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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File

29260

No....

. Enter only oneocsnse per
Mne for (), (b}, and (c)

*Thiz docs not mean
£he mode of dying, such
a2 beart follure, asthenin,
etc. Jt means ‘the dir-
eqse, Infury, or complica-

1. DISEASE OR CONDITICN

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Mordid conditiona, if any, gtﬁng DUE TO (b)
rise to the above cause (o) stal
" the underlying caouse lost, -

DUE TO (c)

ik .
' BIRTH NO. i REG. DIST. NC. _318_ PRIMARY REG. OIST, m.mg_a Registrar's No 14 |
1. PLACE OF PDEATH . 2. USUAL, RESIDENCE (Where decossed lived. If institution: rwaidence Lefors
2. COUNTY 0 a. STATE b, COUNTY sdiniaston).
, Mis souri 2.2 4
b. CITY (1f outelds corpurats Limits, write RURAL and sive ¢. LENGTH OF ¢. CITY (If oxtside cotporats limits, write BURAL axd give townshin) cF
St. Loui M rawnabip}| STAY {ln this place) Tgvﬁﬂ N
- louis, Missouri I3onyd N_gt. Touis ¢
3. FULL NAME OF (If oot (s Boapiual or fastltution, ive street address or lodation) ||  d. STREET f rusal, pive locatlon)
HOSPITAL OR . N 22)RESS
| INSTITUTION  St,” Louls Citv Hospital #1 12 35528 _South Broadway.
3. NAME OF a. (First) b. (Middle) 7 e (Last) 4. DATE (Menth)  (Dsy) (Year)
DEC OF
{ Type or Print) JOSEPH BOTZ2 DEATH ATGUST S, 1952 .
5. SEX 5. COLOR QR RACE | 7. #&RIED N%ECE[A)RNED 8. DATE OF BIRTH AGE (lnyﬁ}u‘ ‘: u:.n ID.I'I.I.I" ; LIEOEN 1 WS
v (Bpacify) o ours | Min
Male | White Hower April 19, 1878 | 7/ i |
10a. USUAL OCCUPATION (Cibe kiad of ork 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (0iy sag Stste o Torsigs Country) 12, CITIZEN OF WHAT
OAS - Himgary
its-. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown : 4 Inlnaowm —_— L. Halngup
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT 5 Si GNATURE OR NAME ADDRESS
(Y, 0o, or unknowa) | (If yes, give war or dates of service} NO. ) i
Inknown . Hasnital Beacprd
MEDICAL cERTIFIc.ATION INTERVAL BETWEEN
18, CAUSE OF DEATH ONSET AND DEATH

tion which coused death.

11. OTHER SIGN!FICANT CONDITIONS”. _

Conditions contriduting to the dealh bul not
related to the dizeges or condition causing death.

M&mw

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

on Reverse Side)

19a. DATE OF OPE%A- 1Bh. MAJ NDINGS OF. OPERATION .- .20, AUTOPSY?
" - | ves [Gneb]
21a. ACCIDENT " ipacity) 21b. PLACEOF INJURY (s5.. v Te. (CITY, TOWN, OR’ TOWNSHIP) (COUNTY) - " (STATE)
SUICIDE bome, farm, fastory, strest, offios ., 950.) - . '
HOMICIDE _ . . . ERN
219, TIME (Moxtt) (Dey) (Yea) (Houn) | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
TNJURY - ) o | "yore L] a7 womk v e s /00 1o}
2. I hereby cartgfg that 1 auended the deceased from _1=27=52 __, 18. to_ 8=9=52 “Tg__ " that I last sow the deceased
alive on , and that death occurred at 53208  m., from the causes and on the date stated above.
Ba. SIGN S (Degreo or title) | 23b. ADDRESS 23:. DATE SIGNED
. . . A7 0l 1515 Lafayette Avenue 8-11-52
noush'znulmh. CREMA- | 24b, DATE 24, GAME OF CEMETERY OR CREMATORY _, | 24d. LOCATION (City, town, of cotnty) (State)
Buag s o Aun}‘{.‘ja ALYARY NELouid nlo.
aﬁdq_éc W % SIGRATURE v FUNERAL DIRELTOR' S §1 ADDRESS |
i3 N 3¢ Bodi A




STATEMENT BY LICENSED EMBALMER

| herebygfy that the body whose;&u Sed on /lyu of this certificate was embalmed by me, or by,
Y = Student Esbaimar No.
W orlrmg under my permna'. supervision.
Student ................E..;.I..-............ Sl!l""l e
Student almer .
T ﬂ Licensed Embalmer No—. . asns

P. O. Address ﬂﬁz:“"-—"

Note: The zbove MUST BE SIGNED BY ‘I'HE. LfCENSED 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.




