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N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important. €
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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No

30294
VA-YA7.

State File No.

Registrar’s No,

1. PLACE OF DEATH:
(z} County. .o S | ouls

@) City or town... NOT T rland Mo

{If outsido ity or town llmit.l writs “RURAL" and name of township)
{¢) Name of hospital or institution:

2
(lfnol.ln‘- ital or instivezd wilte street ber o | 1. ) -
{d} Length of stay: In hospital or Institution
(Bpecify whether
In this community. 5}}‘1‘ =8

yoars, months ar days)

2. USUAL RESIDENCE OF DECEASED:

/

(b)) County. St. LOUiS
(c) City or tomeOrﬁﬁﬂgﬁl%ﬁ E £1 |.- wrelta * E&%d e

@ seet N0 247 Wise Ave, St. Louis Co,

(17 rurnl, give location)

{¢) If forelgn born, how long in T. 8. A.? 6 0

@ state Mi8S0OUTI

Years.

MEDICAL cnnnyi'c‘a‘i'm\y .

BéaPRINT  Tohn Fred Bottger L L
8. (&) If veteran 3. (2) Social Sewurit 20, DPATE OF DEATH: Month., ._2.;?%_
o , . (¢) Secial Securlty 4
name war. o) No NaO yw—dé%_h m&““" “qﬁ
21. I hereby certily that/I attended the decersed from.. .. ___... —
5. Color or 6. (a) Single, widowed, married, 19 to & 2 3 9%
s sxlMgle ] rcelibite diverced MBI T 14 that I last saw ]“ aliveon Sr— n.m : o/
6. {3) Name of husband or wife. 6. (¢) Age of husband or wifeit || and that death ocenrred on the date and hour stnte_fl above, Du; ration
~Mary. Jane Bottger altve__ B9 years Immed.iate cause of deat % ,
7. Birth date of d e Nov, 23 1865 3
{Month} (Day) ({Year) h ! ‘_ﬁ‘
8. AGE: Yenrs Monthe Days II lces thon one day De to. _ﬂ_nﬁm—. RS-
! 294
73 9 0 — i A min. Due to !:‘5’9 ﬂ 7
9. Birthpl Zurich . dl S _ | i
{City, town, or county) {Stata or forelgn country) %
tractor o || Othereconditl
10. Tsuat oml’athM / - (l:l::-nmyﬂm within 3 monthd of deatk}
11. Industry or business. PHYBICIAN
o - M findings: _—
3] { 12. Name_JONhDN_Bottiger & A s T\ —
= ¢
2 118, Birthpleco.. HARQYET G TS iich death
N town, of &(Sulns' ot - should be
E{ll. Maiden nam f- e Pnel ¥ ebargod atae
. . |tistically.
18. Birthplace _—'Z' 22, 1{ d eath wes due to external causes, fill in the [ollowing:
= { farelgn country)
homicide )
16. (a} Tnformant's Gl gl || (@ Accident, sulcide or f;’p:;’
(0 Addrems c U ea/ (b} Date of occurs 2
1
17. (@) — (% Date thereo (¢} Where did Injury occur - M
(Burial, cremation, or removal) (Month) (Day) (Yesr} || (&) Did Injury oceur In or about hom, of farm, in indust) public p?ncst
(¢) Plzce: boral or crematic Yary e
18. {a) Signature of funeral director. While at Spacity (")'"M place) ot njury
{3) Addrems ] 9 . : 2. s&m (M Y ;ogbe,)______
19. ) - -
(a)(D registrar, {n ‘s signatdrdy Data elgne 2%

YLicen

mer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify %Ae body ame_js recorded on thereverse side of this certificate was enibalmed by me, or by
T 2 + . . Registered -Apprentice No....

’

working under my personal supervision. / _ )
: Signed...= % / WM

ol

Licensed Embalmer No..

. P.0. Add:eﬂi)?..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMEI.{ in his OWN HANDWRITIN
the above constitutes grounds for revoeation of license.) :

If this body is not embalmed, above space should be left blank. - R




