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THE DIVISION OF HEALTH OF MIBSOURI
STANDARD CERTIFICATE OF DEATH
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Bt b by prre et s ssrat s

_Entet only onecatys per
liwe for (8), (b), and (¢)

 *This dors nedl megn
the mode of dying, such
at bearl fallure, asthenia,
d¢. It meone the dis-
eaae, infury, or complica-

DIRELTLY LﬂDING TO DF.ATH‘(n)

ANTECEDENT CAUSB

| BIRTH N0,

1. PLACE OF DEATH _ 2 USUAL RESIDENCE (When d d lived. If fmsud befars
a. COUNTY Su. i o STATE M4 soourd b. COUNTY sdmimiza).
b. CITY (f outside sorpurats Uimits, writs RURAL and give c. LENGTH OF . 4. Is Residones within Mmits of

OR townahip) | STAY (in this plage) OR a
Tomv . ST. LOUIS o Pl San  Ste Louis A R
. FULL NAME OF (IF mot in hoapital or insticution, give strest sddrem or loeation) . STREET (If rural, give loeation) 3 ?
HOSPITAL O * ADDRESS AAD ]
INSTITUTION. ST LOULS CHRONIC HOSPITAL Il 23 2141 a Russell Avenue 0

3. NAME OF a. (First) b. (Middle) c. (Last) | 4. DATE (Month) (Dey) (Yea)
DECEASED OF ¥
{ Type or Print) _ZI?MA‘ BOETTQE}? DEATH 12 1954

5, SEX I | 6. COLOR OR RACE | 7. MiARlﬂég gﬁgﬁcﬁsnnmo. ~| 8, DATE OF BIRTH | 9, :.?E (Inn;n Q’ o YR | 7 DoeR u

(Bpodb‘/ Hours | M,
5~ N ingle Sept 28 1890 Z , 3 |

LN i | O OF WSS G 1 STIHRAR  k rtn e)  | ST R

2t home none t. Louis .S.A,

13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE

Charles Boettger _ i Mary Koch )

Lsr' WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5. SIGNATURE OR NAME ADDRESS
. anknown} | (I yes, ol dates of service)

RGTeT | Wy o et ol none Mrs Leonore Beeh  21472s Russell

18, CAUSE OF DEATH ' . ICGAL CERTIFICATION INTERVAL BETWEEN

DISEASE, OR CONDITION T ' ONSET AND DEATH

f.l-&ka—_

Morbid conditions, if any, gieing PUE TO (b}
rise to the above cause (o) daﬁnq
the underlying cause lost.

DUE TO (o)

tion which coused death,

It. OTHER SIGRIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cousing deald.

-

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

(0,,1,.7'; 5 Ww

‘ #’ AUTOPSY?

o)

YES
21a, ACCIDENT (Speciiy) 21b. PLACEOF INJURY (sx..inorabount | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, Inctory, street, offios bldg., et0) . '
HOMICIDE * - ;
21d. TIME {Month) (Day) (Year) (Housr} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY WORK AT WORK ! 7 DA

alive on M&,

L 19_54 and that death occurred at

2. ] hereby certify t]I:al I atiended the deceased from Max 10, 1954, ,t0 _May . 12 | 19 Sl that I last saw the deceased
’ May 148, _6_._2&'

m., from the causes and on the date stated above.

23, SIGNATURE

( or ti 23b. ADDRESS
;/ m 5600 Arsenal St,

‘| Z3¢. DATE SIGNED

5/13/5L

24a, BURIAL, CREMA-

r)

TR B QA P

24b. D

Moy 15/54 |

24¢. NA!’E OF CEMETERY OR CREMATQRY

24d. LOCATION (Oity, t.own,oxemmty)
New St Marcus Cemetepy 8t. Louls County Mo

{Btats)

"BV TS 1555

alsr?q S SIGNATUZ ! m ’S

Z ‘Eaa (lictnsed Embalmer's Statement on Reverse Suh)

i Yie

E‘foﬁ'.‘t ol IIEEI'OIe Ssﬁéﬁ ;‘BVO§S

ADDREALS

Bve,




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name i8s recorded on the reverse side of this certificate was emb:

Lot o - » Student Embalmer No,..........

working under my personal supervision..

Student.....cooniiiiiiiiiii i n et e ei e,
Signature of Student Eabalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license).

., If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

T this body is not embalmed, fact should be so stated above. -
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