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

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

FLED OCT 4 1948 7

Registration District No....

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District N u.y_‘{...é__._?.._._

3161¥

Registrar's No. ¥ am

State File No.

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

@ §laoe uﬁ
18, {a) nature

3 }/ 7
{a) County St. LO‘*;S (@) State._. Missouri (8 County VR,
@) Cityor town...._¥alley Park - i+
(If ontaide city or town limits, writs “*RURAL" nnd name of township) (¢) City or town.......... St. Louis Py
() Name of hospital or institution; ya / (If ontalde city or town limite, write “RURAL"Y)  /
Moll Nursing Home @ Street No 57,6 Chippewa St. ]
(If not in hospite] or institotion, write street number or local.ion) (If rural, give location)
() Length of stay: In hospltal or institution... & WEEK . N
(Specify whether || (¢) Citizen of foreign country? Q (¥ea or No)
In this community Years
years, months or days) I yes, name country.
MEDICAL CERTIFICATION
349 ERINT OTTO H. BOETTGER 1
- - 20. DATE OF DEATH: Month. .. Sephenbsxr
3. (b) If veteran, 3. (¢) Social Security 198 ) : 55 P
No No year. hour. minute M
name wat. No .
21. I hereby certify that I attended ttlgdeceazcd OTIL.. 7 e /D
!
/) | 5. Coloror 6. (a) Single, widowed, married s ,y_{ to.. Wk 1o, %‘?
Hale White Marrl e/
4 Sex | divorced... ... that I last saw hdAstA, alive on M 19.. ’J
6, (¥ Name of husband ot Wif€...coeoeceeceeeeee. 6. (6} Age of husband or wife if and that death occurred on the date a“l(hm-"' stated ab‘wc Duration
Martia Boettger alive. ... years}| L iate cause of death ’ /d’
7. Birth date of deoeased.....NQ.Y.emb.E.I:................_.._..13......A......u.uhla.ég - e Lyt A .
(Mentay a) Got (| Retpne 7 D/J_ﬂo Um
8. AGE: Years Months Days If less than one day Due to
o SR
8 9 28 hr. min
2 D Yoy
9. Birthplace Germo.ny ]
. . {City, town, or county) or foreign coantry) L
, . “~Physical ‘Culiure Tnstruc tor/ Other conditions.. sz(&u—d,?aj AT S,
10. Usual occupation ¥ within 3 months of death)
11. Industry or b Mo State Bii nd SChOOl PEYSICIAN
N Major findings: —
g 12. Name.. UDICAQWR .z Of operations : .
: 7 JOdetine
= | 13. Birthplace ( - = Gef‘m&ny £ whichdeath
¥, town, or county)} tate or foreign covulry, shou e
E 14. Maiden name (ﬁ‘nmo‘m i Ofautopsy charged sta-
Germany b/ tistically.
S 15. Birthplace 22. If death was due to external causes, fill in the following:
{City, towp, or cnunl.y)

(State or foreign cmml.ry)l
16, (u)'lnfomgﬂf Marths. Boettger . .'-‘ T’\*‘—\

5746 Chippewa St.~5
........ (% Date theteofs &
nrw.l.cremnubn.wremﬂl) Mecatk) {Day) (Yeur)
um Sunset Bur:ml Park
er “Colonial ¥ortuary

6 64 Ch:L

(] ress._
19. (a)

(s} Accldent, suicide, or homicide (specify)
(b} Date of occurrence

{¢) Where did injury occur?

{City or town) {County) te)
(d) Did injury occur in or about home, on farm, in industrial place, in pubhc place?

{Specify type of place) had
Means of injury....

S (3

‘While at worki‘... s

l—pa.-—-—-’
. (M. D or other)..._ ...

... Date mgned? L2 ?

{Dato received local mlh\.ru)

(l‘j'ce:ued Embalmer’s Statement on Roverso Side)




STATEMENT BY LICENSED EMDBALMER

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

, Registered Apprentice No...

working under my personal supervision.

Llcer;sed Embalmer No '267;‘

P. O. Address J;\/? _f; W
with

Note: The above MUST BE SIGNED BY THE LICENSED FMBALMER in his OWN I[AND“’BIT]NC (Failure to com
the above constitutes grounds for revocation of license.}

N + =

If this body is not embalmed, fact should be so stated a_bo}fe.- ;', e ) = ereanns s L - ¥
RN SN T




