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1. PLACE OF DEATH

County Begistration District No......coonrcececrnrennnne, ? 91

Townshlp................ Primary Registratlon District No..........

city......DL.LOniA Mo....CiLy. Hogspital
2. FULL NAME ..., Charles. Boettger !

(0 Restdence, No... 5410 Wi SCONSIN AVEOMB, o Bl Ward ot
(Usual place of sbode) {If nonresident, give city or town and State)

Length of residence In city or town where death occurred yra. ds. How long ln}‘]. S.,If of foreign birlh? ¥rs. mos, ds.

PERSONAL AND STATISTICAL PARTICULARS

3. SEX 4. CCLOR OR RACE | 5. IS)IMGLE. MARRl&D.t\gIDOWs?. oR
1or 0 WOTH
Male White i Towaa

5A. IF MARRIED, WEIDOWED, CR DIVORCED

GRWIFEor Mary Talbott 3omtteer

6. DATE OF BIRTH (MONTH,0AY.ANDYEAR) Jan., 29. 1883,
7. AGE YEARS MONTHS - DAYS If LESS than 1
10 20 d:y. ............
OF oocriinimanasd

8. Trnde, profession, or particular
kind of work done, as spinner,
sawyer, bookkeeper, ete.

9, Industry or business in which
work was done, as gilk mill,
saw milll, bank, etc..,

10. Data deceased last worked at
occupation {month and spent in

OCCUPATION

2. BIRTHPLACE (ciTY or Town)...... be. LO1Li g 10

{STATE OR COUNTRY} '

; wmname FPerdinand Boettger

% | 14. mirTHPLACE (ciTY 08 TOWM) Germany

& {STATE OR COUNTRY)

«

4 | 15. MAIDEN NAME Dont know

F

0 | 15. BIRTHPLACE (ciTy or Tow) Dont know
Z (STATE OR COUNTRY)

WAL b S RluilBia by ¥ INT WINE MUY A 1TENRT=1 711 B A T Lltyiy - v

EATH in plain terms, so that it may be properly classified.

tem of information should be carefully supplied.

i
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N.B.—Eve
CAUSE OF

albott i
17, I ORMANT. 3218 %1 SCORSTH LVaHila

18. BURIAL, CREMATION. OR REMOVAL

macclCalvary Cem.. o m_,lan,__.l._lﬂaﬁ

5 ”’23&5&'?712842 I“erame{ - tfee‘t

Re:ristmr

Ilastsaw h... o BUEVE OB st asger saseeess
F3 3!
to have occurred on the date stated above, atl....00, .

The. ﬁﬁndpnl cause of death and related causes of ipfipbrtance were as follows:
/ M Date of onset

Other contribulory causes o) portance:

({%«/ //Z?

Name of operation. ..t sesiremves e st enes
‘What teat confirmed diagnosis

23. II death was due to external causes (viol
AccidetTsuicide, ox-henieidetr.. 7. ... o 2 .. 1 7197 §
Where did infury oecur?......... /0t £ GO L F EY

Specify whether injury

Manper of fnjury...........
Nature of injury,

(Address).......cooeueesf..

adfcnfin ] X7044

20. rn.@,ﬁ@?l wﬁgﬁgﬁ ’7/ %/’ M
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