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

<

HLEB JUN

. BIRTH NO.
1. PLACE OF DEATH

a. COUNTY

20 1956

AAE WAVIRIN U FEALINTT WP

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. il_a.. PRIMARY R!G.Mo.g. Repistrar's Na.._....5_56.4.....

wilaAswRI

State File N2.1595."-.

2. USUAL RESIDENCE (Where dacossed llved,
a. STATE b. COUNTY

1f institutlon: residencs Lefore
sducimion).

L LA PN

b. CITY {If outeide corpurate Umits, writa RURAL and give <.

TOWN St. Touis, Mo.

LENGTH OF

p)| STAY dn this place

c. ng’ (I outaide earporats limits, write RURAL sud give townsbip)

Iounis

d. FULL NAME OF (If oot in hoepital or Instisutlon, give strect addrem or loeation)

(I! tural, give location)

TOWN St i
R ],

. d. STREET
HOSPITAL, O . ADDRESS
WeTITUTION  Tutheran Hospital / .58(:)9 Federer Place
SDNEACPEESOEFD a. (First) b. (Middis) ¢. (Last) 4. DATE (Month)  (Dey)  (Year)
{ Type or Print) Emma Bothman oEATH JUNS gth, 1956
5. SEX 6. COLOR OR RACE | 7. MiARRIED. EE\VEECFESRRIED. 8. DATE OF BIRTH 9. lJ'\“GE {In rn)nn I:' n::n ID." ; [ u“n:.
: A {Bpe: . birthday. ont o .
Female | White wI\&idowe:u:i april 2nd, leLn g2 l |
10a. USUAL OCCUPATION (ke kiad o work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (Gity uad State or Foraigs Conntry) / 12 CITIZEN OF WHAT

done during most of -oik?lﬂ-.wcnlt

Housew

Bunkerhill, T11l.

13a. FATHER'S NAME

Theodore Roettger

13b. WOTHER'S MAIDEN

1 Christine

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Y-Nag.ornuhw'rnl | UIf yon, xhve wap or dates of sarvice}

16. SOCIAL SECURITY
NO.

NAME 14. NAME OF HUSBAND OR WIFE

Meyer .Theodore Bothmen

17. INFORMANT"®S SIGNATURE CR NAME ADDRESS

. Enter only onseatise per

18. CAUSE OF DEATH

line for {g), (b), and (¢}

*This docs not mean
the mode of dying, ruch
as keart fallure, asihenia,
de. i means the dis-

1,

cake, injury, or e fea-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5

ANTECEDENT CAUSES

Moriid conditions, if any, gising DVE TO (b}
rise Lo the above aml{u:) dating

the underlging couse

None IMrs. I. T. Verheller 5020 preighto
MEDICAL CERTIFICATION lg"r‘tsnmrij.ﬂn TWEE!
¢« b o] T‘\,wa,bvx@ pirtedly

DUE TO (c)

4*%&%%%% aTreas

4 /J'W

tion which cousred deald,

1i. OTHER SIGNIFICANT CONDITIONS _ |

.'.. > LS ’ » N . -
Conditions comtributing to the death but 30t YL«\,‘/EUL:_'
related to the discase or condition causing death. ]
.13a. DATE OF OP_FI%A“ 19b. MAJOR FINDINGS OF OPERATION , - . o .| - AuTOPSY?
' | . 332X | mOwd
21e, ACCIDENT ~~ ~ (Bpedtn) " | 21b. PLACEGF INJURY (e.c.. aorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, farm, tactory, sceest, offos bldg., s30.) . . . :
HOMICIDE ) . S
21d, TIME (Mooth) (D) (Y} (Hour) | Zle. INJURY.OCCURRED | 211, HOW DID INJURY OCCUR?
oy - T D) e ,
2. T hereby cert altended the deceased from F o= ¥ 19 %, 0 lvwe 7 , 19 N , that I laat saw the deceased

. alincm

1ify that I
Af 1

, and thai death oceurred af .S._._i’_LAm., Jrom the causes and on ths date staied above.

8AL
il NV re T

GNATURE' (Degree or nu 23b. Annm-:ss ' 3. DATE SIGNED
A U iy oo L L/Mw /IFV\L b-11-¥7
zu BURTAL, CREMA- m DATE @ 24z, NAME OF cmmnv OR CREMATORY | 24d. L)CATION (Oity, town, or county) (Btate)
TION.RE_HOVALMJ K ) :
RUrisal 641 2/54 +Talhalln at . Tnani Mo,
DATE REC'D BY LOCAL ‘S SIG RE - 425: FUMERAL DIRECTOR'S STGNATUR AODDRE $3
JUN 111956 J,, aeger Funeral Dir., 3402 N. Kingshi
[] » Scateroent on Reverse Side)

hviay
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STATEMENT BY LICENSED EMBALMER

Studont Embalmer No.

rorking under my persona! supervision.

‘W@
Student ceversvrrronsrestanesetancnanss P Signed...L. =, :

Student Embalmer
Licensed Embalmét No. 2500 93,

P. O. Add:essc&_ 05 O £ 4 L AP

Note: The above M’US‘I‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faiture to comply with
the above constitutes grounds fm- revocation of license.)

If this body is not embalmed. fact should be so. stated above.




