THE DIVISION OF HEALTH OF MISSOURI o
,,88

S No. 300 .
s ) ALEDFEB 10 1350 . STANDARD CERTIFICATE OF DEATH Stte File Nowo
[ . . o -
() ot BIRTH NO. REG. DIST. NO. _:3_]_8_ PRIMARY REG. DIST. mlO_OB_ Registrar's No 88 ?
L3 1. PLACE OF DEATH : _ 3. USUAL RESIDENCE (Whers decomsed lbvad, 17 loel Sdence before
/ a. COUNTY . B . 8. STATE  jyccouri. b. COUNTY - Py J-’m‘n})-m».
b. C(;};Y (1 outeide eorpurats limits, writs RURAL and give gTAl?ENGFH OF) c. CBIEI (If outlde ootpeeate limits, write RURAL und give townahip) 4
. townghip) (Ln thia pla, .
TOWN S5t. Louis, Hoe. i |  toww Saint Louis, i)
FH‘%.SLPN_I{&I\?_EO%F (If Bot in boepltal or institution, give atreet sddrem of loeution) ASDFEEET (I rusal, pive locatlon)
INSTITUTION. * 3616 Bamberger Ave,. . b 3616 BBNbBTSBP Ave.
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Maath) (Dey)  (Year)
{ Type or Print) Theodore M, : Boettcher DEATH  Jane. 27, 1950.
5. SEX | 6 COLOR OR RACE | 7. MARRIED. REVER MARRIED. | 8, DATE OF BIRTH 9. AGE i yoan| 7 oo Dum.. 7 oen o
. -ED (Bpecily) : birthday] Hours | Mla.
Male /7| White Married / August 27,1884, 65 f
10a. USUAL OCCUPATION (Qbse kind of work- | 10b, KIND OF BUSINESS OR IN- | 1). BIRTHPLACE (Btate or forelgn svantey) 12. CITIZEN OF WHAT
done during moet of working Wfs. sven if rettred) i DUSTRY . COUNTRY?
Brewery Worker Anheuser Busch Ing. Missouri. Ue S5 As
130._ FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME ’ 14. NAME OF HUSBAND OR WIFE
Louis Boettcher ' Victoria Miller _ [ Alvina Boeticher

§5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. lNFZRMANT‘ 5 SIGNATURE OR NAME ADDRESS
(Yos, 8o, or unknown) | (If yws, ive war or dates of servies) NO, * @m
. No : _ 3 éf 4”)‘

18. CAUSE OF DEATH \ SE.jEE R Co
. Enter only onecauseper | L. DI o] NDITION
line for (s}, (b), and () | DIRECTLY LEADING TO DEATH® ()

*This doer not meqn | ANTECEDENT CAUSES

the mode of dying, such | Morbid eonditions, if ang, giving DUE TO (b)
- || o8 heart failure, asthenia, |- rite lo the above cause (o} slating - ... :
de. It means the ais. | he wnderlying couse luxt”

case, infury, or compli DUE TO (0

tion tohieh caused death. | 11. OTHER SIGNIFICANT CONDITIONS - -~ vk ¢ ) - i .
Conditions contributing to the death but not ’f;a )C
telated to the disease or condition couting death. 40 /f
19a. DATE OF opir.%m- ‘19b. MAJOR FINDINGS OF -OPERATIO ﬂ// % \ } / WAuropsvr
- . nAAA |~ AT rsd fJ r 1 TISD NQD’
r

INLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY {o.g..Inarebout | 21t . TOWN/OR TOWNSHIP) - (STATE)
SUICIDE home, farm, faatery, strest, offioe bldg. ete.) .
HOMICIDE .
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21, HOW DID [NJURY / s
.- WHILEAT[ ] NOT WHILE, e .
INJURY . @ | work AT WORK el . t .
21 hereby certify that I atlended the deceased from _,L IQ.‘Li lo _/_.ﬂ_ 1950 that T last saw the deceased
alive on L

19;5:0 and thatideath occurred, at m., from the cpuses and on the date staled above.

G RN Al Gd VT

BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity; town, or connty) - © ¢ (State)

TION REMOVAL (Bpecity) ) .
Bupial Jan.30, Sunset Burial Park - - 10180 Gravois Ave. uissouri.

A - 25. FUNERAL .DIRECTOR' S SIGMATURE - E3S

o 7/;'

[}

v

WRITE: PLA

DATE REC'D BY LOCAL | REGISTRAR'S ATGN

JAN 27 1955° Jogrtact [Bers btog/Lrormes

- '_—' ~ (liceosed Exbalmer's Statelfient off Reverse Side)




.
i

STATEMENT BY LICENSED EMBALMER

I he;eby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f byemorvomvoree -

Student Embalmer No.

working under my persona! supervision.

Student

Student Embalmer

ensed Embalmer No...........20 =5 &7

P. O. Address

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




