THE DIVISNION Or ReALIR OF MIGUURI (;_g‘lz

2 IEDFEB 23 1952 STANDARD CERTIFICATE OF DEATH State File No.
’5 *@IRTH NO. _ REG. DIST. NO. _3______10 PR IMARY REG. DIST. NO-..._,3...9.5_§_.. Registrar's No g )T e ceosmeossinsssesn
g‘ 1 I. PLACE OF DEATH ; 2. USUAL RESIDENCE (Where decsassd lved. If Inatitution: residstcs before
a. COUNTY St . Cha rl es a. STATE M is souri -- b, COUNTYSt .Cha I‘l‘é"&‘“”-

b, CITY (I cutside eorpuruts Umits, writa RURAL and give
OR . township)
Town S4, Charles

c. LENGTH OF €. CITY (If outalde porporate lmits, write RURAL cive o Z
5TA OR ¢ and towiabi
3% ‘hf;‘nsh“) Town St. Charles 09 %

\ d. FH](S%PW\‘&EOOF (If not in hoepital or institution, give strect address of loeats dAsDrSREEEgS (If ram), ghve location)
(i1 sTiTution Baldwin Hotel-340 N.Main 340 North Main Street
3. NAME OF a. (First) b. (Middle) c. {Last) 4. DATE (Month) (D
DECEASED g 7} (Yean)
(Typeor Pint) _ William ——————-a Bothe ganf ebruary lg.1952
5, SEX 0 6. COLOR OR RACE | 7. MARRIE%. EIE\YERC'E‘SR(EIED‘J 8. PATE OF BIRTH | S.I:GE'unn;n m & UNDEN M HES.
. \ Afipecify t birthday 0! Days | Hours | Min.
Mele Y | white Widowed "= lruay 13, 1870 | "BT " ¥[8 ™™
IO: UEUAL OCCU'PATEI;:ICMH::;‘:{-M; 10b. KIND OF BUS]NESS OR_IN- Il BIRTHPLACE (Stata br foreleo mntn'l' - 12, CI'HZENOFWHAT
one during most of wot] », #ven if retired TRY?
Restaurant owner restaurant St. Louis, Missouri
132, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OPYOSISPANIT RALWIFE decli
Henry Bothe _ unknown .. |Harriet(Lynch)Bothe 1942
F; WAS DEC*EASE)D E\(.’II;ZR IN-’U.S_ARM:ED F;?.F:’ZES; 16. SOCIAL SECURIT(‘)I’ 17. INFORMANT’ S SIGNATURE OR NAME ADDRESS
8. 1o, OF LOXBOWD. yua, glve war or (1t ] ) d
No i NIL Wm_W. Bothe 8617 Brinker,Afftom23
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL B
. Enter only onecauso per 1. DISEASE OR CONDITION B ku 1 1 f rac t ure - ONSET AND DEATH

line for {8), (b), and (c) DIRECTLY LEADING TO DEATH® ()
*This does nol mean | PNTECEDENT CAUSES Due to zutomotbile accident

the mode of dying, such | Aorbid conditions, if any, piving DUE TO (b)
as heart fallure, asthenia, | Tise 10 the above cause (a) .ntating K

N e, It means the dn- |+ th¢ underlying couae lost. - ) ~Jury's verdict - IR TETE
: ease, injury, or complice- i DUE TO (c) i -
| tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS . oo S ST e

Conditions contributing to the death but not
related to the disease or condition causing death.

NS : = 196, MAL F OPERATION ] B = F s _ | 20. AUTOPSY?
19. DATE OF OPERA..| 195. MAIOR FINDINGS OF OPERAT! & G/l - OPSY
| - . . A 6 YES D RO E
21a. guc%::nzgr (ﬂp.d!f N tl Zlb.F'LACEOFINJURY (.c..::;lbw; 21e. (CITY. TOWN, OR TOWNS-IIP) ' ’ (STATE)
HOMICIDE acclaenl My pese Ly 4 St- LO uis, Mo.
214, T(l)’rga * (Month)  (Day) m.n (Hoon) | 21, INJURY OCCURRED | 21t. HOW DID INJURY OCCUR? ) ‘1 -
wury: 2 17 52 ; ’%Q umn MO i Auto acclident two cars involved
e Ing é - —— T = :
2. T hereby certify that 1 aNepRed hix Reaaad from — 2=20=535 " _ 1o , 18, that I last saw the deceased
alive on , 19 and that death occurred at 1.0.,.15.Am, Jrom the causes and on the dale stated above.

2. SIGNATURE

PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

A

(Degree or title) W H 23c. DATE SIGNED
AT GO, T M WerllH -

24c. NAME OF CEMETERY OR CREMATOF}V 246 LOCATION (City, tmm. of county) - (Btate)
Belleville, M1s souri

'S SIGNATURE
M‘f'\:!w

Z4a. BURIAL, CREMA.
TION, REMOVAL (Boasity)

Mirial
DATE REC'D BY LOCAL

2-2/-32 "™

WRITE
o




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 . T
-

Student Embalamer No.

working under my persona! supervision.

SLUdent coveasareireneres erressnnsasanrans Signed R | St .G.-... L RN T N ...

Fradent GRanlaer Licensed Embalmer No. *54‘6

P. O. Address /d't . n

rd
."Noee: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. - (Failure to comply w
the above constitutes grounds for revocation of license.)

If this body is nét embalmed, fact should be so stated above. |




