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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
DUREAU OF THE CENSUS

FILED SEP Q8§ 1981 8

Registration Diatrlct Nowee

MISSQURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
..:_:..:_,:,Prlmnl"yie,.da_trnt_gg# Distrct No.__J_O_Q_B

28551
State Fils No

Registrar's Nam

1. PLACE OF DEATH:

(a8} County.
at.leuls

(&) City or town
{If outabde city or town iimits, write "RURAL" and cams of township)
(¢) Name of hospital or institution:

_Jewish Hospital ()
{If ot in hoapital o instivation, write straet nmhér or locating)

() Length of stay: In hospital or iustitution hrg,
(Specify whather

In this community.
years, months or daye)

(d) Sireet No

2. USUAL RESIDENCE OF DECEASEID: 3,
Mo St. Loui 5@4

(@) State. . ) County.._._'bo_ﬁ_ﬁ_g

(¢) City or town. Lemay ) d

(If outalde city or town limnits, writs “AURAL")

709 Hof!melicter ave.
(I rorul, give location)

(e) Tf forelgn born, how long In U. 8. A.? no

-~

3l R eAlired C,Bogttcher

8. (&) If veteran,

NG 72 A yn”#o

MEDICAL CERTIFICATION

20. DATE OF DEATH:, Month._S@ptambar day
year_ ... l_g.ﬁa_mmhour-,...a.m__..__.miumg.s_p.a__u.

name war.____NODG o7
21, I hercbyZcertifyTthat 1 attended the deceased from_.'
5. Color or 6. ? Single, widowed, married, 193$ S‘% / 19_28]
4. Sex Male 0mm White divorcedgé_u._i_!:‘___ that [ last saw afive on S MAA_ % 2"'
8. () Name of husband or wife...._. . 8. (&) Age of husband or wife if |} and that death eccurred on’the date an hour stated abcm:- Duration
Martha Bpettcher alive__ 8 3_;_.__5-&&:: Tmmediate cause of deat SR
7. Birth date of deceased___._OVER DO | 2909 (O HAS,
{Month) (Day) (Yasr)
8. ACE. Years Months Days If less than one day Due to. QQ.I A_LQ'\L__SMQ__.MLMJW Y
a6 9 26
hr. min
Due to._ "
9. Birthplace St. Teuls Mo. 0 - - ™ _,] v
{City, town, or county) (State or foreign country) 7—/;“

10. Usual occupation.... Hardware Dealsr A ey = smrr e Pl

11. Industry or b - PHYSICIAN
g 12. Name___.Vm.E.Boettcher Major Sndings: | S —
A St.Leule ¥Yo. ) A the caare o
e 3. Birthplace. - v fwhich death
& ( 14. Maiden name PR P ake  (Otese o foriro conuiey) Of sutopey £ A should be
E{ . Gemany 4 p&llﬁ L4 M W\‘\“o hl—ﬂ Val tistically.

S 15. Birthplace. T " [Ripms ot forglen Goamirs) 22. If death was due to external causes, fili in the followlng:

16, (a} lnforman

(8) Address 709 Hofimelister Lemay,Mo.

Sept. 4, 1942

17. (a) &
{Bartal

() Date thereot
{Mooth) (Dey) (Year)

() Place: busial or crematlon sx Trinity Luth.Cem.

il G,

i8, (o) Signature of funeral director,

{a) Accident, suicide, or homicide (specify)
(3) Date of occurrence
{¢) Where did Injury occur?.
{Clty or town) (3ta
{&) Did injury occur in or about home, on farm, in lndustrial plnce. in public plnm?

(Bp‘lfy(l.m of place} -

s) Means of injury. :
(5 Addresd. 23, Signatar 2 D(M. D. or oLhu)Mb
19, (g - :
¢ )(Dntcrwolvuilocl bu-’.ng Theciltrar'Piicnature) Address Date sgned]=2=2;,

{Licansed Embalmer*s Statement on Roverse Side)




600 a

STATEMENT BY LICENSED EMBALMER o

S e

I hereby certify that the body whose name is recorded on the reverse side of this certificate was'embalmed by me, or by_

PR, -~

, Registered Ap;).réntice No

working under my personal supervision.

) Lo Licensed Embalmeg-No 44 fl/f '

POAddrnss!::///

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {@ailure to comply wit!
the above constitutes grounds for revoeation of license.) :

If this body is not emhalmed, ahove space should be left blank.

s
1




