S - ’ THE DIVISION OF HEALTH OF MISSOURI ' )
. No:300
o FLED MAR 311850 syANDARD CERTIFICATE OF DEATH P & i S N
' @IRTH NO. _ REG. DiIST. NO. jé 7/_ PRIMARY REG. DIST. NO. ég__.__ Registrar's No.—.... /.?....‘...........
qb 1. PLACE OF DEATH 2. USUAL, RES|DENCE (Where d d lived, 1f 1 idocos before
) »- COUNTY Warren LS Miggourd - U Warpen sheision.
\ b. CITY (Hf outnide corpurats limits, writs RURAL snd give csr Al.\{!".rvl(;Tl:l OF c. ng (I ouwdde corporate umu write RURAL acd give townahip) U
own Rural (Elkhorn) raweabic) el rown  Warrenton 0
d. FULL NAME QF (If not in hospital of i jou. give strect address of location) d. STREET (1f raral, gve locatlon)
HOSPITAL OR ADDRESS
INSTITUTION
3 NAME OF s (Finsh) b. (Middle) e (Last} 4 DATE (Montt)  (Day)  (Yea)
{ Type or Print) Frank Boettler oears March 14, 1950
5. SEX O 6, COLOR OR RACE | 7. \r‘:“IAD%T"!'EE PSIE‘YgschRRIED,) 8, DATE OF BIRTH 9. 1235;::;:0}-:- ;; H:.l:l lnm IF UNDER M HRS,
[{:) t . .
male white Marrled | oct. 8, 1871 7wt i il el
10a. USUAL OCCUPATION of w 10b. KIND O INESS OR IN- | 11. BIRTH CE r forelgn a )
i S St e s | 'O KA OF BUSINES R PACE Gawertaen e U | P GERRT AT
Parmer Farming St. Charles County, Mo. U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Michael Boettler ] unknown Caroline Wolf Boettler
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. iNFORMANT' S SIGNATURE OR DDRESS
(Yes.no.or unknown) | (If yus, give war or dates of service) NO. ”{‘ S i? I
o] none Mrs. John H, Werges St,Charles', Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION |3|T£TVAL m
_ Enter on! ‘. DISEASE OR CONDITION
li;to:(n;"(?;.":n‘?’(’g * DIRECTLY LEADING TO DEATH* 5 | l@_&g

*This does mof mean ANTECEDENT CAUSES
the mode of dying, such | Afortid conditions, if eny, giring DUE TO (6) Al A & z
a2 heart fallure, asihenia, | Tise (o the above cause (o) slatiag - - A :

e, It meody the dis- *the underlping couae last.

ease, injury, or complica- DUE TO (") . ~
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS - ,.' .
Conditions contributing to the dealh but not - . . A5 AT
velated Lo the disease or condition causing death. w-e\.t( N ¥er
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION.- U ’- I « o1 |20, AUTOPSY?
TION
im L ves (] wo ]
2ia. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (o.g..inorsbout | 21¢, {CITY, TOWN, OR TOWNSHIP) i (COUNTY) (STATE)
SUICIDE bome, larm, [astory, streat, office bldg., s10.) 1 -
HOMICIDE » .
2id. TIME (Month) (Day) (Ymr) (Hour) 2le. INJURY OCCURRED 21{. HOW DID INJURY OCCUR?
. OF . WHILEAT[] NOTWHILE .
' -INJURY : = | WORK AT WORK ) -
2. 1 hereby ify that I attended the deceased from m__ug 19.52, 1o M. 19&, thai I last saw the deceased
alive on , 19570 and thol Begih oteurred af _9 A, from the couses and on the date stated above. -
23, SIGN : or title} | 23b. ADDRESS Zi. DATE SIGNED
HBer U L) U | \dameton 00 3.4 u¢
24b. DATE 24c, NAME OF CEMETERY OR CREMATORY | 24d. l.mATlO (Ofty, town, or county) (sme)_'_

24a. BUR I L. CREMA-
ON_RE!

i 3 1¢-50 0oak 8rove St.Charles, Mo.
DATE REC'D BY LOCAL Sl’RdRS SIGNATU %9‘/ 25. FUNERAL DI .EC"O. 5 SIGHNATURE ADDRESS
3 -/S-J‘DREG' /{?W F.W.Nieburg & Co.,Warrenton, Mo.

WRITE PLAINLY—USING UNFADING BLACK INK—MARKE A PERMANENT RECORD

U (Licensed Em!ulmu Statement o Reverse Side)




42qunN o1y oy
'6 "ON 100110 yrreor; 1osig
06182 yyn (074 13797Y

IJ

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 Embalmer lo.- '

working under my persona! supervision.
SlEﬂPtVM C ; :fd """' —

Student vaveianesscanans é;;“l. .............
Student baimar q:
._.. Licensed Embalmer \3(??7 ..........................
P 0 Address é() ............. S SRR A
y with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER m-lus OWNJI'iANDWRITING (leure to com,

the sbove constitutes grounds for revocation of license.) ’ N
- - . Y

If this body is not embalmed, fact should be 50 stated above.




