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THE DIVISION OF HEALTH OF MISSOURI

FALED JAN 18 1951 STANDARD CERTIF
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ICATE OF DEATH 43695

03 State File No. o omineiomsssssomsasnssansarias -
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PRIMARY REG. DIST. NOU 2T ¥ 7 Repulmr: ‘ 562.. .........

"BIRTH NO.
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Wbere d d lived. - I{ i : tesidence before
a. COUNTY a. STATE . b. COUNTY lll nission).,
Missouri st.Loui
b. CITY (if cuwide corpurste limits, writs RURAL and give ¢. LENGTH OF c. CITY {If outaids corporate limits, writs RURAL azJ eive townahip) ’
OR townahtp}| STAY (in thia place! 45 O /
TOWN (;1' T 01]‘? g TOWN wellStOIl .
d. FULLP?J_F‘H-EOGF (I not ia hospital or institation, Kive strect sddreas or loestion) dASE')TSREEEs':S (Il rural, give location) ri
INSTITUTION DePaul Hospt 6327 Isabella Ave
36‘2}3’255%% , a. (First) b. (Middie) ¢. (Last) 4. DAT'E (Month) (Dsy) (Year)
(Tepeor Piny  LEAWTENCE H. Boettler oambDec 10 1950
5. SEX 6. COLOR OR RACE | 7. #FD%%!‘EB BF\YSQCPEBRR]E?I B, DATE OF BIRTH o 9.;\.551'(5:1:-?:1 L:{r ur I YEAR | F UNDER B HES.
(Specify) 11 ¥ on Days | Hours | Min.
Male() |White Widowed Z-loct 8 1884 56 ' |
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- 1 11. BIRTHPLACE (Siate or forelgn sountry) 12_ CITIZEN OF WHAT
done doring most of working life, sven U retired) DUSTRY COUNTRY?
Guard St.Peters MO, i) U.S.
élau. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
David Boettler athilda _Ernest Marearet Bostitler Dec
I15. WAS DECEASED EVER IN U.S. ARMED FO-F:EJﬁES" 16. SOCIAL SECURITY 17. INFORMANT S SIGMATURE OR NAME ADDRESS
(Yea, arunknown) [} (B e war ot dates of jon) -
PEEe | M 90 - 01 5931 Nadine M.Boettler 6327 Isabella

||-aa heart fallure, arthenia,

18, CAUSE OF DEATH
. Enter only onecatiss pet
lne for (8}, (b}, and (¢)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(,)

<
*This does not mean ANTECEDENT CAUSES

INTERVAL BETWEEN
ONSET AND DEATH

AMorbid conditions, if any, gloing DUE TO (b}
rise to the above cause (a) dating
the undertying cause last.

the mode of dying, ruch

ec. It ‘means the dis- T
DUE TO (c)

eaze, infury, or complica- ,
tion twhich caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contribtding to the death but not

related to the diseare or condition causing death wm

19a. DATE OF OPTEI%API 19b. MAJOR FINDINGS OF OPERATION - 20, AUTQPSY?
, e V . ves (1 no m
2ia, ACCIDENT (Ep-ci.l'.r) 21b. PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hnm- tarm, fnctory, s blda..e1.) N - . : o
HOMICIDE - \ ~
21d. TIME (Month} \(l‘hr\ (Yeat) Qm) 2le. IN.IURY 6CCURRED Zlf HOW DID INJURY OCCUR? ﬁ
iRy, LAY gy A:::;% /é-ﬂ—»
I . N &
2. I hereby cerisfy thay I-atlended eceased from ﬁ:{ 1.9 that I last saw the deceased
alive on , 1 ) and that death obcurred 210, 5 #./Hom the dauses and on the date stated above.

{Degron or title)

v/

e %=l 1

\VRI'I‘E‘_. PLAINLY——USING ‘UNFADING Bi‘ACK INKE—MAEKE A PERMANENT RECORD

REGISTRAR'S SIGNATURE
il 12 REG. g :? 22 " gi
w’ -

RIAL. CREMA. 2%, NAME OF CEMETERY OR CREMATORY 244. LOCATION (City, town, ar county¥ /. (State) ,
TISN REMOVAL, (Boecity)
Burinl Dec 14 1950[¢alyary Cemetery. | $t.Louls. Mo. _
DATE REC'D BY LOCAL 25. FUMERAL DIRECTOR'S S1GMATURE ‘ADDRESS

Jos, W. Clark 1125 Hodlamont Ave

[~

(Licensed Embaloer’s Sr,atc'nent on Reverse Side)
» - .




A£TTTeY p°d*aqQ

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 .

- ey Student Embalmer Mo, ., . "

working under my personal supervision.

»

r -
SEUBNY veuvevassnrsonnmrannncanssnrann vaas Signed ., { .. .._- ..._ S
Student Embaimar 14 j (
O

Licenzed Embalmer N

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) |

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




