EXACTLY. PHYSICIANS should state

¥ supplied.

CAU'SE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very'important.

<D

MISSOURI STATE

@\

EUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1 a3 ot 1937

County.... 3&‘, L.an.. LS.....
Towmattp, (o mAeled
Qly........ 5 QN3 B Coamt:y, Mn......Umon Road

d Registration District No........) 1 2.
L‘ Primary Registration District No. {p. L S.B.... (x

BOARD OF HEALTH

De not ase (hie space. /»
. »

. 31865
Regetered oo 3. 2

2, FuLt Name. Mrsg.. Yilhelmina Boeticher

(%) Resldence, No... 4365, Beck AVENUL. .. Bloy coooeeereeemeeresns Ward,
(Usual place of abode) (1! nonresident, give city or town and State)
Lengih of residence kh city or town where death occurred 85,.-.11 mos. &1 ds. How long in U. 8., if of foreign birth? TS, mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3 SEX 4, COLOR OR RACE | 5. SiNGLE, MARRIED, WIDOWED, OR
DIVORCED (157i7s the word) 2. DATE OF DEATH (MONTH.DAY. AND YEAR) Aupust 14, 1937
Female White Widowed 22 REBY CERTIFY, t I attended decessed from
SA. IF MARRIED, WIDOWED, OR DIVORCED -
HUSBAND of o ¢ s 19,50 10y £ ":" 1987
[/ (ORYWIFE oF Coristian Boettcher Itasteaw h 220 sliveon - /Y 5.3 Death ia sald
6.°DATE OF BIRTH (MONTH,DAV.ANDYEAR) __Auoust 23, 1853 to have occurred on the dato stated above, at. L hi 20mP. M.
N 7-AGE YEARS MONTHS DAYS If LESS ¢han 1 || Tho principal eause of death and related causes of fmportance were an follows:
9 83 11 21 day, ' Datr ol oeact
L1 | P
8. Trade, profession, or particular
5|  Gndotworkdonessmime  Household
E | 9, Industry or business in which
II E work was done, as silk mill,
3 saw nilll, bank, etc.
§ 10. Date deceased last worked at 1. Total tima ears)
this occupation (month and spent io t
FERAF) i viraanne 0CCUPAtIOn...ictveerrenervareas
12. BIRTHPLACE (CITY OR TOWN).....cccon S St QML B s
7 (STATE OR COUNTRY} [ o i | [—
. E |12 name Yiilljiam Sartling P ey
_’E Name of operation o ] Date of .
< | 14. BIRTHPLACE (CITY OR TOWN). , What test confirmed diagnosia? ax there an sutopsy?.... 3=}
&, (STATE OR COUNTRY) Germany
(EJ . 23. If death was dus to external causes (violence), fill in also the following:
3 | 15. MAIDEN NAME Sophie Pahrer Accident, saicide, or homiclde? Date of injury.........oumemens, L19........
N Where did injury oetur?
O | 16. BIRTHPLACE (CITY OR TOWN) %
I 3 (STATEOR cogjm\') TS FRANY Sroct _(S.hdfy city or town, county, and State)
/ peocily whether injury occurred in industry, in home, or in pubtic place.
17. INFORMANT . IR |
{ADDRESS) 750 Manner of injury.
18. BURIA].. CREMATION OR REMOVAL J Nature of injury
hd l'
mace. Congordia Cemeteryoare Aug. 168, 1w 3T 24, Was
19. UNDERTAKER. ..,,Bez.d.emed.e Funeral Home, Ingj ttso. -podfy t %
(ADDRESS) 1936 Sy, bouis,
20. FILED. b 13T -%_%Wr (Addre-).
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