No. 300
10.42

WRITE PLAINLY--USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED JUL 1~ 1954

THE DIVISION OF HEALIHR OF MIUURN
STANDARD CERTIFICATE OF.LEATH '

21621

State File Ne

' [ IS
{ ‘ : LRRLT
BIRTH MO. REG. DIST. PRIMARY REG. DIST. Mol Registrar's No.t 2 2 o

nnrurd.n!nolm)

I5. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY
(Yes. Ymnnhwwn) | {1 yas, # NOQ.
es ¥ !

1. PLACE OE'DEATH 2. USUAL RESIDENCE 1wfnu deceased lived. II Lostitotlon: residence before
. & COONN Ste.Louis « STATE Migsouri b- COUNTY o f; , Loud g
b. CITY mwhﬂd.muumlh wtite RURAL and give . LENGTH OF || e CITY 07 4. I Resldence withio lizta of

woahf AY (i this place} OR . »
o’ st JAnn " "I} ( ToWN St .Ann 7 ER RO
FULL NAME OF (1f act in bewpital or institutiog. give strect adidrom or loeation) w. STREET (11 rural, gve loaation)
HOSPITAL&OR ADDRESS . N
\ TUFION. - 3540 Ste.Genevisve 3540 Ste.Genevieve
3 ge?:héis%';s = a (F-‘Irst) b. (h_ud?.le) & (Last) 4. DATE (Manth)  (Day) (Year)
(Typeor Pint) . Victor Arthur Boegch oAt June 19, 1954
5, SEX l} 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ; | 8. DATE OF BIRTH 9. AGE (In years] tr tswoem 1 vEAR | o UNDER u w23,
. . WIDOWED, DIVORQED (Bped!, Inst birthday) |Monthe| Daye { Hours | Min.
Male White Married Nove6,1905 48 I
IOa UiU_.‘AL OCCUPAT!PNI:E.I:::n;dwwk 10b. KIND OF BUSIND?JRSI'_E‘Y- 11. BIRTHPLACE (City aad Stats or Foraige Q,“",, £> 12. CLTJ_ZI&I;?FWHAT
L:Lnotvne Operator Asaoc.Type SeTe[0. Bland,lMo. «Oa
!lSa. FATHER'S NAME 13b. HOTHER _S MAIDEN NAME '|4 NAME OF HUSBANDOR YIFE
Chrigtian Boesch ] Rosalie oacal Viola
7. INFORMANT® § SIGNATURE OR NAME ADDRESS

iola Boesch,3540 Ste.Censvieve

‘18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onscgmseper | 1. DISEASE OR CONDITION j-‘ ‘ ’ AND DEATH
Line for (a), (b), and (o | C'RECTLY LEADING TO DEATH® (5) CW/ y /;IM .
_This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid eonditions, if an, gising DUE TO (b}
ar Aeart faiture, asthenia, | Tise to the abose cause (o) sating
de. It means the dis- | e underiying couse lost. .
ease, Infury, or compli DUE TO {g) "h.,"
tion which caused death. | 1). OTHER SIGNIFICANT CONDITIONS c S
MWWﬂMwhmmwM A .
related to the disease or condition ccusing death e H
9a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION .- 1} 28, AUTOPSY?
TION ’
Y20l | vl w
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY ta.g..incrabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE . home, taro, fnstory. strest, offics bldg.,eza)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
INJURY o NHTLEATD No‘rwuru:D

195? lo M

195 ¥, that I last saw the deceased

2 I hereby v that I attended the deceased from %ﬂ
alive WL_ 19__£ and that death rred cERABD 1,

" frc%n the causea and on the date stated above.

3. SIGNATU

('qua or, tlt!e
d/ ?"“ﬂﬂ

23b. ADDRESS

SI7 AN

Grad . 122,25

% B'li! ER"'IS‘;_ALCREMA 24b. DATE 2c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or conntyy  # (Stats)
)
cr’? T Bland,Mo.
. k. FURERAL DIRECTOR'S SIGNATURE Aboltss




2

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
BY T8, OF DY « o eeentemaeeneeeeeeaaeeamasesasasaannneenneerannnrnnneesnnannnnn N , Student Embalmer No....oo-.....

working under my personal supervision..

Student ... cociomaiiiiiiiincsicnesarrastaamnanaranan Signed.
Signature of Student Embalmer y

P. O. Address L7, /1. e g

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 hiss OWN handwriting.

1€ this body is not embalmed, fact should be so stated above. . .




