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EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

iN. B.—Ever;)item oI ijniormanon should be carelully supplied. Atk should be stated EAACILY, P

CAUSE OF

HAES Npv 16 1938 MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

1. PLACE OF DEATH , CERTIFICATE OF DEATH 791 I;‘-}n;;}ugl&[lu.
I | i OB easeatr.. SO TE6

© o Stelouis (@) Sweet No. 3 1o Anthonys Hospital St
{If death occurred in Hospital or Institution, write its name instead of streot and number)

{e) Length of residenceln cliy or town whers death acenrred yrs. mos. da. (f) Howlongin U. 8.,If of foreign birth? . moa. ds.

P47 Mary Antonette Botz

2. PRINT FULL 'NAME........0 o ivereiemstraosons " ceeeeteeeth TSRS At oA e ettt

() Residence,No... 22608 Castleman Ave. . .. _8t. evreesesseeseeeseee

(Ususl place of abode, if no street address, write euuntynrcity)

PERSONAL AND STATISTICAL PARTICULARS MéDlCAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5, SINGLE, MARRIED, WIDOWED, OR
F k t gionczn]fwruc the word) 21, DATE OF DEATH (MONTH, DAY, AND YEAR) OG tr . 5nd [ . I958
ema Whi >
© i ng ° 22, 1 HEREBY CERTIFY, That I attended deceased {rom
5A, LF MARRIED, WIDOWED, OR DIVORCED
HU;S%I;_!E oF 19....., to 19
OR OF
¢ Itastsaw h aflveon.....eeiiiniiin werery 18, Death insald
6. DATE OF BIRTH (MONTH, DAY, AND YeAW) J BNILAT'Y , 16=1.862. to have occurred on the date stated sbave, wlle05, Allt,
7. AGE YEARS MONTHS DAYS If LEBS than 1 [{ The principal cause of death and reln\ted causes of importance were as follows:
. day, ..........hrs. [,
- 76 8 17 OF oovvviennnnn T0IML : ?lenf on3e
z 8. Trade, profeasion, or particular kind of Fe SEEN
Q| - workdons, usawyer,boukkeeper,atc......ét hod Home
',; 9. Industry or business in which work
it was done, 28 saw mill, bank, ote, ...
3 | 10, Date deceased tast worked at 1. Total tme (vears)
8 this cccupation (month and ' apent in this
year)...... occupation.
12. BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY) St R Louis ,Mo.
Eiwusname JOhn Botz \
T L W N 742 2t T AN Bl e € o TSSOSO ISP
= R M
14. BIRTHPLACE (CITY OR TOWN) (é’ .
E { STATE OR COUNTRY) GBI'm.a.n Name of OPErRLION. ......o.oioricwsmmmmmmmrieresisesressinrassesssrossen Dntp of,.... 0k
Yy - What test eonfirmed di in?,.. .. Was there an autopayl-f.......*
ﬁ 5. maipen Name Gortrude Henn 25. 11 death was due to externat causss.griolence), fll In also fHe fgfloyfing: f/
F : Aecident, suiclde, or homicide$€ xf.. Data of inj L 1904
Q | 16. BIRTHPLACE (CITY OR TOWN). Where did injury . -
z (STATEORCOUNTRY)  Gormany O e e Spacily city oF town, county, aRd State)
T

17, INFORMANT Amalia Botz

-

tooress) 39858 Castlemn Ave, Manmer of infory
12. BURIAL, CREMATION, OR REMOVAI N Wq"_‘
210> 898, Potor-Paule. Oot,6th. ,apreeerio \ =2

24, Was di or
14 i

19. FUNERAL DIRECTOR_(NAMZ).. Wacker-Helderle
(acoress) 2337 2, Broadway .
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el (Licensed Embalmer's Statement ba-Heverse Side)
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STATEMENT BY LICENSED.EMBALMER .-
R 1 herghy certify that the boﬂy whose name is recorded on the reverse side of this certiﬁcatg W i8 e{nbalmed by me, :
A QJM . o by
:li_égistered Ap[:\renticé-Né e workir;g under my peréon pervision
. : KRRt ', Signed 1
. o Licensed Embalmer N, C;/ :Z f
IR i vn ) : POAddrm ‘ K&u«);—m
Note- The nhove MUST BE SIGNED BY TH'E LICENSED EMBALMER in his OW HANDWRITI&G (Fallure to com|
- .. with the above constitutes grounds for revocation of license.) -

b

If this body is not embalmed, above apace ghould he left hlank.




