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WRITE PLAINLY-—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD
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! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEAT

HLED MAR 7 {85

6326

I"OOQ State File No

PRIMARY REG. DIST. NO. ’ Reqintrar's No . mcsascsssnas .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If lostitution: rmsidence badors
a. COUNTY a. STATE b, COUNTY © sdmbslsa).
Missourl
b, C(131F"Y [o:} m:f-nidl corpurate u.mn.. write RURAL and glve " &l’ALYE::fm ﬂ?::‘ ¢, CITY (If ouwdde corporste Limita, write RUBAL wod give townahip) . ?
. TOWN  5t,loulsg . J TOWN Ste.louls_ 20/
[/
d. FHé.lS.P?lTAﬂ_EO%F (If ot in houpltal or tustution, give street sddress or location) d'ASDTr?I% (Ef rural, give kocation) ‘;
INSTITUTION =00 Ipond “Ave 6520 leone Ave
3. NAME OF 5. (First) b. (Mlddle) e (Last) LDATE  (Math) (Day) (Yewo
(Twpeor Prig)  Tda Pilat  DEATH 2=-26=-1951
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, '8, DATE OF BIRTH 1 9. AGE (Ip years| o -vnogR | YXAR <| @ emen » mas.
WIDOWED. DIVORCED (Bpicity) tast birthday) um.h.l Days | Hours | Min.
—Foamale Whita - 3-9-1882 68 :
10a. USUAL OCCUPATICON (Givekindofwork | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (8tats or forelzo ooantey) 12, CITIZEN OF WHAT
dous duaring most of working Ufe, sven if retired) DUSTRY COUNTRY?
At Home Mbswouri : UesS.4A.
!lSa._ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. nmt OF HUSBAND OR WIFE
Jacob Mild Chrigtine Boettiger |
I15. WAS DECEASED EVER IN U.5. ARMED FORCES?T | 16. SOCIAL SECURITY | 17. IN ORMANT-‘_ IGNATURE OR MAME ADDRESS
(Yes, n0, ot unknown} | (If yes. give war or dates of sarvice) 0 Ws
~-_No ‘élbé{. /),/ 6529 (-]
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
 Enter only onscauseper | I, DISEASE OR CONDITION _ ONSET AND DEATH
Jine for (), (b), and () | PVRECTLY LEADING TO DEATH® (5) N dang.
ANTECEDENT CAUSES
i e ot
the mode of dying, such | Morbid conditions, if any, giving DUE TO (8) %% @ < L 2 o ys
as heurt fafluse, asthenia, |, rits £0.the abone cause (a) sating . ., - )
e It meana tha' dir- " the underlying couse last.
case, injury, or complica- DUE TO (C}_/l\"
tion which coused denth, | 11. OTHER SIGNIFICANT CONDITIONS .
- Conditions eontributing to the death but net 4_0‘4% W 7;;,«
related to the disease or condition causing death.’
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
L s O w B2
21a. ACCIDENT {Bpecify) 1 21b. PLACEOF INJURY teg..inorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . , (STATE)
SUICIDE - = home, larm, fastory, street, offies bldg.. sme) ‘
HOMICIDE Ao s
21d. TIME (Month} (Day) (Year} (Hour} 2le. INJURY OCCURRED ; ZH. HOW DID INJURY OCCUR? ’ .
mﬁfﬂv . WHILEAT (] NOT WHILE ; i
JF . AT WORK
2. I hereby certify that I altended the deceased from Al ea/¥ 18 to M b , 1081 that'I last saw the deceased
alive on - 19..CL ond that death occurred al _5__15m2‘fom the causes and on the date stated above.

AL

222, SIGNA RE 0 (Degres or title) | 23b, ADDRESS 2. DATESIGN.ED
‘ Z“%’o’%«a m 330?[‘4}//%%«/5;4/ T/
Tl BURIA’L’ CREMA-. | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qﬂ’. town, ot county) {Btate)
%r?' YL wemtn [ 3-1-1951 Sunset Burial Park 10180 Gravois Hoad Mo
DATE REC'D BY L%%EL REGISTRAR'S NATURE 25, FUNERAL DI IIEC'I'OR s 8l ATURE ADDRESS
cta0 o i IASS Zopantee N

([icensed Embefmer’s<Gtatfment




L ey
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P —

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 bye oo

. .. tudent Emb P NOuveouvuasconsorenscanse
working under my persona! supervision. udent mbalmer No

amses

Slgned.......

Ssr e asasanutnnn

Student Embaimer _ Licensed Emba%jp 4‘36[
) P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWR.ITING (Fnilm to comply with
the above constitutes grounds for revecation of license.)

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




