THE DIVISION OF HEALTH OF MISSOURI
a0 l fLED JUN 20 1956  STANDARD CERTIFICATE OF DEATH sene rie 121694

v, 10.48
! BIRTH NO. REG. DIST. nn.i"‘ﬁ PRIMARY REG. DIST. NO.J_O_O_B Registrar's No.Z ... 5545

/ 1. PLACE OF DEATH Z. USUAL RESIDENCE (Whers decoased livad, If lnstitution: residence befors
a, COUNTY ] . ..LSIATE Missouri b. COUNTY adinimfon),
b. CITY (If outald te limits, write RURAL wnd give | ¢. LENGTH OF ¢ CITY . ;

LY ol corouate ik i | STAY ds o sieal| SO : 1 g s
ToWwN  St,louis Mo ‘ town  St.louis b o
d. F}‘:!J%Pf'lf‘Ah{EOORF {1 Bot in hospital or institution. rive sirect addrees or location} .- STIE;REES I rorsl, gve loeation) 0 7
INSTITUTION 2512 g :PalmiStisc, 2 5 25123 Palm Strevas :(1 fe)
3. NAME. OF . {First b. (Middle) c. (Last
NAME OF a. (Firsh) . b BOSCHJ!R')I' i 4 DATE  (Month) (Dey) (Yew)
(Type or Print) LORETTA @.._.0 ".°% oeaH JuneA@ 1956
IF NDER 1 YEAR | o UNDER u wes,

5. SEX ih 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH | 9. AGE (In yean
Mol.hn’ Days

Male white - EPRELLVORER =Tl 5an 22 1898 L A

10a. USUAL OCCUPATION (Giwekind of wark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . : . 12, CIT
done during most 6f working Lifs, -m‘;l:-;:: b DUSTRY L (City usd State or Farsigs Cfvlllryl.o COUB{%E‘}?FWHAT

Hours I Min,

shoe worker ghoe manufactnripg St.Jonig Missuri u,s A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
chart. 4 __JInsevhine XKalimavor not married,
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURTLY | 17. INFORMANT"5 SIGNATURE OR NANE ~ ADDRESS

(Y-rnroj o7 unknown} | (If yes, klve war or dates of service}

Charles J Boschert 1512 Oak Grove St.LCoun

Fntor oot sastocaspms | I. DISEASE OR CONDITION ) IF ot O— ghsct oG o
- Enter only onocouseper | T pBCTLY LEADING TO DEATH® ()

Yine for {a), {(b), and (¢)

“This does not mean | PNTECEDENT CAUSES MM‘M ,J’

the mode of dying, such |  Aforbid conditions, if any, giring OUE TO (b
ar heart fatlure, asthenia, | rite {0 the oboor cause (o) stating .
dc. It means the dis- the underlying cause laat.

ease, infury, or complica- DUE TO (c)
tion which caused death. 1. OTHER SIGNIFICANT CONDITIONS

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

Conditions contributing o the death but a0t ’ )
i related to the direate or condition causing death.
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION - R 20. AUTO 1
TION O / :
. ﬂ wo £
21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (eg..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . bomoe, farm, fadtory, street, afiion bldg.,ete.}
HOMICIDE . _
21d, TIME (Megth) (Day) (Year) (Houn) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
C- WHILE AT [} NOT WHILE
INJURY = | woax AT WORK
2. I hereby certify-that 1 nllcnded the deceased from 19 ___, lo , 18 , that I last saw the deceased
alive on and that death gccurred al AR A m,, from the causes and on the date stated above.
iIGNATURE /&mor tit] D\A\? Be. SIGRED
q ( = eQav-/ C % sr/Le
F24a. BURIAL, CREMA- J#24b. DATE fZ-tc. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Siate}
TIOH, REMOVAL (Bpedty) . -
v dJ m te% St L ul l
DATE REC'D BY LOCAL | R 25 FUNERAL DIRECTOR'S sl:hunu2n£23 St. LO A
EG. )¢/ Henry Leidner Und Co ais Ave,
JUK 111966 | 2 YA




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
byme, or by ...coviiiiriiiiiiaana., et aa—aa——— et eerceuarmeareemaeeenacaran ceaneran , Student Embalmer NO.....cconnn....

working under my personal supervision..

&0 J
STUAENE ...oiiiiit oo e te e enneennas Signed..... . xt Ww AR

Signgture of Student Embalmer
P. O. Addr%.

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

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

T4 this body is not embalmed, fact should be so stated above. .

.




