THE DIVISION OF HEALTH

OF MISSOURI
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1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. If ingtitution: Residence befors”
200 a. COUNITY o STATE Mo b. COUNTY S‘T . Lot
-37 b. CITY (IF eutside corporate limits, give TOWNSHIP only} Inside Limits c. CITY L RE . Inside Limits
r e
# T8$N ST. LOUIS Yes [] Mo 7] Tg\RVN OAKVILLE 4 < ag Yes[ ] No [}
"‘5) g ¢. FULL NAME OF {lf NOT in hospital, give location} | Length of stay in 1b d. STREET If outside, give location) Reside on Fam
7 S INcARNATE Worp| HospITal Ao0Ress 4 20)() TELEGRAPH Yes [ No[J
2 BB FTAME OF I_JE;:EASED First Middle Last 4. DATE Month Day Yeoor
ype or print F
EvrzaserH BOUCKAERT peath Jan 20 1959
5. SEX 6. COLOR OR RACE| 7. MARRIED[ ] HEVER maRRIED[] 8. DATE OF BIRTH 9. AGE {In yours FUNDER 1 YEAR] LF UNDER 24 HRS,
FEMA LE" WHITE woowes} 2. oworceo[J|SEPT 1 6, 1876 |8 birthden [Wantka TOays | e I Win.

108, USUAL OCCUFATION (Give kind of work dene
during most of workinblifc, svan if ratired)

10b. KIND OF BUSINESS OR
INDUSTRY

1t. BIRTHPLACE (City and state or country)

Sr., Lovrs, Mo, ¢

12. CITIZEN OF WHAT COUNTRY?

132. FATHER'S NAME

Xavrer ScHMIDT

13b. MOTHER'S MAIDEN NAME

ADELINE -=-~= ,

PrTER

14. HAME OF HUSBAND OR WIFE

(Y..'”d' unkngwn)

15. WAS DECEASED EYER IM U. 5. ARMED FORCES?
{H yes, give wor or dates of service)

14. SOCIAL SECURITY NO.

NONE

17. INFORMANT Address

PerErR BouckaErRT 4200 TELEGRAPH

PART |-

18. CAUSE OF DEATH (Enter only one cause p
DEATH WAS CAUSED BY:

INTERVAL BETWEEN
?SET AND DEATH

w
)
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, [o]
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- o= PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to tha terminal diseass condition given in PART | () 19 WAS AUTOPSY
3 zf3 ‘L—‘J’ PERFORMED? .
A £ ot ves(] KO
- § % | 20a. ACCIDENT 7'sut HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 1B.)
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S SRS[ 20c TIMEOF Hour  Month, Day, Yeor
o @Os INJURY a.m.
g : x p.m.
_E % 4. INJURY OCCURRED e. PLACE OF INJURY {e.q., in or abawt home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- w WHILE ATD NOT WHILE D farm, .ctory, streel, office bldg., etc.)
5 g [ work AT WORK
E 21. | artended the deceased from . /1’ - W S’r . 1o / - )’a"ﬂ and [ast sow :;; alive on /- /"’{’
5 Death sccurred ot /J - 03 'fﬁ m on the date stated above; and to the best of my knowledge, from the couses stated. .
' _; X2a. SIGMATURE . {Dagrae or title) 22b. ADDRESS 22¢. DATE SIGNED
bl bt J
= .,f’/ WML o (00 5 élaqs 13)Z;.47 A 4

BURTAL™

23a. BURIAL, CREMATION,

23b.

1/23/1959

DATE

23c. NAME OF CEMETERY OR CREMATORY

SS Perer & Paui CEM

23d. LOCATION {City, tawn, or county)

Sr, Lours, Mo,

(State)

24. FUNERAL DIRECTOR

J L ZrecengeIn & Sons 7027 GRr|

ADDRESS

7O

25 DA}ESR ECD".‘ i‘hLOﬁALzﬂgg
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F )

on Reverse Side)

* at

z&ﬁclsr R'S SIGNATURE




STATEMENT BY LICENSED EMBALMER

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

by me, OF DY .iirrirccnniemiiireitieiir e e e s e e e an e , Student Embalmer No. .......ccceeeeuns

working under my personal supervision.

5] 101: L= 11 S PP

Signature of Student Embalmer
3877

Licensed Embalmer No sl 4 . fiviunnne

P. 0. Address.Zéé?ZM

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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.




