH *  — 9. AGE Lo yeun] @ e 1 T YEAR | ¢ oER M aEs.
1 . ED { ) . last birthday, Hoars | Min
Female!| white | iRl @ @ hyoust 28,1863 | 85 i
10a. usum.occum'ncm (Ciwe kind of woek | 10b, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Btet or forelen sountry) /d 12, CITIZEN OF WHAT
dPr -fuum..mumw . ’ . %)UNTRH
ousewi - |Home duties St. Charles County, Mo |-U.S,A.
lm. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND ﬁ(m B
Frank Linnebur | Elizabeth Niggemeier | Edward Boschert, dectd
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY |17, INFORMANT' 5 SIGNATURE OR NAME ADDRESS

[YT\Tn.wmkmwnl | (I you, wive war or dates of sarvies)
[s) .

NIL

18. CAUSE OF DEATH
. Enter anly oneoause per
iine for (8), {b), and (c)

Zlg__don not mean

tlu mode of dying, such
as heart fafluse, asthenia,
ete. It means the dis-
case, injury, or pii

I, DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ()

Theodore W.Boschert-Florissant, Mo.
CERTIFICATION INTERVAL BETWEEN

{ z . ONSET AND DEATH

ANTECEDENT CAUSES [ ‘e .
Morbid conditions, if any, giring DUE TO (b) ,)767 o—C - a&ZI,z )

rise {0 the abode cawse fa) etating

tion tohleh caused death, |1

the underlying cause lost. ‘ .~ . . \ ) :
DUE TO (o) e S
I. OTHER SIGNIFICANT CONDITIONS -~ J*~ ; )

itions contriduting to the death but not

Condit
related to the disease or condition cousing deafh. MY
19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION ¥ - | 2. AUTOPSY?
TION
—_— TR . . ves (] w0 (%
21n. ACCIDENT (Specity) 21b, PLACE OF INJURY (e, lnerabous | 2ic. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
?I%Iﬁl[CIED home, farm, factory, street, offios bldg ., ete.} ' ’
E—-"_""———_———-...

21d. TIME tMouth)
INJURY

2te. INJURY OCCURRED

WHILE AT NOT WHILE
WORK AT WORK

Duy) (Tewr} (Hoor)

211, HOW DID INJURY OCCUR?

2 I hereby certify that I attended the deceased from &LL 19.552. w&ga._d_@ 194£9; that I last saiv the deceased
neneh (3, 7251 Fn.

alive on

3 19_2 and that death occurred af

., from the causes and on the date staled above.

Zia. SIGNATURE

RIAL, CREHk4

bl

23b. ADDRESS 2. DATE SIGNED

(Dqgnu orzij

20 b, Q/ gsbsndftn, Sy 0 durtl, |3—/V-$/.?

24pb. DATE — "24c. NAME OF CEMETERY OR CREMATORY _ ‘| 246. LOCATION (Olty, gown;mmty)' (Stats)
S March 16-1949-St.Charles Borromeo St. Charles, 1

Miss

DATE REC'D BY LOCAL

|3-/5-«¥

REGISTRAR'S SIGNATURE A ﬁs [TH DI R
o Al B BAD
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RR Ny
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(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that tke body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo
— e ——— e ———

...... vy Student Embalmer No. ==

qm.dwyﬂnt G @AQM

STgned . iseeausancssonsnnscaccencnsarsrsnssnaces Licensed Embalmer No %55‘-6)

Student Embsimer .
) P. O. Aadres__-_“.:mw,w/.m

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

working under my personal supervision.

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




