THE DIVISION OF HEALTH OF MISSOURI 9

.
No. 300
o U MAR 29 1959 STANDARD CERTIFICATE OF DEATH, . s s oo DA
" BIRTH NO. REG. DIST. NO. _m__ PRIMARY REG. OIST. NO. _______ _ . Repistrar's No 2%80
1. FLACE OF DEATH - 2. USUAL RESIDENCE (Wbers decoased lived: If iastitution: residence before
. T dinksaion).
/ a. COUNTY a. STATE Missouri b. COUNTY | - adniasion)
b. CITY (¥ oatside corpurata limits, write RURAL snd give ¢. LENGTH OF ¢. CITY (I oumtde vorporate Liméts, write RURAL snd clve wmhjp)
OR . townahip) | STAY (in this place) R L/
TOWN St. Louis TOWN St. Louis, A9 /
d. FULL NAME OF (If not in hospital or institution, aive sireot address or location) d. STREET ({If rural, give location) .
HOSPITAL OR o, JDRESS . .
INSTITUTION , . -5746 Chippewa St. 57,6 Chippewa St.
36“&!255?;70 a. (First) b. (Middle) c. (Last) 4. D(A)FE . (Month) (Day) (Year)
{ Type or Print) Martha Boettger - DEATH Mar 8 1952
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 8. AGE (In years| of UNDER ) TEAR | O tNDER 0 HEs,
, V_H;IDOWED. DIVORCED (8pecify) Laat birthday) Mon!hll Days | Houn | Min.
F . W widowed “»~  |Dec. 5, 1869 - 82 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR [N- | 1. BIRTHPLACE (Siate or forvign souatry) 12. CITIZEN OF WHAT
done during most of working tifs, sven if retired) ou . ' ?UNERY?
Housewife _ Geisling Germany . 5. Al
tl3a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Herman Koorr Veronica nk'n i Otto H. Boettger
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 00, 01 unknowa) | (If ywm, xive war or dates of sarvice) NO. .
No No Martha Boettger 5746 Chippewa St.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Entet only onscausoper | | DISEASE OR CONDITION _ , . ONSET AND DEATH
Jie for (e), (b, and (¢ | DIRECTLY LEADING TO DEATH®(g) a Sanpealigne, -

*This does not mean | ANTECEDENT CAUSES

the mode of duing, such | Morbid congditiona, if any, giving DUE TO ()
gx heart fallure, asthenia, rise to the above cause (a) stating

cie. It means the dig. | ‘he underlying couse lost
case, injury, or complica- DUE TO (c)
tion whick caused death, | 11. OTHER SIGNIFICANT CONDITIONS .
" Conditions contributing to the death bud not ﬁ' ﬁ T g r
related to the disease or condition cousing death. J_, *
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' T 20, AUTOPSY?
TION D
. ves (] wo [F
21a, ACCIDENT {Bpecify) 21b. PLACE OF INJURY (e.z..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE homs, farm, fagtory, street, office bldg., me.) .
HOMICIDE 7
210. TIME  (Month) (Day) (Yes (Houn | 2le. INJURY OCCURRED | 217, HOW DID [NJURY OCCUR? /7" ﬁv_b
’ y WHILEAT ] NOT WHILE .
INJURY WORK AT WORK - -

- . K - f
2. T hereby certify that'I attended the deceased from — Fad & 19 ?_Ma:a V19403 that I last saw the deceased

alive on Mﬂ_é_, IQ_E; gnd that death occurred at _Z;EL m., from the causes and on the dale staled above.

23a, S?ZATURE ¢ 2}::-; or title) Znnzss o )/m OL‘;& l %g:;g

24a, BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATQRY 244. LOCATION (Glty.@n or county) (Btata)
Snovar ™ Mar. 11, 1952| Sunset Burial Park St. Louis County, Mo.

DATE REC'D BY LOCAL STRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S 81GNATURE ADDRESS
MAR 1 ' . 8 URYr
AR11 1952 ‘w M )IJ C. Boffmeister Colonlal Mor

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

Fd {Licensed Embaimet’s Statement on Reverse Side)




Dr. Wm. A, Werner
Hampton Villszge

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 Embalmar No,

working under my personal supervision.

SEUABNT vuvevnssnseacreasmenttssssssasasasan Signed.-,g 7 o P _% =

e i ed Eml.)almer Nu_{Zé?ﬁ ____________________________
P. O. Address. 7 F/yfm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cuuﬂm
the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above.




