. xo. PR THE DIVISION OF HEALIH OF MIDSUUN
e '111%”*‘4’74}’“ 95 STANDARD CERTIFICATE OF DEATH Stae File N 1“"937
BIRTH NO. REG. DIST. MO. 3_’2__"““7 REG. DISY. m.ﬂ Registrar's No. 3’?
& ﬁ‘ I. PLACE OF DEATH ) 2. USUAL, RESIDENCE (Where d d lived. If institation: resid bafors
ﬁ — a. COUNTY St Charles e. STATE  Missouri b. COUNTYSt ChAar lesimiutn.
. I b. CITY (I outclde corputate limits, write RURAL and give ¢. LENGTH OF c. CITY nw.muumsu.mnummmmd ;_2

own St Charles wwiv)] STAY$o gigslyes)| SRy St Charles

d. FULL NAME OF (11 wot in hoepital o7 Institution. kive sitwet sddrem or losstion)

- d. STREET (llrlnll._dvo.louﬂon)
NEPTANSR 11 Prairie Haute P RiUE ADDRESS 11 Prairie Haute N p, g &

3. NAME OF 8. {First) b. (Middle) & (Last) 4. DATE (Menth)
DECEASED . - ¢ (Year)
{ T¥ype or Print), Caroline Boettler oy April 28 33_52
5. SEX [ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (Io years| 7 UNoER | YEAR | r bncen M s,
F W WIDOWED, DIVORCED, (pacity) laat birthday) Momh’ Duys | Hours | Min
Wodowed 2~  |July 24 1877 74 |
10a. USUAL OCCUPATION (Qivekindof w 10b. KIND QF BUSINESS OR IN- 1. BIRTHPLACE
dobe daring most of worklos ll‘fco‘.mnl:nth:: b 0 DUSTRY .8 (Biste ox forelg countey) a % CWIZEP\"?F WHAT
House Keeper Home Cottleville Mo
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Henry Welf Caroline Heisel Frank- Boettler
I5. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY | 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no.or anknows) | (1f yes, slve war or dates of service) NO,
No Mrs John Werges St Charles lMo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTEAVAL BETWEEN
. ONSET AND DEATH

_Enter only cnecausaper | 1. DISEASE OR CONDITION
Tine for (a), (b), and (c) DIRECTLY LEADING TO DEATH* ()

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
ar heart foflure, esthenia, | rise Lo the above couse (o) dating

“te. I méans the qia.-| he underiyingcouselsd.. _ .-

ease, infury, or eomplica- DUE TO (")
tion whick caused death, | 11. OTHER SIGNIFICANT CONDITIONS. .

Conditions contributing to the death bui not
rdmdumdﬁmcwwﬁuhnmw

. 19s. DATE OF OP.FlFBAN-. 196, MAJOR FINDINGS OF. OPERATION, - .. _ ~, ~~M}y ' .- - = - - S LW 0|2, AUTOPSY?
2ta. ACCIDENT Beettyy | 21b. PLACEOFINJURY (s rorabous | 216, (CITY. TOWN, OR' TOWNSHIP} (COUNTY) T (STATE)
SUICID bome, tarm, [sstory, strest, olfiow bldy..ete) . L - . . o=
HOMICIDE * .
21d. TIME (Moatb} (Day) (Yea) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
II"HII.EAT HOT WHILE .
INJURY s . m AT WORK ve o s e

n = o
2. | hereby ceglify that 1 altended the deceased from w lo .IDé 2‘lhal I last saw the deceased
alive on 19_5;‘,’ and that death occurred at m., froni Jhe causes and on the date stated above.
2. :‘IIGNATUI'UE : Q &) (Degrenor mlu) 23b. ADRRESS

BURIAL. CREMA-. | z4b, DATE 24c, NAME OF CEMETERY OR ol ATORY 249. m’ﬂ N (City, t.own,orcounly)
TION REMOVAL (Boedity)

Bursal g |May 1 1952 cak Grove L €ME; St Charies lbo

DATE. REC'D BY LOCAL RAR'S SIGNATURE ., , 2 § ¥ <) ERAL pIRECTOR S SIGNATURE  _  AbORESS
Yf—~30~E z’ Mr M’I‘w /dﬁ—u- iéé L‘:Wn

i 5 d Endhelmer's & on Reverse Side)

WIHT_E PLAI'NLY-.—USING UNFADING IBLACK INKE—MAEKE A PERMANENT RECORD




N

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Studont [abalner MNo.

working under my personal supervision,

\
. Signed M % . (B@«M,L
SLUdBAL covenronreantsuscusnsrannsrrens
Student Embalaer
B S Licensed Embalmer No... 0 0. 7.

P. 0. Ad&wA....ng_m

"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 10 stated sbove.

L ‘




