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THE DIVISION OF HEALTH OF MISSOURI

111949 STANDARD CERTIFICATE OF DEATH ® vt File o 1360,

REG. DIST. uo._318_

393

PRIMARY REG. DIST. mloog Rmi:frcr'JNo

16. SOCIAL SECURITY
NO.

BIRTH NO.______ _ ~ _ ___REG. DIST. No. __ "3 L&) PRIMARY REG. DIST. WO. = " W 20 Reqittrar's Nowm e cmrmsssssmssrssmns
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars dacessed lived. If institution: cesidence befors
a. COUNTY 8. STATE Missouri b, COUNTY Mﬁn&i—lnm.
b. Cglé‘( (1f cuteide corparate limits, write RURAL and mive & ALYENGE: l’If.JF ¢. CITY (If couide oorporate limits, write RURAL aad cive towiibip) 4 : :/
- woshi; {in 1] L] -
town St. Louis {ilommie I  town St. Louils p
d. FULL NAME OF (If nct in hospltal or institution, give street sddrems or locatlon} d. STREET . (If rusal, give location) : ' ")
HOSPITAL CR . - - ADDRESS
nstirution City Hospital 3133 Iowa Ave.,
3. ME OF . {First, b. (Middle c. (Last
DECEAsED T s ) ) 4 DATE  (Moath) ~(Dey) (Year)
(Type or Print) Julia . Boettcher vt 5/1 /19
5. SEX 6. COLOR OR RACE | 7. x.AFg-;(r:'EB EIE‘}ISRC%SRRIEE{ , 8. DATE OF BIRTH 9, I.:GE (1::;)-:- hl; u&n ID;M” o ONDER M WS,
a N {Bpecily on Hours | Min.
r /| white Married 7 | Dec.30th, 1890 oE™ | |
10a. USUAL OCCUPATION (Givelind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (8tate or forelgn mntry) 12, CITIZEN OF WHAT
during mm{ waorking (e, sven f retired) * DUSTR ) COUNTRY?
ousew XX 3t. Louls, Mo. s «S.A.
T3a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
Andrew Wilheln ] Blattner WMlibert H, Boettcher,
I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? 17. INFORMANT S SIGNATURE OR NAME ADDRESS

~ CREMA- | "24b, DAT

%?JP{IRWOVT.M:) 5/’5/J.L9

ie‘i St ‘Mar

{Yes ngo, or unknown} | (I you. aive dates of serviee)
o o None Rev.Russell Boettcher,151li McCauslan
18, CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEM d
Enter only onecawseper | |- DISEASE OR CONDITION ONSET AND DEATH
line fer {a}, (b), and {¢) DIRECTLY LEADING TO DEATH (a)
“This docs ot mean | ANTECEDENT CAUSES : )/)‘ : , ? ’
the mode of dying, such | Aorbid conditions, if any, giring DUE TO (b} :
as heart follure, asthenia, | Tistdo the above cause (o) stating - - K - -
de. It means the dis- the underlying cause .
ease, injury, or compli > _ - . DUE TO (c) -
tion which cauged death. | 11. OTHER SIGNIFICANT CONDITIONS
Condilions contributing ¢o the death bul not
. related to the disease or condition eausing death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION o L 7
. - ves X wo £]
2ta, ACCIDENT (Bpweity) 21b, PLACE OF INJURY (s.5.. inorsbeat | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY)} (STA
SUICIDE . home, farm, fastory, strest, offics bldg., eto.)
HOMICIDE f
20. TIME  Mouty @) (e Eoun | 210, INIURY OCCURRED | 211. HOW DID INJURY OCCUR? ’ o
1 1 WHILE AT NOT WHILE .
INJURY = | “woRk AT WORK - #gﬁ y
. I . ] P/ J = £
‘2. I hereby certify that I attended the deceased from , lo 19 , that I last scw the deceased
alive on il , 18 , and that death occurred al LG L7 co ‘7/0 ., Jrom the causes and on the date stated above.
2, SIGNA}'U'R B DATE SIGNED
g I/ ~
/ ’ - Ir. -

2 & \iE OF CEMEI'ERY OR CREMATORY 24d. LOCATION (Oity. town, oF county) (5tBte)

cus Cemetery, St. Liouis, - Mo,

DATE REC'D BY LOCAL

HayY 2

REGjAR S SlGNﬁg

L LT 030 Frr

" (Licensed Embaltner's Statement on Reverse Sidr)




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, or by—.—.

Studant Embalmer Mo,

working under my personal supervision.

Student ....iceensas “tessssraserereaatannas M//)/

Student Embalmer ' Lxcense% balmer No 3 61? )
. 0. Address36 3£

- Note: The sbove MUST BE SIGNED BY' THE LICENSED EMBALMER in'hkis OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

H this body is not embalmed, fact should be so stated above.
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