LTH OF MISSOURI '
THE DIVISION OF HEA GOiO

ALED FEB 2 4 150 STANDARD CERTIFICATE OF DEATH State File NnI‘..is .
1 Ly ) -
BIRTH KO, REG. DIST. NO. dl.t_j PRIMARY REG. DIST. KO. . Regittrar's No.— e, ......._.i.‘
1. PLACE OF DEATH: ’ 2 USUAL RESIDENCE (Wbeit decetsed lived. I institution: residenes befors
a, COUNTY a. STATE b. COUNTY adicimlon).
_ : —~__Missouri .
5 b. CITY (If outside corputate Limits, writs RURAL and give c¢. LENGTH OF c. Cl'n'k(u outaide corporais limits, write RURAL and cive w-m-hip)
0 . townshipt| STAY (In this piace) OR
TOWN St.louls TOWN, . 5% .Jouis
@ d. FULL NAME OF {1f oot ia hospital or institution. eive street address o7 looatlon) d. STREET (! raral, give loeation)
e} HOSPITAL OR DRESS
0 INSTITUTION- i ¢ 3739 Bamberger Ave
3. NAME OF . {First, b. (Middl ¢ (Last
ﬁ DECEASED 8. (First) , (Middle) (Lesty . 4.DATE  (Month) (Day) (Yean)
F { Tope or Print) Qitto Carl Boettcher DEATH 2-1-195Q
& 5, SEX 0 . | 6. COLOR OR RACE 7 MARRIED, NEVER MARRIED, 8. DATE OF BIRTH #7 9. AGE (In yesrs| i UwpER | TEAR | oF UnDER u wos,
E e WIDOWED, DIVORCED j(Sp-cin) - Jast birthdag) umu.' Days | Hours | Min,
% |tale White A _2-10-1882 67 | ,
i0a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS CR _IN- | 11. BERTHPLACE (Btate or forelgn couttry) 12. CITIZEN OF WHAT
[« done doring most of working lily, gven if reticed} DUSTRY ) - COUNTRY?
K Beer Bottler |_Anheuser-Busch Ind Migsouri U.S.A°
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME GF HUSBAND OR WIFE
Q r i Victor ler— ! Marig Boaticher
= I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, i, or unknown) | (If yus. xive war or dates of sorvics) ) NO. - ) ' -
. § No . - '
i 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
B || Enteronly onecausmper | I, DISEASE OR CONDITION _ ONSET AND DEATH
. E line for {s}, (b), aed (c) DIRECTLY LEADING TO DEATH (2)
- - 4 .
E *Thir does not mean | ANTECEDENT CAUSES ‘,m q{ M
3 the mode of dying, such gormﬂ‘condbgm if ?mj' mng DUE TO (b)
T as heart fallure, axthenia, | rise (0 the abose cquse (a bating . . o a1 g
- B ete. It medns the dia. | the underlying cause laat. g > 2 é! ! \7(% a et ﬁ z
ease, infury, or Iica- DUE TO (c) 7
g tion which coused death 1. OTHER SIGNIFICANT CONDITIONS - )
=] Conditions contribuling lo the death but not
3 veluted to the disease or condition death.
. tu- || 19a.-DATE OF OP_II:Z[FgN‘ 19b: MAJOR FINDINGS OF OPERATION co - DR i e ZJ.'AUTEOF?T
A
= R NO
) 2la. ACCIDENT {Bpecify) 21b, PLACE OF INJURY (ex.. lnorabont | 21c. {CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE
SUICIDE home, farm, tagtory, strest, offics bldg., e20.} - -
z HOMICIDE
g 21d. TIME i{Month) (Day) (Year) (Hour) 2le. INJURY OOCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT{™] NOT WHILE| . v e o -
J_' INJURY s =- | “work AT WORK L . -
: E 22. I hereby certify !Im! I auended the deceaged from | 7,_ , 18 » that T last saw the deceased
= alive on and !hgt death occurred al ZX &% - 40“‘! = m. from the causes and on Ihc date stated above.
I~ NATURE or title) 23b. ADDRESS 2%:. DATE SIGNED
a M /g m
E BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY - |'24d. LOCATION (Oity, town, of county) - - (Btate) ~
g TION REMOVAL (Bpecity) ’ ’
2800 St .Charl ‘Bock Road M
DATE p@g BY LOCAL REGIST Rs)§NAT . Funsan. DIRECTOR' S $1GMNATURE ADDRESS
% Wﬂu—- 6409 Gravg__! B Ave

Licensed Embaimers Seerfent of_Reverne Side)




STATEMENT BY LICENSED EMBALMER

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

..... , Student Embelmer No.

working under my persona! supervision.

Student

Studmt E!lbalnar

P. Q. Addre.-.s

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN'DWRITING (Fai!ute to comply with
the above constitutes grounds for revocation of license.)

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




