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THE DIVISION OF HEALTH OUF MISXJIUKL
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 31 8 PRIMARY REG. DISY. NO.J 4N e Kegitirar's No......... 69.77- -

' State File N025593 .....

1. PLACE OF DEATH

2 USUAL RES|IDENCE TWoftbdeccased lived. ) lnstitation: resilence befoe

Yes, nonm unknown)

(If yuo, rive war or dates of sorvice)

a. COUNTY &. STATE b. COUNTY adndssion®.
e f__._ Missour — -
b. CITY (It outide corpurate Limita, writs RURAL aad stve c. LENGTH OF ¢. CITY {U outaide gorporsta Limite, write RURAL axd rive township) - - ‘{'0 [« ]
R townablp}] STAY (in thin plues) OR
TomN  St. Louis, Mo. O TOWN Ladue !
d. F‘HJ%P'I“TAA{EO%F (1f not in hoapltal or instivution. give sireet sddrems or location) d.ASJSREEEgS “m rurs!. give loestlon} Grounds
wstiutiol  BARNES _HOSPITAI 25 Westwood EX,Country Club
3. NAME OF a. (First) b. (Middle) o (Last) ' na}'z (Mouth)  (Day) (Yesn
(Typeor i) Mary NMN Bothman DEATH . 7 19 52
8. S5EX 6. COLOR OR RACE | 7. MARI;IIEB g%sclgsRRlED , 8. DATE OF BIRTH 9.:'(‘;5"&:;’:n 1: uzn ID.I'I.I.I" ; oER uulzs
(B ob ours .
Female || White g {Unknown bt 79| | |
Wa. USUAL %%pﬁ%m Qiekidofwork 105, KIND OF BUSINESS.OR IN. | 11. BIRTHPLACE * ((;0y ad Stere or Forsiga Commtry) 12, CITIZENOF WHAT
-y Austris -
13a. FATHER'S WAME ' 13b. MOTHER'S MAIDFN NAME 14. NAME OF HUSBANL OR WIFE
Sander Landau |sarah Weber Benjarin Bothman
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURI';I'OY 17. INFORMANT'S StGNATURE OR NAME i;mﬁﬁs'

WRITE PLAINLY—USING UNFADING B_mCK INK—MAKE A PERMANENT RECORD

no "|Fred Kling-25 Westwood County Club
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg‘rmv.:l.ma%u
1. DISEASE OR CONDITION .
'ﬁ‘f&“’(’gmﬁ‘(‘; DIRECTL Y LEADING TO DEATH® (a) Myocardial Infarction 'ﬁ[ ‘thrs.
ANTECEDENT CAUSES - .
*This dors nol meon ) : )
the e of dyiag, nuck | Morthe eonditions, { any, gioing DUE TO (& Arteriosclerosis 17 yrs.
s beart failure, asthenia, | rise fo the above cause (o) !ng )
de. It means the dia. | h¢ umderlying cause lag. o
cae, injury, or complico- DUE _TO (¢}
tion 10kieh coused death, | 1. OTHER SIGNIFICANT CONDITIONS
' Conditions contributing fo the death but ot
. related to the dlscase or condition ummu deail.
195, DATE OF, OPERA. | 195. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
. TON | - D
v L. -»E

TION.ﬁI MOVAL vﬂ)a

B'Nai Amoona Cem.

TE REC'D BY LOCAL

ILUL 3 9 195°

“@“?‘““ B‘;md wP "”'"“

2ta. ACCIDENT Jrr T 210, PLACEOF INJURY toa.,imerabomt | 21c. (CITY, TOWN; OR TOWNSHIP) (oournn
SUICIDE s, larm. fastory , street, sfiee bidy..eme.) , ..
HOMICIDE ] -
4. TIME (Mesth) (Day) (Yea) Hwert | 210, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
IWURY - mm.u'r nz_rmn.l L’ l 0 I
2. ] hereby certify that 1 attended the deceased from _July 18 1652 10 _iluly 19, 1652, that ] last saw the deccased
alive on ul 19__52, and that death occurred at _L3s30A m., from the causes and on the dale slaied above.
2. SIGNATURE . {Degree or title) | 235, ADD! Z%. DATE SIGKED
— BARNES HOSPITAL .
. M.D, 2/19/
s. BURIAL, CREMA- | 24b. DATE "3, RAME OF CEMEIERY OR CREMATORY 24d. LOCATICN (Clty, town, of county) T {Bate)

-'

([ AW/ X r I TV

"DIgl CYDI il“lml!

PR

anlnn-.'nb)



-
hi

S e

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 Ne.

working under my personal supervision. @
SBUSONE cevvreenncnsnansenrenrannrarersssns %

Student Embaimer

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to y with
the sbove constitutes greunds for revocation of License,)

If this body is oot embalmed, fact should be so stated above. ~- - .




