THE DIVISION OF HEALIR Or MmN OURI :}2|?65

5. No.300 A
ey HWEBOCT 11 1952 STANDARD CERTIFICATE OF DEATH State File Nowo o
ﬂ ' BIRTM NO. ' REG. DIST. NO. 3 If}rmumv REG. DIST. no._]_Qgg Registrar's No 9067
q 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Wber decensed lived. If lostitoticn: residecos befoie
a. COUNTY ‘ 2. STATE b. COUNTY dislmion).
d . Mo, St, Louls
b. CITY {If outclds corpurnte lmits, writs RURAL and give ¢. LENGTH OF ¢. CITY (If ouwids sorporste lmits, wrive RURAL s give township?
OR ) townebip)| STAY (kn thie place) OR
TowN  St, Louis weeltd T Altheim (Bonhomme Twshp) 7
d. FHIO..SLP:«I_'{\AI\IG_EO%F (If a0t in bospiul or lnstitution, give etrest addram or location) d-A%rDRREEE;S ' (If rural, give location} y P Sl #
INSTITUTION Desconess Hospital Clayton Road Y
3, Dhl&héﬁs%l-‘ a. (First) . (Miadle) c. (Last) 4. Dé}ﬁ (Month)  (Dey)  (Year)
{Typeor Print)  JONN Michael Botsch _oeATH Sept, 29, 1952 .
5. SEX 6. COLOR OR RACE | 7. MARRIE%. réls‘\g:gc ngsagt;g.) 8. DATE OF BIRTH 9. AGE o yean] o voen s n | 7 ok
: on o Mia.
Male White WiSower 52 IMar. 20, 186 | 8™ | *|
10a. UPATION work | 10b. N.| 11.B . .
] R L e -
Farmer {Retired | _Qwn farm St. Louils County, Mo, U.3.A.
133, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ichael Botsch : | Magdalena Klein Christina Koebel Botsch
lgr. WAS DECEAS:I,D E'ab':R N ﬂ&s.ARMdED l:f)ncr-sg 6. SOCIAL SECURITY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
-, B, you, WAr or ten urvin 0
Yo | None Mrs, Jos, Brown, Chesterfield, Mos
18, CAUSE OF DEATH MEDICAL CERTIFICATION lggﬂ“:l&m
. DISEASE ION ‘
| ooty necmonpe | 1SN OB SN s, W YPD ST RIIC PNEUAON 1T | ] WEEK

line for (a}, (b}, and (c)
This does not mean | ANTECEDENT CAUSES

the smode of dying, such | Aordid conditions, if any, m

ot heart fallure, asthenia, | rise to the aboee couse ()

dc. It meons the dis. | the underlying cause lact.

e piter oUE To 1 LANG- ST vw ¢ CIWMEERLIZED He7E0/s \5cs o203/
L ua . R SIGRIFICANT CON| ONS " 4
tion tohich caused death, | 1. OTHER 51 ‘on‘d:lltzlwm Mgc,/’ef ”/p V. -0 i W |

ouE To o LOME TV owe [TYOCTRDIRL INSHFlc1Eney

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

Conditlons comt
. related to the disecse or condition eausing death. rFa .
| 192, DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATION : . (D To. Aavorsyr
I ) TION
| @-5-52 INFEZ T, L yes [ ) ME
| 218. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (. tacrabont | Zlc. (GITY. TOWN. OR TOWNSHI ) . (STATE)
. [actory, street, . oo .
HOMICIOE PECIOENT A D AE - S dear) /o
| 06, TIME  (Meut) Dy} (Tews (Hoarr | 2ie. INJURY OCCURRED | 2If, HOW DID INJURY OCCUR? . F‘
INJURY q- 5- S o e Nrwens FELL AT yemE LI >~ ;,
22. I hereby certify that 1 attended the deceased from _1%, to 222 1062 that I last saw the deceased
alive on -3 . 195°%, and that death occurred at O m., from the causes and on the dale slated above.
) 2. SIGNATURE . (Degres or title) | 23b. ADDRESS ' Bc. DATE SIGNED
(’W Q 0 0 S79 N GREND 9-30~3
Tu.dNaERtAL. CREMA 25 oA Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or coanty) {Btate)
blirTa v 0Oc¥l 2, 1958, Elm Lawn Cemetery St, Louis County, Mo,
* DATE REC'D BY LOCAL | R BAR'S SIGNATURE” | 25- FURERAL DIRECTOR' 3 §1GNATURE ADDRE 88
3 01989 I; "Lt A 20 27 %) |sSchrader Funersl Home,/Ballwin, Mo.

-, B3 (Licensed Embalm 'n’.';ultmmt ots Reverse Side)



I

e e —— . ——]
' . STATEMENT BY LICENSED EMBALMER

{ hereby cénifylhnt the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
Student Embalmer No.

:working under my persona! supervision.

Student ...ucoansvavaeensnsiincnertananens

Student Embalimer ‘ . B Licensed b:lmer Joéé "
. P. 0. Ad e 2 Ll ey __A%'

Note: The above MUST BE SIGNED BY THE LICENSED EBJBALMFR in his OWN HANDWRITING. (Fuailure to comply with
the above constitutes grounds for revocstion of license,)
‘ﬂthhb&dyilnotembalmed.faa'shcddb.m.mdabcve.




