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FEDERAL SECURITY AGENCY
Nnuoml Office of Vital Statiatics

FILED 0GT.24 *@38

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEP6I6 3 State File No >

‘Primary Registration District Nouwiain.

Registrar's No

1. PLACE OF DEATH:
(8) O Y ettt striciemie s et ceea b bt b ab s anti Ao eres sasesuemtast ot sebeanss smedes e aasmsbe Bed bAO 1R AL SrRE 2R

(b) City ot town
(1! cutside city or town limits, write "B(!jnAL" and name of township)

(&) Nnme of ho.!veliﬂﬁ?ﬂ TIB"’spital

{If not 1n hospital or institution, writs
(d) l.enygth of stay: In hospital or institution....

In this community......
years, months or days)

2. USUAL RESIDENCE OF DECEASED:
Mi.s Sou.ri ...... (5) County.wmunmem.c b bl L=

(¢} City or toWllemveeseuenns Pin.e.lam Mo
{It outside city or town limits, wrlu "BUBA.L )

(dpRgrget Nuﬁ ................. 4617 Qakwood.

{Ir rural, glve locnt.fun)
]

() Citizen of foreign country?

{a) Statc...

If yes, name country ... ..oovrrer

dofp pnt _Norman F. Boettcher

3. by I \ctemn,
d #2

name war

UNFADING

WRITE PLAINTY

4, (a) Smglc,g;lduwed farrled
divorced...

. 6. (¢) Agecof hushand o wife if

_ MEDICAL CERTIFICATION
20. DATE OF DEATH: Month...._o.c.:tr..u.....................

that I last saw h alive on
and that death oecurred on the date and hour stated abovc | Duration

Immeduatecau:en:;;ath @%nsl{:lo%h §nd Of ?11%9 &n

% E nes exan e
i 3gssﬁﬂﬂ

.......................... years
March 7, 1913 ......

(Dar) (Year)

8. AGE: Years Months Days I If less than one day
54 7 7 . !‘ hr. min,

9. Birthplace -.5t. Louis: - Mo, N (7

10. Usual accupation.,...........

11, Industry or business...

. AIOTHER FATHER
P

13. DBirtkplace. ... e : l(Stte ....... il i"":"
¥, or unty 3 qr foreign countiry
% 14. Maiden uame...............ﬁ] T HOlZ [ESRRN .
15, Birthplace,........... U Il}m.QW G erman.y
(City, town, oF eounty) (Slnle or foreign couniry)
16. (a) Informam ..... walterE ........ Boettc eI'
(b) Address...
17, (8) Buri al
tl.lurin.l cremnl.!nn. or removal}

(b) Date thereof

Month) {Day) (Year)

L) Place -burial or cremation, MemOrial Park CemEtrEPY

18. (@) Slgnature of funera] dtrcctorljmathﬁermarln&‘s
(b) Address... .2181.. .E.EJ.S

lac
Cm, I;Vhlle :1 oo (O} Means of injury. ﬁee &bO Ve
iznatd g2t E@ ..........................

SR,

Other conditions.. .
(Include pregdancy wlthl73

‘months of denth}

PHYSICIAN

Major ﬁndmgs T
Of aperationy..

Underline
..... the cause of
v which death
Of autopsy..... .. | should be
charged sta-
i tistically.
22, If d:ath was duc to extemal causes, fill in.the fq_!low:ng
(a) Accldcm suicide, or homicide (specify)..... JU.Bt Hom
(8} Date of gecurrence.. SE—— A ¢ 13— 19)}?
{c) W’here did i m;ury occur" ............................... St Lo.u. 13 H ............
(Chy or t.mvu) County) (Slnel

{d) Didi l.l.'.ljl.ll']f occur in or about home, on farm, in mdustna‘l place, in public

..public place . .. _ ... .

{Speclfy type of place)

23, Slznatu (M. D, or other)

jalr Ave .
1. (Da:e recedvedlmﬂlr{bll-s ng)? {Registrar's sigmlmrel

nﬁzr ...... Date signed, lé[lbr)

AQAress.. e i ireeprenecens

JefTerson City Pricting Co.

{licensed Embalmet's Statement on Reverse Side) V4




oy v . AOY

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oeeeens

egistered Apprentice No

Sign

Note: The above M'UST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so stated above.




