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DEPARTMENT. OF COMM
Bungav or tHE CENSUS

Y
Registration District No.___ze_l__,

MISSQURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

30297
7374

State Fils No.

Registrar's No.

, @ Len;th of stay:

1. PLJ\'CE OF DEATH; -

(a) County.
St. Louls

(&) City or town
(If sutslds city or town [imits, write “RURAL™ sud name of township)
() Name of hospital or Institution: .
ta !

(If ot in bogpital or Lnstitntion, write strest number or location)
In hospital or institution )

In this community.
yours, months or days)

3. (a) PRINT

ruLL Name___Margaret Boettler.

3., (0)« I veteran, 8, (¢) Soclal Security

name war. No Ne. QDO .
5. Color or 8. (s) Single, widowed, married,
. st omale race te avoreccMarried

8. (b Nameof hushand or wife . 8. () Ageof husband or wife if

g Primary R.eglutntlon District No. ____1_0_0_3

(Specify whether |

2. USUAL BFS!DENCE OF DECEASED:

@state___MQa_ . ¢ Comty_Ste Louig

VR

(3 City or town Wellston
o (11 putalde city or town limits, writs “RURAL") 1]
@ Sueet No._ 6327 1sabella AVe,,
{II rural, givs Jocatlon)

{e) I foreign born, how long in U. 8. A.?
MEDICAL CERTIFICATION

20. DATE OF DEATH: Month.. 38Dt e day. 7
year~l94.0................ hou.r.._,._.._.a_.m.__.. minutr_..._E‘M.aM.

21, [ hereby certify that I attended the decensed irom
104£ 9

19!{_9&0....... q.- 7 ood
that I last saw b ©X_ alive on - 7 e 19§40

and that death occurred on the date and houl atated n‘ove
Duration

- /¢ —

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

Lawrence ttler 3. _years Im?te use of death -
7. Birth date of deceased—..ldGC a Fom { dre Mw gedorieg &/ Y/],/u- .
(Month) (Dey) {Yoar)
B. AGE: Yeara Months | Days If lesa than one day Due to.,i-de“W V/ ,L--.-? /"'m:!;’ﬁ7f b nrT.
52 8 | 24 | ___ i,
Due to.
9. Birthplace.. - RTRT Y N
ty, W‘l’n.etwu::ly) (Btate or forelgn cmmu?) b |
10. Usual occupation Housewife Other conditions—___.—— |
11. Industry or busl / . PHYSICIAN
E 2. Name__JOhn Henschel .. @ Mg indoes G ivestopn, o AL Afwu =
11
) A — Germeny. | —eefl W« s
coustry) %
‘Ef { 14. Malden namy Yty ai‘e’ﬁ“ﬁust ei""‘iﬁ ey Of autopsy. should .&3
- tistically. -
S | 1. Birthplace T e—— Finta or Tosien soomiey] || 22- 1f death was due to esternal causes, 6l in the fallowing:
16. (o) Informant. LLAWrENCE ettler || t@ Accident, sulcide, or bomicide (speciy}
® Addmﬂmwm '(b) Date of occurrence

@ Burial ey Date l.hueof__u te 11/4 Where didinjury occur? [City o= tomn) (G G

(Burlal, crematloa, or {Month) (Duy) (Year) || (4) Did injury occur in or about home, on far:u, in Industrial plaoe In public place?

- ¥ :
{¢) Place: burial or mmmw%#
18 (&) Signature of funerat dum__J_Qs_.._ﬂ.._ﬂl&ka______

(Specily type of olacs) }

While at wor%—__.— () Meany of ln]ury
. Signature. / : W M (M- D l
dree A YR

7] Aedeendl 77

(Licensod Emhbalmar’s Stalement on Heverse Side}
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 STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name i3 recorded on the reverse side of this certificate was embalmed by me, or byucmivvecccrnrennee

Ly -—n.qu.

Reg1stered Apprentice Noweewereeean, I

.;__-.W«%M

L.a( sed Embal 5225. -

- P. 0. Address.. llﬂﬁ-.ﬁodiamont-. Ave/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his DWN HANDWRI’I‘]NG (Failure to comply
the above constitutes grounds for revocauon of license.)

working under my personal supervision,

. - 4 =

Il' this body is not embalmed, above space should be left blank.




