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(\"g WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

31795

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
[a ¢ . or unknown} I U you. glve war or dates of service)

16. SOCIAL SECURITY
None

FILED SEP 24 1956 S
BIRTH NO ____S______ rec. orst. 0. 910 priuary nec. oist. wo. 2058 mogistrars No. _.;L} Y
1. PLACE OF DEATH Z USUAL RESIDENCE (Whare decased fived, If inath reeideocs befors
. COUNTY . STATE b, COUNTY aductmlon).
. Saint Charles : Missouri St .Chas.
b. CITY (1t outsids corpurate limita, write nmnmm §TAI?EN£T£ £F) c. cgg’ ¢ 1 Racitenos witin mﬁg
L B} (i ) a $own!
TOWN  Salnt Charles 2 wks. TOWNS{ .Charles “'SE" Fe o —
d. FULL NAME OF (If not in hospital or & ion, give street addreas or location) STREET. 0t rural, give location) % (v
OSPITAL OR *'ADDRESS o D
INSTITUTION- Sa 3 1t “h ! S 405 Boonslick
3. NAME OF a. (First) v b. (Midde) T. (Last) I 4 OATE (Menth)  (Dsy)  (Yean
(Typeor Pimy  Mar jorie Jean Boschert pear Sept. 15, 1956
5, SEX 6. COLOR OR RACE | 7. M%Roﬂgg. NEVER MARRIED. / 8. DATE OF BIRTH 9. AGE E o yeani v moes | s | woce o wo.
(Bpacif; ours
Female | White 2q 7| March 29, 1924 iy |
10a. USUAL OCCUPATSON (Give kindof werk- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (¢i0y g State or Foreign Counter) g2y | 12.CITIZEN OF WHAT
during mowt of Warkin life, even If rotired) DUSTRY 4 ate or Foreign Coantry UNTRY7?
Rousewire .ovm Saint Louls, Mlssouri 4 <A.
Iraa. FATHER'§ NAME : 13b, MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
i Charles C. White Jessle Lumpkin | Alvin Paul Boschert

17. INFORMANT'S S5IGNATURE OR NAME ADDRESS
lvin Paul Boscherti,St.Charles, Mo.

‘|| a» heast faliure, asthenia,

. Enter only onecause per

18. CAUSE OF DEATH
line for (), (b), and (c}

*This does not mean
the mode of dying, such

ee. It means the dis-

MEDICAL CERTIFICATION

I DISEASE OR CONDITION
DIRECTLY LEADING TO DE.ATH‘(,,

ANTECEDENT CAUSES

3

¥

INTERVAL

BETWEEN
ONSET AND DEATH
_J_znsaihl

Morbid conditions, 4f eny, gising DUE TO (&)
rise to the above cause (o) stating
the underlying cause lost

DUE TO (c)

eaze, infury, or complica-
tigny which.caused death.

1. OTHER SIGNIFICANT CONDITIONS

| Conditions eontributing to the dealh but not
dated to the disease or condition death.

198, DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION  imyoai+ seq ~| 2 AUTOPSYZ
B h , RO 4 2 ves [ wo &)
21s. ACCIDENT (Spacily) 21b. PLACE OF INJURY (o.; lnorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE : bome, farm, tastory, nrm bldz w75
HOMICIDE ) A C
21d. TIME (Month) (Day) (Year) (Hour) me INSURY OCCURRED | 21f. HOW DID INJURY OCCUR? ~
o _ WHILEAT[—] NOTWHILE
INJURY - - WORK AT WORK
2. I hereby ocgejify that I attended the deceased from , 1946 , lo M, 1813, that T last saiv the deceased

YA
alive on ™ y

193 Q| and ihat death oceurred at {2 m., from the causea and on the date stated above.
2. SI TURE  (Degren opsitie] Zb. 23c. DATE SIGNED
. - MY ey Azif- Clays tes Mo (5900
22, BURIAL, CREMA- | 24b. D 7%, I\AME OF CEMETERY OR CREMATORY | 243, LOCATION (Olty, town, orcounty) _., (Stat)
T W Sitn I50nt,.17,1956 Borromeo Cemetery | Salnt Charles, Mo. .
ATE D 8Y ISTRAR'S SIGNAT DIRECTOR™ S S) GNATURE ADPRESS
78/ M . CLZ,»L .




gcpl ¥& d3F

guL 7 1964

STATEMENT BY LICE‘NSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embals

working under my personal supervision

Student Embalmer No.
BT ST [ vy S PPN

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED- ‘EMBALMER in his OWN H.ANDWRITING.

to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting
1€ this body is not embalmed, fact should be so stated above.
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