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

Ay

"BIRTH MO, -

FILED MAY 4

THE DIVISION OF HEALTH OF MISSOURI

1351

REG. DIBT. MO,

Fﬂle REG. DIST. mO.

STANDARD CERTIFICATE OF DEATH
t ;g-_g:‘ er'ﬂmr'.u !L’o.g:zg)u;.....ﬁ.

1. PLACE OF DEATH

S'Ictr File No.owwsr

13807

L TP A ——

2. USUAL RESIDENCE (Where decsssed lived. [ inatitaticn: residence befors

a. COUNTY a. STATE P{i sgsour i b. COUNTY sdaimion}.
b. CITY (M outside corpurate limbts, write RURAL and fire ¢c. LENGTH OF . CITY (U outsdds corporate Uimits, writs RURAL and give ww_h!p)
OR sownahip) | STAY (in this place) o]
TowN  St. Louls TOWN St , Louis

HOSPITAL

d. FULL NJ\ME OF (If Bt in boepital or inatitation. give strest sddress or location)

3l159a California

STREET

k;ﬁ"”“m 3?.;59& Callfornla

{Yea.no Tunknown)

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

{1t yeo, mive war or dates of sorvios)
-

16. SOCIAL S'ECUR;LY i7. INFORMANT'S SIGNATURE OR NAME
’ "| Bernard Bothmann--359a California

IHSTITUTION
3. NAME GF a. (First) b. (Mlddie) c. (Laat) COATE  ( nr) Ye)
£ Twpe o7 Print), Gertrude L. Bothmann
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVERCESR(E[ED N 8. DATE OF BIRTH 9. AGE un n,ul o R | ‘rul ¥ OEN f kE.
s pacity Nﬂhd-s = Hours | Min.
Female | White l >y~ July 15, 1898 |
104, USUAL OCCUPATION (Qivekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forelgn mntq) / {/ 12, CITIZEN OF WHAT
doned mowt of working life, even if retired) % E COUNTRY?
oolkkeeper othschild H b . Iowa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
iPred Lange Anna Strobel | Ben H,

ADDRESS

18. CAUSE OF DEATH MEDICAL CERTIFICATIO 'B"Em’i';‘ 3"'?’.5“,'.51-5."
. Enter only onemuseper | 1. DISEASE OR CONDITION NSET
Jine tor {e), (b), aud {) | PIRECTLY LEADING TO DEATH'(,)C MWQ } % ;/,D'
*This doet ot mean ANTECEDENT CAUSES ..-..-/
the mode of dying, such | Morbid conditions, if any, giring DUE TO ()
as heart fafluse, asthenia, | rite to the above cause (a) stating
ete. It means the dis- the underlying cause last.
eaze, infury, or compliza- DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
" Conditlons contributing to the death but not
related to the disesse or condition cauting death.
18a. DATE OF OP'IE'EI%}E 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
ves (1 wo
21a. ACCIDENT {Bpacily} 21b. PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, tagtory, strest, offlcs bidg., a1s.) .
HOMICIDE
21d. TIME iMonth) (Day)  (Year) (Hour) 2io. [NJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
OF WHILEAT{—] NOT WHILE
INJURY = | WORK AT WORK
o 2 7
22, I hereby certify thal I atlended the d d from Zabh, / Qﬂ M , 1957 , that T lcut sow the deceased .
alive on 20 IQ.L and that death occurred a2 50a m. from the causes and on ths dale stated above.
23a. _sus%nm > {) _ (Degresortitle) | 23b. ADDRESS z I #3%. DATE SIGNED
ﬂ%&g N P 3 70 3 . 25 7‘,-7

24a BURIAL, CREMA-

m DATE ¥

24z, NAME OF CEMETERY OR CREMATORY

24d. LOCATION (City, town, or county)

(5tate)

Fs REG,
FR < 3 1254

(Licensed Embaloier’s Stnmmonkm Side)

ﬂ%%%%fon h/2h/51 Missouri Crematorv St. Louis, Missouri
DATE REC'D BY LOCAL ABDIE”

363& Gravois




|

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, Of by —mmee e

e .. Student Embalmer No..... ren
working under my persona! supervision.

Signed (4 %4/5'/0_&_%‘
S1gnedesernenan v ererteeereienaaas e N Z -
Tiane Student Embalmer Llcen-‘-e@%— %%5
P. O. Address

b e .
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,)

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




