) THE DIVISION OF HEALTH OF MISSOURI

No. 300
10,48 FILED NOV 15 1955 STANDARD CERTIFICATE OF DEATH "\ S1GL0 File Noeooeoreeeomrrissssee
'SIRTH NO. s REG. DIST. NO, 3 1 8 PRIMARY REG. DIST. no.m Registrar's No:o .
1. PLACE OF DEATH . 2. USUAL RESIDEMNCE (Wbere decoased lived, If lastituticn: rasldencs before
O a. COUNTY a. STATE MiSSOUI'i b. COUNTY admizsioa),
b. CITY (1 outcids curpurate timita, write RURAL and give c. LENGTH OF || e CITY “ 4 1s Resldence within lods of
OR townahip)| STAY (in this place) OR R " a ety rated town?
a Town  St, Louis | 3 days ||__mown St. Louis o W O, 4
g d. FHCI)JS-P'IQ'#AT.EOORF (Il oot iz hoaplial or institution, give streot address or location) A%TE?IEEESI;) (If rural, give locatlon) J’ 9 ‘1 [ D
O sTiuTion  Park Lane Hospital g 490l North Broadway
ﬁ 3 IAME 2% 8. (First) b. (Middle) / c. (Last) 4. DATE (Month)  (Day} (Yean)
5 {fypeor Print)  Marje Boettcher CEATH Qctober 26, 1955
& 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | IF UNDER w HRS. -
E WIDOWED, DIVORCED (8pecify), last bigthday) |Months| Days | Hours | Min.
¢ female white o rried Dec. 21, 1890 l
2 10a, USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
& dons during moet of .“H“u“_"“u:"w) DUSTRY {City and State cr Foreign Country) OI 12, CITIZENOFWHAT
g Hougewife 7 At Home BbyrLoyls, Misspurd
< 13a. FATHER'S NAME " |13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR nrs
o Fred Goeke . | Amelia Warmann Carl Boettcher
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. iINFORMANT' S SIGNATURE OR NAME ADDRE
] 58
” {Yes. 0o, or unknowo) I {If yes, give war or dates of service) NO.
= unknown Carl Boettcher, 4904 North Broadwa
= ) ]
1 18. CAUSE OF DEATH MEDICAL CERTIFICATION lg:g:_}'.\l. BETWEEN
¥ || Enter only onecause 1._DISEASE OR CONDITION . .- P, AND DEATH
Z | 1metor (B)y’ (b, and ’:g DIRECTLY LEADING TO DEATH'm Diabetic¢ Gangrene
;L‘J *This does not mean ANTECEDENT CAUSES N
- the mode of dying, such | Aorbid eonditions, if any, giring DUE TO (b)
R ax heari failure, asthenia, | rise to the above cause (a) stating
=) ete. It means the dis- the underlying cause last.
> ease, infury, or complico- i ~ DUE TO ()
= tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
— Conditions contributing lo the death but not
a related Lo the direse or condition causing death.
L; 19a. DATE OF OP_F[%IN 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
A - .
4 . . Abok ves (0 o [
o) 21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (o.r..inersbeut | 21e. (CITY, TOWN. OR TOWNSHIF) {COUNTY) (STATE)
h . SUICIDE homs, farm, factary, stroet, office blds.. et}
7z HOMICIDE _ . _
g 21d. TIME (Month} (Dsy) {(Year) (Houn 2le. INJURY 'OCCURRED | 2it. HOW DID INJURY OCCUR?
WHILE AT ] NOT WHILE
i INJURY - : = | “work AT WORK
;‘ 2. I hereby certify that I atiended the deceased from _10=23= L I19 L lo M, 18 , that I last saw the deceased
';5‘"' alive on _10=26-55__ 19___, and thal death occurred at T 225_Am., from the causes and on the date slated above.
g 23a. SIGNATURE “ ’ 23c. DATE SIGNED
E _ZI_Aa.NBHg(N: OAL._ CREMA- | 24b. DATE | 24d, LOCATION (City, town, or county)
. (Bpecity} e . .
g Remov& Oct 29 lé’i New Bethlehem Cenetery St . Louis County - Missouri
DATE REC'D BY LDC‘:‘;L PBISTRAR'S SIGNATURE . 25. FUNERAL DERECTOR'S $IGNATURE ADDRESS
0CT 281958 + Math Hermann & Son, Inc. 2161 E. Fair Ave.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embf
by me, or by ............... T TR T T , Student Embalmer No,.........]]

working under my personal supervision..

oS AT -3 + ) A Signed.....;.i. 4

Signature of Student Embalmer

F. O. Address

. 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 handwriting.
J¢ this body is not embalmed, fact should be so stated above.




