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" © ¢ WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD ——

~L

BIRTH RO.

FILED MAY 20 1957 STANDARD CERTIFICATE OF DEATH
5:55. DIST. MO, 310 PRIMARY REG. DIST. MO. 3_Q5__. Rm.nmr'nNa...z.icf

in 18309

State File No.

1. PLACE OF GEATH

Y

2. USUAL RESIDENCE (Wher 4 d lived. If

& COUNTY 5a1nt Charles » STAE m1gsourl b. COUNTY ¢, Charles"}f"
b-mmuﬁdomunih.'duambnddu C'ALE;EE:"S:) <. Cga' n ._,.g,h,,mm.!.
. 1 town
Saint Charles T Town 31 ,Charles Ta =
d. FULL NAMEOF(umh‘ ital or insittation, mive strest address or 1 «- STREET (I rursd, ghvs bocasion) ;‘j
‘ ADDRESS :
WSTOTIoN. Saint Joseph's Hos pital 800 Clay 09420
3. NAME OF o (First) b. (Middle) c. (Last) ~ I DATE (Manth) (Day)  (Yesn)
(T¥pe or Print) Roaan A, Boschert A May 9, 1957
5 SEX <} 6. COLOR OR RACE TMARRIEDNEVERMARRIED/ 8. DATE OF BIRTH S.hAfEﬂnn)-n ¥ DR 1 YR ;m.un[:.
Male White farried Dec. 23,1902 | “BE™ "™ 1€ ||
10. USUAL OCCUPATION (Ghkiod of work | 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE  (ciey sad Seate or Forsien Gounerr) )| 12 CITIZENOF WHAT
supervisor Vogt Poultry Farm Saint Carles, Mo. eDehe
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND  OR WIFE
Adam Boschert | Mary Wussle Elvira M. Willke .
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yeo. 0o, or anknown) | (f yes, ive war or daten of sorvios) NO.
No- - Mrs. R. Boschert, St.Charles, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter anty cnacenseper | 1. DISEASE OR CONDITION GNSEY AND DEATH
Lizis for (a), (), and ¢ | DVFECTLY @'Nﬁmﬂﬂm'cn&nntﬁ_pulnmngny_edmnﬁ 12 hrs,
ANTECEDENT CAUSES
*This
tbe aode of dping, Fuch | Marbic condiions, f any, giog DUETO 9 _HYDEP tONsive heert disease 15 yrs.
as heart faflvre, asthenia, | Tide to the above cause (o) siating
ete. It mecny the ¢ia- | the underiying couse lost.
ease, infury, or complica- DUE TO (c)
tion which cavsed decth, | 11. OTHER SIGNIFICANT CONDITIONS
' Conditions contributing o the decth but not
 related {0 the disease or condilion causing death.
18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION m ALITOPS"(_l
TION
3 | 4 35| w w3
21a. ACCIDENT (Bpedty} 21b. PLACE OF INJURY (sx.. Inorabogt | 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) - (STATE)
SULCIDE homae, farm, factory. strest. offios bldg.. eto)
HOMICIDE
21d. TIME (Month) (Duy) (Year) (Hour) 2le, INJURY QCCURRED | 211. HOW DID INJURY OCCUR?
oF . mm.sn KOT WHILE
INJURY m AT WORK
R.Ihefcbyuﬂgfythdlattmdedthe‘ dfrom . 6=30~5819 1o 5=9=5T7 _ 19, that I last saio the deceased
’ alive.gn 5-9 . ’19 and that death occurred al S Pe Po m,frmlhswmandonmeddestaledabou
12 S TU . (Depuordt!a) 23b. ADDRESS . DATE SIGNED
M.D. 1114 NW. MainSt.,St Charles,Mp., 5-10-357
24a. BURJAL, CREMA- 24!:. DATE 24c. NAME OF CEMETERY OR CREMATORY 244d. I.MTION' {Otty, town, or county) {Btate)
icK RE“fVA_iﬂa-m Mar-TE - o i
uria May-13,1957 -St.Peter-a- Gemetery Sadint- Charles, -Mo. —
DATE RECD BY LOCAL ADDREAS

ME!EI RECTOR' S SIGNATURE

ISTRAR™S SIGNATURE '
REG.
5 Erbalmer’

lasg s 57

s Statement ocn Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

by me, OF By oot icereitni e areieser et saea s tmeemann . St’udetit Embalmer No.

working under my personal supervision..

Student.......cooisiimmimiiiancernrraecaciiaccacaaas
Signature of Student Embalwer

-Licensed Embalmer No. ‘?/

. . | P. O. Addrengy.% .............

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
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 ia not embalmed, fact should be so stated above.




