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All diseoses in Part | must be causally reloted.

THE DIVISION OF HEALTH OF MISSOUR)

. fED JAN 23 1958 STANDARD CERTIFICATE OF DEATH g OO0 "71
R_egish'ution_ District Now e 8,M_anury Reqlsrrenon Dumcl Nlms ______________ Reglstmns No._____ é Bn ______
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where dacauscd livad. If institution: Reside afore
a. COUNTY a. STATE . COUNTY adpision}
Missouri
b. C|OTRY (If outside corporate limits, give TOWNSHIP only} Inside Limits <. C{IJTT\’Y Inside Limirs
oy St.Louls Yeos L3(No [] TOWN St.Louls Yedf] No[]
c. FgLL NAME OF (If NOT in hospital, give location) | Length of stay in Ib dq STREET (1f outside, give location) Reside on Form
HOSPITAL Of14 sgourd Baptist | Hospital |j/¢ BORES £3h6 Winona Ave. | ve(d we(X
3. NAME OF DECEASED First Middls e Last 4. DATE Menth Day Year
{Typa or print} Q
Frederick Bothmann DEATH Jan. 12, 1958
5. SEX B[ 6. COLORORRACE| 7., Aq‘meﬂjuevsa warrieo[]] & DATE og BIRTH 9. AEE (in oo FUNDER | :;ElAR LF UNDER 24 Hes.
Male White wooweo[])  oworceoJ| Octe 6, 1875 |82 ! |
106. USUAL OCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) U 12. CITIZEN OF WHAT COQUNTRY?
during mgst of ng life, sven if retired} DYST
(retired]” ) cher St.Touls, Missourl U.S.A.
130. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_U'SBAND OR WIFE
Fred Bothmann Barbara ----- Bertha Brenner Bothmann
15. WAS D M@f\ YER IN U, &, MED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
Y, or f ive far ates of servica
( ? s o o ' | Unknown Fred Bothmann,Jr, - St.louis, Mo.
%DF DEATH ntetg;J ne cause per line for (), (b), and (c}.) INTERVAL BETWEEN
T 1. DEATH WAS CaiSED BY: ONSET AND DEATH
IATE GAUSE (a)

IFICAJION

MEDICAL CE

EMWM

YLelap

, Ifany, \DUE TO (b)
r:ﬁ DUE TO (c)

Ei?£94gé)dl

Il. OTHER SIGNIFICANT ZHDITIUNi CONTRIBUT!NG TO DEATH ut not raloted 1o the termina! dissase condition given in PART | {a)
- -

o [. -3

15 WAS AUTOPSY
PERFORME
YES[] NO

Dég}

. ACCIDENT SUICIDE HOMICIDE

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)

O O Felld a¥”
c. ;“TS OF .Hour Month, Day, Year
NJURY % a.m.
T p.m. ‘-g —‘rg o
20d. INJURY OCCURRED ’/’/ e. PLACE OF INJURY (e.g., inor abouthome, | 20f. CIRY, TO OR LOCATION COUNTY W STATE
WHILE ATD NOT WHILE IE" arm, factary, stregt, office bldg., etc.}
WORK AT WORK { ‘E‘M
[

2. | attended the decoased from - 17 "‘& ) /-' /2 = 5? and lost suwt alive on ["‘ (,.2 - FJ’
Death occurred ot : o) m on the d_uta stated above; ond to the bast of my knowledge, from the cauies stated.
22a. SIGNATURE {Degree or title) | 22b- ADDRESS 22c. PATE SIGNED
Ce..lf y %rp— T pp‘@’m I~1Y~"Tf

230. BURIAL, CREMATION, | 23b5. DATE 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tewn, or county) {Stote)

REMOY AL gp ify)

Cremation [Jan.15,1958|Missouri Crematory St.Louis, 4 Missouri

24. FUNERAL DIRECTOR ADDRESS 26 GISIRAR'S NAT

acker-~Helderle - 363 Gravois Ave

25 DATjﬂﬁD BY L? REG.

-

(Li d Embolmar's § on Reversa Side) y ~ )



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 oviiiiiiiiiii i fereetrediersatessearesensensesiiasieenreteertenarananite ., Student Embalmer No.-.........ccoouusens

-

working under my personal supervision.

Student .voviiri e e e
L Signature of Student Embalmer

r

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting., .
If this body is not embalmed, fact should be so stated above.
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