MISSOURI STATE BOARD OF HEALTH
BECD pap 14 13 / BUREAU OF VITAL STATISTICS 48792

CERTIFICATE OF DEATH -
1. PLACE OF DEATH 7 9 1 Do not use this space,
(8} County ..o .coomrnan. Registration District No.......... 0@3
{(b) Township........ Primnry Registration District Nol Begis(cred Nowcoarirens 151’?
(€} Citye. St..Louls.. (d) Street No......onn] City Hospltal Noel . oo s st
(If death occurred in Hoapital or Institution, write its nome instead of street and number)
(e) Cl.engl]l: of if%démm Int city or town where death oceurred ¥r8. mos. ds. (f) Howlong In U. 8.,If of foreign birth? yIs. mos. ds.
« 13 :
2. PRINT FULL NAME..... John Bottorff . .. 5 él ...........................
(0)  ReBIAEnce, Nou............ovovooooreoooressonssensrseessis s 3017 . a. North Market .
{Usua! place of abode, if no street addrem write county or ¢ity) {If nonresident, give city or town and State)
. PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED. WIDOWED, OR
Dwi ED (wrfathe word) - || 21. DATE OF DEATH {MONTH. DAY, AND YEAR) 2/10/58 .19
male | white ,
2, 1 HEREBY CERTIFY, That I-attended deceased (rom
5A. IF MARRIED, WIDOWED, OR DIVORCED

HUSBAND oF
{OR) WIFE OF

Ilastaaw hhimglwa oh. , 19, . Deathisnsaid

..... 12/8/3%.. 2?10;32/10/58 ...

6. DATE OF BIRTH (MONTH, DAY, ARD YEAR) ! to have occurred on the date stated above, ntlloaon a
1. AGE YEARS MONTHS DAYS If LESS than 1 |} The principa] conse of death and related causes of importance were as {ollows:

” 6—'7 3 ‘Dale al oosel
F4 8, Trade, profession, or particular kind of
Q work done, aa sawyer, bookkeeper,ete...........
: 9. Indusiry or business in which work
o was done, as saw mill, bank, ate...........
3 10. Date deceased last worked at 1. Total time (years)
Q thia oocupnnon (month and spent in this
[»] L1 5 T oeeupation. ..o
12, BIRTHPLACE (CITY OR TOWN)...
{STATE OR COUNTRY) Mis s Ouﬁ
¢ o
L
'-
E Name of operation..... .../} 2 4 w. Dateol....
— What test confirmed diaghbeis?. w5ANY L ¥&7. ‘Was there an autopsy 7.

x i . g
g 15. MAIDEN NAME 23, } death was due to external causes (vllencc). fill in also the Id\ﬁ
[ Aceident, suicide, or homleide?..... Data of injury........... % 190
O | 16. BIRTHPLACE (CITY OR TOWN). " o< Where did injury 2

v e DEEHITT, ettt s o s e e
2 (STATEGR COUNTRY) g Wy I (Specily clty or- t.own. county, and State)
7. INFORMANT...... Hosp ® Info M.Kent Specily whether injury occurred in industry, in hnme. or ih public place.

{ADDRESS) ) *

™ Mnnner ol.' iniury

BURIAL, CR TION,OR REMOYAL : 7\
. ature of injury..../
% W 2z u. "

19. FUNERAL DIRECTOR
. {ADDRESS) -

{Signed}....£
(Addreas).......0..%..

N. B.;-Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified, Exactstatement of OCCUPATION is very important.
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STATEMENT BY LICENSED El\‘lBA'LI\lER
U UIUP PO , Licensed Embaimer No

hereby certify that the body recorded on the reverse side of this certificate was embalmed by

No P 0L by . ; Registered Apprent_ice\No
* . - .
working under my personal supervision.

Signed ANt

d_ Licensed Embalmer Nog4 ..... 7 L

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




