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

FILED FEB 286 195

- SIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH"

State File No 7418

nm;. no. _3]_8_!:::14&? AEG. DIST. m.lQ@. Kegistrer's Ne. 5458

“Ir

1. PLACE OF DEATH i USUAL RESIDENCE (Where desased lved. If institutien: residesss before
a. COUNTY a. STATE Missouri b SOUNTY sdmbusion).
b. CITY (1 cutabde sorpurats Limits, write RURAL and give €. LENGTH OF ¢. CITY (1f ouaside soeporsta lmits, wris RURAL ad give towashle! f—ng
9n St. Louis, Missourt™™"|°B'Jays™j town St.Louls <)t %7
dl-'ULLNAAltEOquh pltal oz L ive street addrem or locstion) d.ASJgREEI'SS_- {1l rural, give Incation) ~
YSmoneh 'St. Louis City Hospital / o ton
3 NAME OF a (First) b. (Mtadde) T e (Last) 4 mn (Month) (Day) (Year)
{Typeor Prini) JAMES . BOTSCH m-m JANUARY 29, 1953
s.%a 0 6. COLOR OR RACE | 7- mm:o NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE Un x| w e e | o -
. L\ ] N
16V | White aower e | Dec25 ,1877 ""z"'"‘“ l I
¥0u. USUAL OCGUPATION (Obwe kind odwork | 10b. KIND OF BUSINESS OR IN- [*1). BIRTHPLACE (114, wad Srare o1 Fusei ey 12, CITIZEN OF WHAT
dome ot wven H retired) DUSTRY " ?' ' COUNTRY?
SR 1aaMA . Indiana UeSe
132, FATHER'S WAME ) $3b. MOTHER'S MAIDEN NAME . 14. NAME OF WUSBAND OR WIFL
Philip Butsch Bertha Vogt . Lillian .
g WAS DECEBEDE\(I“ER IN dl'l'.S.ARMd!.ED r;?ncas! 16 SOCIAL SECURITY | 17. INFORMANT mns OR NAME ADDRESS
.. war or dates servies)
(il R Unknown City Hospital Records
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
OR CONDITION ONSET AND OEATH
e ey | "DIRECTLY LEADING To AT M@ % @bt O
This docs uod acen | ANTECEDENT CAUSES :
the mode of dying, such | Aderbid eonditions, if mmmm (bz_
a3 heastfedure, asthenin, | rise fo the m-mra) ‘;.
ete. 1 means Ik - the undeiying couss &M
ense, injurg, or complica- DUE TO_ (c)_
tion which cawyed death. | 11. OTHER SIGNIFICANT CONDITIONS i &&
Conditions contridating to the dealh bul not W MWQQ)\M .
related to the diseass o7 condilion cousing
AUTOPSYY
Ba. DATE OF % 15b. MAJOR FINDINGS OF OPERATION M%M {\[y (o 0ol |®
wllw
21a. ACCIDENT m 215, PLACE OF INJURY te.g. tnerabems | 21c. (CITY. TOWN, OR TOWNSHIP) muu‘m . (STATE)
SUICIDE ‘beams, larm, asiery, sireet, sifies bidy.,eee) . . .
HOMICIDE ‘ ) .
nd. TIIIE (Mapth} (Dur? (Ymr) (Heen) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? _
- o |wHwEaT— morwne 5' as x

dmon

I hereby eertgfy M I auendd the deceased from _ 1=22=53

19— to 1=29=53  15____, that I last saw the deceased

a8

, ond that death occurred at _lla.Qﬁ.Bn , from the cauzes and on the date slated abore.
p or tile) | 23b. ADDRESS 2. DATE SIGNED
K - %r\-g i~ W & 1515 Lafayetta Avenue 1530-53
- b DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of county) (Blatc)
2=T=53 St Matthews . S¢ Mo .
S SIGNATURE - 25 FUNERAL }DI RECTOR'S SIGNATURE ADORE $3
195’5 .églba rt' E.Ho 4700 ¥aghington Blw

{ s Ststement on Reverse Side)



."».’

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse siﬂc of this certificate was embalmed by -q-w-by_mi...

....... . Student Embulmer No.

working under my personal supervision.

Student seeeee.. cesevrnsuners cerensy . Signed

Student Embalmer . . . ,
' I Licensed Embalmer No._ y&l‘.gm.w_

» - — .- ‘
P. O. Addmﬂ;_ﬂﬂézﬂ.*:mo

: No&:. "fhe above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the zbove constitutes grounds for revocation of license.)

I this body is hot embalmed, fstt should be so. stated above. . T

w0 o s ol o




