C™ WRITE PLAINLY--USING UNFADING BLACK INKE--MAEKE A PERMANENT RECORD

s
}..

fILED OCT

BIRTH NO.

4 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. m.ﬁé_z_ PRIMARY REG. DIST. m.@L Registrar's No

32640

State File No..wuerensesans

b b b e

25

I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decesssd lived. 1f institation: residence befors
a. COUNTY a. STATE & o b. COU nd oludon)
Warren MIgsouti 8%, charles
b. CITY (I cuteids corpurata limits, writs RURAL and give ¢. LENGTH OF c. CITY * 4. s Raxidence within Hmite of
oan . Warrenton tawabip) sé"‘“;r'“;""“’ 1own  O'Fallon R,
LL NAME OF r hd
d. FHOSHTAL {1f ot in hoapital or institation. Kive strect address or lostion) . ASDrgEET (it rural, ghve locatlon) ﬁ 0’ 0"7 ,
INSTITUTION. Katy Jane Memorial Home
3. NAME OF a. (First) - b. (Middle} c. (Last) 4. DATE (Menth) (Day)  (Yéan
(Type or Print) Otto Julius ettler oeami Sept, 22, 1956
5. SEX (_, 6. COLOR OR RACE | 7. ‘I‘\}ARJ;I,E% gIE‘\’IgR MARRI 8. DATE OF BIRTH 9. AGE Gnn)n- ;om 1YEAR | ¥ DeDER X REs.
. \ RCED (8 ) Hours | Min.
male white widow > | July 11, 1869 | B [“27 1 ]
10a, USUAL OCCUPATION tOivakiad ot weck: | 105. KIND OF Busmer.ocl:gr IN- | 11. BIRTHPLACE (City aad State or Foreign Comntey) (P2, CITIZEN OF WHAT
tasor Club maintenance¢ St, Louis, Mo.
132. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF -HUSBANM OR VIFE

linefer {a), (b), and (¢}

*This doez nol mean
ike mode of dying, such

ANTECEDENT CAUSES

bIRECTL_Y LEADING TO DEATH® (o)

Morbid conditions, if any, gizing DUE TO (b)

Wm. Boettler Unknown | Prances Boettler )
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' S SIGNATURE OR NAME ADDRES:
(Yes. a0, 0t unknown} | (I yea, Kive war or dates of service) NO. Oa
no - none Harold Walt, 823‘7 Jackson,leta Park
18. CAUSE OF DEATH . R oo EDJCAL CERTIFICATION '
| Enteronly cneveusoper | 1. DISEASE OR CONDITION

as heart faflure, asthenda, | it to the gbore cause (o) daling ) L -
ete. It means the dix- the underiying cause last. DUE TO (©)
easc, injury, or complice- c .
tion which eaused death, | 11. OTHER SIGNIFICANT CONDITIONS Ve v _ ~T ‘
Conditions contributing to the death but not .
related to the disease or condition causing death.,
192. DATE OF OPERA. | 196. MAJOR FINDINGS OF OPERATION < R / R . 20. AUTOPSY? -
| U260 | w0

212, ACCIDENT (Bpedily) 21b. PLACEOF INJURY (o.s.. inorabogt | 21c. {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE homs, farm, factory, streat. offiea bldg.. ate) - .

HOMICIDE - : g :
21d. TIME (Mcoth) (Day) {Year) (Hour) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

mﬁfRY . WHILEAT[—] NOTWHILE
. WORK J WORK
I attended the deceased Jr IBJ_Z that I last saio the deceased
, 19 , and that dgath occurred af m., fram causes and on the date slated above.
\,“N . DATES]GHEJ
_ S 9-3s~<1L

ZAaBURIAL, CREMA- | 24b. DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION_(ORy, town, or oounty) ,  (Btate)
o REMOYALTM:) . g

Buria Sept, 25,1956 _Asumpti 0l Eallon, Mo,

JO-7~5¢"

DATE REC'D BY LOCAL

REGISTRAR’S SIGNATURE




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm
byme, oF by (.. erirerirar e et asss s cemeimeieeieea + Student Embalmer Neo,..............

working under my personal supervision..

Student...... e eigemeeamo et asieegarastaasisenanns
Signature of Stadent Exbalmer

P. O. Address

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

If erribalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

"



