THE DIVISION OF HEALTH OF MlS&UWOS‘?‘iSS

18, CAUSE OF DEATH [Enler only one cause pet i
PART |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (&)

INTERVAL BETWEEN

[ s f_ / ' ONSET AND DEATH

for {g), (B), and (£).]

Conditionas, if any, DUE TO (&)
whick gare rise fo
above causze (9),

1550

stating the under-

. Hualth, STANDARD CERTIFICATE OF DEATH TR FICE WO
& Welfare 8 P92
;‘::i::l':. T n[:]'_g n 1qqﬁ-gutﬂmon District No. .._...3 lo --------- Primary Registration Distriet Na. _..29..5 ................ Registrar's Norroer o e
t. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If institution: R"'d'"j' b.fu.’(
a a. STATE admissig
- COWNTY Saint Charles Missouri " “°Tst.louils
5. l30506 b. CITY {If cutside carporate limits, give TOWNSHIP only) | Inside Limirs e CITY Inside Limits
. OR OR
Y 0 Tom__ Saint Charles verx Woo [#002.98, Clayton YoXB NoO
. ¥
<. Egls.‘l;ntl:t\%gF {1 NOT inhospital, glvelocohun) Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
§ nsTiTUTIoNSt . Joseph's Hosp. 6 days ADDRESSDZ) S0, Meramec Yestl NoO
3 i ::::‘:A ::'n First Middle Last 4 nsg: Monthk Day Year
[T]
= {Type o print) Rosalee: Boschert seath Oct. 10, 1958
H 5. sex 6. coLOR OR RACE  17. marrien [B wever marrien []| 8 DATE OF BIRTH |9. :\&Eé‘mgﬁ; :::tim 1Dmn hF;::sn zl;l‘as,
: Femal Whit A
° WIDOWED DIVORCED . ’
emale / e o/ O Aug. 2, 1895
; ‘[ 10e. USUAL OCCUPATION (Give kind of work done |106. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and mtate or country) 12. CIMIZEN OF WHAT COUNTRYT
_3 during mogl of working life, even if retired) 0
. housevife owWn Hickory Co., Mo. U?S5.4.
t 13, FATHER'S NAME 14. MOTHER’S MAIDEN NAME .
L3
M John Jordan Alice De Freece
o 19. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address
- {Yer, no, or unknown) {1f yea, pive war or dates of service)
£ No 1 None Robert A Boschert,Clayton, Mo.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, eté. must use only standard nomenclature in item 18. No symptoms will be listed. All

z lying cause laatl, DUE TO (&)

=] PART i, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. wWas AUTOP‘:‘Y
-g [ PERFORMED? 9\
£ b ves [ no¥d
] E 20a. ACCIDENT SulcIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part I or Part 11 of item 18.) . -~
4
- z 0 O O
2 2| e. TIME OF  Hour  Month, Day, Year
3 'y INJURY a. m.
v E p.m.
..g X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. ., in or shout home, 20f. CITY. TOWN, OR LOCATION COUNTY STATE
- WHILE AT [] NoTwHiLE Jarm, factory, street, office bidg., efc.}
3 WORK AT WORK
E

? ' 5'

—_— 21. { attended the deceased from_ﬂ.}L to /a //‘ / 2 and last saw her alive on /d/ ¢ /S"‘;/
E Death occurred at ? /{ﬂm on the date stated above; and to the beat of my knowledge, from the causes stated.
o 2a. SIGHATU y{% (Degree or m!e) % | 22b. ADDgESS 22¢. DATE SIGNED
£
. / %’A/M e Kol S
" 23a. BURIAL, CREMATION, | 235, DATE k . MAME or CEMETERY OR CREMATDRY ' . LOCATION {Ciry, towon, or county) {State}
° REMOVAL (Specify)
-
=

Oct. 13 maa Qak Grove Cemetery Saint Charles, Mo.

L 24. FUNERAL DIRECTOR XDDRESS ? DATE RECD. BY LOCAL REG. REGISTRAR'S SIGNATURE
;3% H.C.Dallmeyer & Sons Co., St.Chaples go <K /d
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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 emb

by me, OF BY ..o e reecemescemcereameesneaareenn

working under my personal supervision..

Student ..coerececusiirraenoaaen e r_.’__/_-._.____S_igne’d ...................
Signsture of Student Embalmer — \___/

/ ' Licensed Embalme A
P. O. Addrew ________
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING. (H

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
. If this body is not embalmed, fact should be so stated above.
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