No. 300

Sy

HLED SEP 28 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. No. _&J 2 "2 PRIMARY REG. DIST. NO. ._____Z_é Registrar's No. ... d “')27,2

State File No..,

_*

"BIRTH NO.
1. PLACE OF DEATH 7 2. USUAL RESIDENCE (Whare decsssed lived. If institution: residence’ before
2. COUNTY  gt, Iouis o- STATRY] ssouri b. COUNTY Hmiemlont.
b. CITY (If outside corpurats Limits, writa RURAL and give ¢, LENGTH OF c. ClTY (If outaide corporate limite, write RURAL and give townahip)
K townshipt | STAY tin this place) ] f, ,

TOWN “'Normandy, Mo, Yeaes | LT _Normandy, Mo, .

. FULL NAME GOF (If not in hospital or institation, glve strest nddn- or location) d. STREET (If rural, give location) ¥
HOSPITAL GR ADDRES .
INSTITUTION 3]114 Kemp DE o ~ 43114- Kemp Dr.

3-3‘&“&%5%’5 a. (First) b. (Mliddle} ?%m) 4, ?S'II;E (Month) (Day) (Year)
{Type or Print} 1. Boesewetter DEATH Sept, 21, 1851
5. SEX 6. COLOR OR RACE | 7. MIAD%RV!'Eg gﬂggchégRRlED , 8. DATE OF BIRTH B.EEE Un yl)nn ; m‘:.u 1Dn'.u ; DNDER 1§y,
1 {Bpacily] birthday, on aya ours | Min,
Female / White Married bru 2 57 , |
102, USUAL OCCUPATION (Giie kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tats or forelgn coutitry} 12, CITIZEN OF WHAT
done during most of working life, sven if retired) DUSTRY COUNTRY?
At~ Home St. Louis Mo, AS. A
13a. FATHER'S NAME t3b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Frank Voss ] Anna Winkles |George DBoesewetter ,
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

.

USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

it

[

Rt

{You, s, or ynknown) | (I yes, gfve war or dates of service)
| ; — George Doeswetter 3114 EKemp Dr.Normandy
18, CAUSE OF DEATH ICAL CERTIFICATION : . INTERVAL BETWEEN
 Enteronly onecausepes | . DISEASE OR CONDITION _ T o, ) 4-/f_ ZB ONSET AND DEATH
line for (a), (b), aad (¢ DIRECTLY LEADING TO DEATH () Aa g Pt p Y 4/1/\_.
*This does not mean | ANTECEDENT CAUSES /M‘,,,_‘,M /quvf eaans 5
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b) e 2
a8 heart failure, asthenia, |  rise to the above caust (o) stating
de. Tt means the-dis. | 1the underlying cause lost. - . - . . 42 mw‘ i
ease, infury, or complica- DUE TO (¢}
tion twhich coused death. | 11. OTHER SIGNIFICANT CONDITIONS, - .
Conditions contributing to ihe death but not
related to the disease or condition causing death.
19a, DATE OF OP_II::{RO% Bb. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
ves [ wo
‘21a. ACCIDENT 216, PLACEQF INJURY to.x..inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) COUNTY) (STATE)
SUICIDE homa, farm, factory, street, offios bldg., ata.) . .
HOMICIDE y ) ‘ T
21d. TIME m..nén_—_:(ﬁ':'}) (Year) (Hour) Z1e. INJURY OCCURRED | 2if. HOW' DD INJURY OCCUR?
e WHILEAT NOT WHILE
INJURY -:‘."" ‘ WORK AT WORK . -
Hoe 97 19_‘2:.1.—' o _&i.i/__ 1631, that I last saw the deceased

2. I hereby certify that I‘I%ttended the deceased from S o 77

alive on

19,91, and that death eceurred at 6_P__._. m., from the causes and on the date stated above,

23a. SIGLTURE Z (Degmo or title)

23c. DATE SIGNED

wV&’e‘" doe 7 fas fs s

23b. ADDRESS

vAAY,

WRITE PLAINLY

24a. BURIAL, CREMA-
TION, REMOVAL (Braeity)

_Entombment t)

24b. DATE

a/25/51

24c J\AME OF CEMETERY OR CREMATORY
Valhalla Mausoleum

de LOCATION (Oity, l‘.own,or county) ‘ /(rétata)
St, Louis County Mo,

&P

‘;

DATE REC'D BY LOCAL

P22 4/~ -._5'/

RAR'S SIGNATURE

25. FUNERAL DIRECTOR'S SIGNATURE ™ f E.
rTohn H, Gebken Sonas 2630 Gravols Ave,

tatemnent oy Reversd Side)




~

.
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, of by o

Student Embalmer No.

working under my persona! supervision.

SLUdBNT vvvennrsssnovsoanaracttocissnssnns . i et AL S
Student Embalmer I re : %g

hcensed Embalmer No 4&&% » .

A 4 . Px O. Address_2630_Gravois_Ave. j

Note: The above MUST BE SIGNED BY THE LICENSED EMBAIJVIER in hls OWN HANDWRITING {Failure to comply wil
the above constitutes grounds for revocation of l.n:cnse.) ¥

If this body is not embalmed, fact should be 50 stated above.
. " \

.
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