5. Mo._300

. .40

THE DEVISION OF HEALTH OF MISSOURI

Unknown Unknown.

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY
(Yes. 0o, or unkoown) | (If yes. sive war or dates of service) NO.

FILED JUL 211950 STANDARD CERTIFICATE OF DEATH - g s <4569 .
L 318 R i
"mIRTH %0, REG. DIST. Mo. _ ' %) priMARY REG. nls'r._no.]__g,ﬂgr_ Regisirar's No
1, PLACE OF DEATH 2. USUAL RESIDENCE (Wher o d Lived. If Logi : resdd
a. COUNTY a. STATE .dmhlonl
Mo. E%O . "ioui g
b. CITY (I outride corporate limita, wvlunml.aad‘:r:.uﬂ %Aﬁﬂﬁﬂ?ﬁ) ) C. CIT;!I mmud.muunﬂn.mnummdnw-é-a:%-_/
ToWN 8%t. Louisn 1 week Glendal
d. FULL NAME OF (If ot i hospisal of knstisution, give streat addrem of location) REET (I rural. give Jocation) /
PITAL COR ADDRESS
INSTITUTION St., Iinkea Hosgpital 1283 Andrew Dr.,
3. &%%E S%F 8. (First) b. (Mlddle) . (Laat) 4. DATE (Manth) (Dsy) (Yea
(Typeor Pt} John Relinhold Boettcher DEATH June 29 1950
5, SEX O 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH & 8. AGE (Io ysars| ¥ twem 1 Youx | @ [ N
WIDOQWED, DIVORCED (Spacify) lust birthday), | Montha l Days | Hours | Min
male white | married / |Mar, 28 1870 | 80 : |
10a. USUAL UPAT f =ork | 10b, K - - PLACE or
mmg&fd -ﬂﬁm:dmt 10b. KIND OF BI.ISIlﬂlESD(‘.)JFérIRI'I‘r 11. BIRTH (Btate or lorsign ocouttty) % lzCSEB;‘IZ'ER’\"IOF WHAT
Credit Managen Shae Mfe. Germany >
13a. FATHER'S NAME T3b. MOTHER'S MAIDEN NAME - 14. NAME OF HUSBAND OR WIFE

7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

no ]

B RUSE OF DEATH 1. DISEASE OR CONDITION I ANDPEATH.
. Enter only onecsuseper | 1- '?

Jine for (s), (b}, and () | DVRECTLY LEADING TO DEATH® ¢g) L 7o)

*This does not mesn ANTECEDENT CAUSES /:
the mode of dying, such | Morbld conditions, if any, pling DUE TO (b) ‘fnﬂ’ .
ar heart faflure, asthenia, | rise to the above cauie (o) Hating o7 .
the underiying cause lasd.

ete. It means the dis- r »

case, injurg, or compil _DUE TO (e} Adesiam / .
tion which caused deash. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not ——
. relaied to the disease or condilion cousing death, § e .
19a. DATE OF OP%AP; 9. MAJOR FINDINGS OF OPERATION | 2. auTOP
[} "o,
'-A'}-B‘fo ﬁm [y A 3 ! yes [ uoD
21a. ACCIDENT (Brucity) 21b. PLACE OF INJURY ta..ffabom | 210 (CITY /TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, larm, fastory, sirees, office bidy , wie.) 8
HOMICIDE
2ta. TIME (Menth) (Day} (Year) (Houn | 2le. INJURY OCCURRED | 21£. HOW DID INJURY OCCUR?
- WHILEAT[~=] NOTWHILE
INJURY = | " work AT WORK / /

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

2] hereby ccrhj'y !ha! I attended the deceased from

P
1958 1o (=2 1950 that I last sow thé deceased

, 19_50, and that death occurred af _L,Li-;p m., from the causes and on the date stated above.

Z2Ab. DATE

7/3/50

24a. BURIAL, CREMA-
oV,

TI REMOVAL Bomats Leke Char]

{Degres or title}
Léw-g 05 0 | ¢3¢
. NAME OF CEMETERY OR CREMATORY

Z3b. ADDRESS

l Z3c. DATE SIGNED

A XPL

24d. LOCATION {Olty. town, or county) -
eq-Cemeterly 3t, Lould Co,..,

(5tate)

Mo,

DATE REC'D BY LOCAL | REGISTRAR'S SI

| JuL 2 g5y _,. 9_ .
icen:

25. FUNERAL DIRECTOR" S $IGNATURE ADDRESS

/

al. 1905 Union Blvd.




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

ettt ae s semaeme manan Student Embalaer No.

STgned......... s-tud.e.t;t.t.mb-a.l-‘er ............. Licensed Embalmer N
P. 0. Add r g/ S
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 1o comply with
the above constitutes grounds for revocation of license.)

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




