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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

99-014714

STATE FILE NUMBER

FILED MAY 14 198581 erion visnics ve.

Primary Ragi:mﬂion Districa No. . _ chisfa

BePLACEOF DEATH A 2. USUAL RESIDEMCE (Where deceased lived. [f institution: Rurden{- before
e. COUNIY a. STATE Missourib COUNTY ?r...on)
. C(l:;fY {If outside corporate limits, give TOWNSHIP only} Inside Limits €. CBTRY Inside Limits
TO&N Yes [] Mo [] TOWN St. Louils Yes[ ] Ne[]
¢. FULL NAME OF {If NOT in hospital, gnebiqraﬂ Fn%g{stey in 1b d. S5TREET (If outside, give location) Reside on Farm
HOSPITAL OR € ADDRESS
¢ wsmrution City Heos pital OHrs 2925 Lafayette Yes L] No[]
3 NTAME OF DE)CEASED First Middle Lost 4. DATE Month Day Yoor
(Type or print OF
Emilie B. Boettcher DEATH h-14-59
5. SEX 6. COLOR OR RACE| 7. MARRIED[ JNEVER MARR!ED[I 8. DATE OF BIRTH 9. AGE‘ L'.T.»’.J:;; ':ﬂ.’.‘.?."g:,f‘" rz::c.nsn z;:ns.
) white.  |s “eoweel]  ovorcseldNoy 30, 1881 yiri |
10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRYHPLA'CE {City and state or country) 12. CITIZEN OFf WHAT COUNTRY?
during most of working life, even il retired) INDUSTRY q‘ U S .A
nt House Raoming Ho Germany s defie
13e. FlﬁER 'S NA.ME 136, MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Reinholt Boettcher Justine Bartz —=——=-- -=-
15. WAS DECEASED EVER IN U, 5. ARMED FORCESY 16. SOCIAL SECURITY NO.|] 17. INFORMANT Address
(Yus, no, or unknawn}] (If yes, give wor or dates of servies) NO S I } [ E Kuehn 22 25 Laréye tt

18. CAUSE OF DEATH (Enter anly one couse per Jo for (a), {b), andfc)d

INTERVAL BETWEEN

WHILE ATD NOT WHILE ]

farm, .ctory, street, oHfice bidg., etc.)

PART |. DEATH WAS CAUSED BY: é ONSET AND DEATH
IMMEDIATE CAUSE (o) -
- A ,
Cenditiens, if any, DUE TO (b} /
which gave rise to } /
above cause {a}, 0
ing th d 4 .
el IR N “50.
E PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relotad to the terminal dissase condition given in PART | {0) 9. \gAS TOPSY
E RMED?
g - P ves@ NO[
w1l 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART 1) of item 18.)
w
v (] 0 O .
S[ 20c. TIMEOF Hour Menth, Day, Yaor v
a INJURY a.m.
E p.m.
20d. INJURY OCCURRED He. PLACE OF INJURY {a.g., inor about heme,| 20f. CITY, TOWN, O LOCATION COUNTY -7 STATE

| strended the deceased from

.

. Mo

X7 Sy A

Deoth occurred ar
—

and lest saw '}:::! alive on
on the dote stated above; ond to the bes? of my knowledge, from the couses stated.

[ £3. SJGNATUR

Sarrine PP

22b. ADDRESS : Z g n:y‘r/é?;7

230. BURIAL, CREMAT 23b. DATE 23c.

New St

NAME OF CEMETERY OR CREMATORY

234. LOCATION (City, tawn, or county} LT

St.louls,Missouri

Marcus

4-17-59
24. FUNERAL DIRECTOR

Welck Bros

ADDRESS

220) S. Grand

25%. DATE RECD. BY LOCAL REG.

APR1659

" Hod i 11 0.

{Licensed Embalmer’

s Statemant on Reverse Sids)

“nwt LA




-STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY ot et e e s st e et e e b e eana , Student Embalmer No. .........c.c.ceue

working under my personal supervision.

Student .vei s e
Signature of Student Embalmer

i fé
Licensed Embalmer Noc;?7/
\
P. O. Address<{7.....& ”‘wf/,/‘/z

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
If embglmed by,a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above,



