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

FILED JAN

BIRTH KO.

- THE DIVISION OF HEALTH OF MISSOUR!
ST ANDARD CERTIFICATE OF DEATH

REG. DIST. N-_BJ_B_PRIMV REG. DIST. no1003

11 1956

< Sﬂm File No.. 41.8
Registrar's Nliﬂ.

a. COUNTY

I. PLACE OF DEATH

2. USUAL RESIDENCE (Whare decessed lived.
- 2 STATE M3 gsouri

rexidsncs bafore

b. COUNTY -,f admlayion),
DQt

TOWN

b. C|TY {1f outoide corpurste Limits, write RURAL s0d give

%dfﬁﬁiiﬁ» “con ! K52t
owx_Haplewood /

township)

d. I Residence within imfts of
]

ted town?
;EH lan

none

10a. USUAL OCCUPATION (Qive kind of work
dons during most of workiog life, sven if retired)

d. FHO"’S‘PT‘I"‘A”I‘.EO%F (If oot in bospital or institution, cive street addrese or location) "ﬂ?&% (If rural, give locatlon)
wstirution  St, Johns Hospital 7 7543 Bolk
3 DNE%:'EE S%FD s. (First) b. (Middle) c. (Last) - 4, DS.I-EE (Month) (Day) (Year)
( T¥pe or Print) Caroline Bottem . oeati Dec, 15, 1955
5, SEX / 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED/ 8. DATE OF BIRTH 9. AGE (In years| 17 uNOER 1| YEAR | o ONOER M vl
female white %a&oac_so (Bpeci? R 26 , 1876 Wﬁdﬂ) Monunl Days | Bouns l Min,

106, KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (City and State or Foreign Cnnuy) 0
a2t home

Missouri

12, CITIZEN OF WHAT
TRY?

13a. FATHER'S NAME

Unk Fischer

13b. MOTHER™S MAIDEN NAME

Yo, nﬁankow)

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

14. NAME OF HUSBAND‘OR ¥iFE

19. CAUSE OF DEATH
. Enter only onenause per
1ine for {a), (b}, and (c}

*TRis does not mean
the mode of dying, such
a? hear! foilure, asthenda,
ete. It wmeans the dis-
care, fnfury, or complica-

1. DISEASE OR COND]TION

Katherine Boos | Jacob Bottem «
16. SOCIAL SECURITY | 17. INFORMANT' § stauruaion NAME ADDRES
“"hdh‘é"’""“"“.”"”" unknowf® |Lillian Perber 7543 Folk,Maplewo

[INTERVAL BETWEEN

ONSET AND DEATH

MEDI CERTIFIGATION BETWEEN
2 . )
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CALSES
Morbid conditions, if any, giving DUE TO (b

%M

rise to the above cause (o) slating
the underlying cause last.

DUE TO (c} m

tion which cousred death.

11. OTHER SIGNIFICANT CONDITIONS et

Conditions coniributing to the death but not
related Lo the disease or condition causing death.

19e. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION | 42 O
21a. ACCIDENT (Bpucify) o| 210 PLACE OF INJURY teg-norsbows § 21c, (CITY, TOWN, OR TOWNSHIF) {STATE)
SUICIDE . . ..| boma,farm, lastory. street. offien bldg.. ete.)
HOMICIDE *
21d. TIME (Moath) (Day) (Year) {(Hour) 21e. INJURY OCCURRED | 2)f. HOW DID INJURY QCCUR?
- NHMAT NOT WHILE
INJURY o, AT WORK

2. I hereby
alive on

Iﬂ.ﬁ- .that I last saiv the deceased
aud on the date slaled above.

eertify -‘2 I atiended the deceased from %daﬁ:
, 19£: and tha! death rred al ., Jrom the
4

(Degree or title.{ 23b. ADDRESS

294 - Retad
24c. NAME OF CEMETERY OR CREMATORY
Friedens Cen,

24b. JATE

12=17-55 St. Louis, Mo.

DATE REC'D BY LOCAL

BEC 15 1955

AD

AL DIR TOI 8 S5GNA
ern uner T 'ﬂom

; FUNE

ORESS




s STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ......oroercermriiianaaaeaoceteraaraeeen
Signature of Student Enbalwer

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.

¥* this ‘body is not embalmed, fact should be so stated above.

-



