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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Al| diseases in Part | must be causelly related.

AN PEC 1

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

Ig%istmf_i?p District No. _____JAZ ________ Primary Rejistraﬁan District NO.,___‘J%{{______“ Reg_isfmr'a Nn.
7

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. f institution: Residenee befo, 4
. COUN . COUNTY sion
o COUNTY S5t, Louis o STATE  Miggouri “ St, Lou¥s )/”
b. CIOTRY {If outside corpargte limits, give TOWNSHIP only) Inside Limits [ C{I]TRY \ﬁ Inside Limits
Tom __ Kirkwood Yos fel Mo [ o Kirkwood QN Te veslg %o
c. Fgls.ll:.'.l_;d:C\Eo'?F (If NOT in hospital, give location) | Length of stay in 1b d. STREET (i outside, give location) Reside an Farm
H h ADDRESS
INSTITUTION 317 Lee Ave. 15 YEAR$ 347 Lee Ave. Yes (] Mo [}
3. NAME OF DECEASED First Middla Last 4, DATE Manth Day Yeaor
[Type or print} oP
MARIA LOUISE BOTSCH peatH Nov, 20, 1958
5. SEX , 6. COLOR OR RACE| 7. MARRIED] TNEVER MARRIED[ ] 8. DATE OF BIRTH 9. AIGE (.f,t:;:,; ':iTﬂER;YEAR I:::DER z;\:ns.
[} ar N
Female White wiDOweD[X 2 pivorcen[ NO'V. 22,1870 aBT Y ] Y L

10a. USUAL OCCUFATION {Give kind of work dons | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stote or country) 12. CITIZEN OF WHAT COUNTRY?
dur P ifm, mven I ratired) INDUSTRY
biiedvicici pmac) N Des Peres, Mo, ¢ USA

13a. FATHER'S NAME

Wm, Roettger

13k, MOTHER'S MAIDEN NAME

Wilhelmina Scharff

Wm. Botsch

4. NAME OF HUSBAND OR WIFE

EYER IN U. 5. ARMED FORCES?
{If yes, give war or dates of rervice)

15. WAS DECEASED
{Yeos, Ndr unknawn)

17. INFORMANT

16- SOCIAL SECURITY NO, Address

None

Mrs.Florence Elbring,1161 Dielman Rd Olivette

PART . DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one cause per line for {a)}, (b}, and {c}.)

M){ 0 candial

Ml‘ Ln'!u.:;

INTERVAL BETWEEN
0NS£I’ AND DEATH

Canditlans, if ony,

e o AN selinshi  Candiovadsdon /s o g,

which gave rise to
above couse (a),
stating the under-

} _DUJE TO (c)

o2

24. FUNERAL DIRECTOR

ADDRESS

zl lying cause last.
-] -
= PART Il. OTHER SIGNIFICANT CONDI 5 LON ING TO D, H but,n {ated to the terminalfdBecse tion ghren in PA (] 19. WAS AUTOPSY
3| PG, " R RS (BN Yo By g AR e R R R AR
il e e, g, ow,_ OOV, ViV N YES[] NO 1l
| 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Erqnulurn of injury in PART | or PART Il of item 18.)
w
; O O d
U| 2e. TIME OF .Hour Month, Day, Yeor
o INJURY a.m.
& p.m.

20d4. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inerabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WILE farm, factory, street, office bldg., etc.}

WORK

#
21. | attended the deceased from 4o , to M ov, an icw alive on N 1"’ o,
Deuth eccurred ot m on the date stat r&m&wﬂmﬁuum cavses stoted.
25Q SIGNATYRE (Deuﬁ:l.) 30 75 o009 West Jefferson Ave, Z2¢. QATE SIGNED
l{ll QU MO'(\ 1?17—'
23 BURIA.L CREMATION, | 23b. DATE 23c. NAME OF-CEMETERY OR CREMATORY 23d. LOCATION (Clty, town, or county) {State}
MOVAL { ai.clfy)
11/21/58 Ogk Hill Cemetery Kirlmoad- Mo,

25. DATE RECD. BY LOCAL REG.
(Li%mbclmw‘n Statement on Reverss Side)
v

ISTRAR'S SIGNA




-

STATEMENT BY LICENSED EMBALMER — |

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

., Student Embalmer No. ...........oeeees

DY M@, OF DY irirreiiiiiicinieeriae s et s et rer s tarar e e s e o e b s e s bbb s e

working under my personal supervision.

Student ...ooviiviniiiiiiii e
Signature of Student Embalmer

Licensed Embaimer No..

. P. O. Address._/
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.



