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No. 30C
501953  STANDARD CERTIFICATE OF DEATH s e 2800
16.48 F”.ED AU G d 3 1 003 s eemmspeanessene ......‘...... S
' BLRTH NO. REG. DIST. NO. 1 3 PRIMARY REG. DIST. NO. XYM NI biivar's No.._......tzg...é...j:'“
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deccssed lived. 1f nstitution: reaidence before
O a. COUNTY 5. STATE md scouri b. COUNTY P 571?;.
b. CITY (I otitnids cotpurate imita, write RURAL sod give c. LENGTH OF ¢. CITY (I cutside porporate Limits, write RTURAL acd pive township)
R ' . rawnship)| STAY (in this place) ) 1/
TOWN 5%« Louis, Mp.: TOWN St Louis
d. FULL NAME OF (I not in hesplcal or (ostitution, give street address or lecation) d. STREET - (If raral, dve location)
HOSPITAL OR . . ADDRESS
INSTITUTION S¢,,° Anthony's Hospital |/ h
a. EI)QE%I\EESOE% a. (First) ‘ b. (Middle) e, (Last) 4. DAT‘E (Month}) (Day) (Year)
(Twpe or Print) Fred W. Bothmann Sr. oears Jul.24,1953
S.Wle 6. COLOR OR RACE | 7. ‘:VAIADRORVE% PéiE\yEgcl\ésRRlED.) 8. DATE OF BIRTH 9. :.GE (1!;:'0):!- n: Il::n IDm ¥ UNDER M MRS
. ) . {Bpacit; Y. oft Hours | Min.
white O| white marriad > /| oct.3,1898 % | ™ [
10a. USUAL OCCUPATION (Giwekindofwork | 10b. KIND OF BUSINESS OR_IN- | 11 BIRTHPLACE . 12, CI
fffrﬁ'ﬁ'"’ paomtnéléq.mﬂmdnd) . DUSTRY Ill i no is(Cur and State or Foreign Country) COU'II-YI‘IZ'E?“(?F WHAT
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME. 14. NAME OF HUSBAND OR WIFE
3 William Bothmann Dora Unk . Constance Bothmann
53 WAS DEkaASE? E\:‘ER lNﬁU.S.ARMd!.ED FORCI;:;S.‘; 16. SOCIAL SECURch;r 17. INFORMANT' S' SIGNATURE OR' NAME ADDRESS
\ OF DOWD, . Kive war or dates of saryl .
Ho i Constance Bothmann 4068Loughborough
18. CAUSE OF DEATH MEDICAL CERTIFICATION lgggﬁmﬂ
S Enter onl 1. DISEASE OR CONDITION
'n:::;r , ﬂ;’. “("‘J‘;::‘(’g DIRECTLY LEADING TO DEATH® (4) BROEHO ~PEY A A (A 2 LWKS .

*This does not mean
the mode of dying, such
o# heari foflure, asthenia,

ANTECEDENT CAUSES -

Mortid conditions, if any, gising DUE TO (B)
rizz o the abose cause (a) stating

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

Y& “llac. nt means the dn. | the underiying coaclost =T = - ) - P
case, injury, or complice- _ __DUE TO (o)
(i 1ohich ¢aused death, | 1), OTHER SIGNIFICANT CONDITIONS . _rcywi7 1S~ JPURKIOVARY ToeAMA DK
Conditions contributing 1o the death bt ot /2
yelated to the dlacase or condition cousing death, /7 ABT TS -
19a.-DATE OF OPERA- | 19b.-MAJOR FINDINGS OF OPERATION - : - cq 20, AUTOPSY?
) TION
[ 5 YES M NO D

21a. ACCIDENT thipacity) 216. PLACEOF INJURY (ag.. tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homa, farm, tactory, strest, offlos bids.. eta.) L . - . .

| HOMICIDE ] » . Coee - :
i 21d. TIME (Moas) (Day) (Year) (Houn - | 2le. INJURY OCCURRED | 2)f. HOW DID iNJURY OCCUR? '
INJURY T L] M won: . . . g9 /X.

22, I hereby certify I atiended the deceased from %, 1953 1o ;’%AL%" 1812, that T last saw the deceased

alive on 3., 1953, and that death oofurred, Lo IS5 m., from’the cadses and on the dale staled above.

i 2a. 1 TURE . ° .. (Degree or title) | 23b. ADDRESS ' Z3. DATE SIGNED
0 . 42 | o#7F Biwe S~ ;yjc/q

24a. BURIAL. A- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, wwn,orwunty) (Blate)
TI% REHOVA-ILM) . '

uria 7-27-53 JNew Picker St. Louig, Mo, - -
DATE REC'D BY LOCAL | REGISTRAR'S SIGHATUR) . 25 FUNERAL DIRECTOR''S §1GNATURE AoORESS

REG. » ’ BOUTHERN FUNERAL HOME
6322 3. GHAND BL.V]),
' : 3 (Ticensed Embeloers &

on Reverss Side) =% O O1B 11, M0,




STATEMENT BY LICENSED EMBALMER

{ hereby cértify that the body whose name is recorded on the reverse siple of this certificate was embalmed by me, or by

............ y Studeant Embalmer No,

vorking under my personal supervision.

Student ..... cerasiareerna Slﬂfﬂﬂia—-’j Zl‘/*- m

Student Embalmer

Licensed Embalmer No 5L)~ 2
P. 0. Address é 32 i

Naote; The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embaimed, fact should be s0. stated above.




