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WRITE PLAINLY—USE UNFADING BLACK INK-—MAKE A PERMANENT RECORD

DEPARTM ENT OF COMMERCE

fl

Registration District Ne...

BureEAU OF THE CENSUS

LEE APR 13 o1 1"

MISSQURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE

Prlmary chlstration District No...

8303
2841

State File No..

" 7664

Regisirar's No

1. PILACE OF DEATH; 2. USUAL RESIDENCE QF DECEASED; ‘
(2) County / L Oppo
State. ML SSOUXL. ... "
@ Cityor town......St.e.. LONLE, Mo. (@ sate..Missouri : (4) County. o 77
(If outside city or town limits, write "RURAL" and nams of towuship) (¢) City or town St . Louls
{) Name cggnss;&m]“vor mntisutmn {if outaide city or town limits, writa "RURAL") ﬁ
iyoming ¥ P
(LI not in bospitai or institution, write streat number or location) {d) Street No 59 66 '?Yomln%f vaval give Yomntin)
(d) Length of stay: In hospital or Institution
’ (Specify whether || (¢} Citizen of foreign country?...... {Yes or Noj)
I this community 0
yeors, months or days) If yes, name country.
. MEDICAL CERTIFICATION
. N
ruild Name...Stephen C.. Bott Harch 29
3. (6 If ver 3 @ Security 20, DATE QF DEATH: Month da
. veteran, . Social
No year, 1942 hour. 5' 55 A 'M' minute M.
name war.
- 21, I hereby certify that I attended the d d from.
. 0 5. Color o:; . 6. (a) Single, widowed, married. B September 194_1‘ ‘o 2-2G.49 o
4 sex..tlgle | e White| \ divoreed.. Married. . that Ilast saw b LT alive on 3-20-42 o
6. (b) Name of husband orwife.oooooooeeeeeo... 6, {¢) Age of husband er wife if || and that death occurred on the date and hour stated above. Durati
ation
_.___...M.ﬂI'YBO.ttL et sserasrens _years || Immediate cause of death e
7. Birth date of deceased.... J.\IOYember g:, J.B'Z? e Chroni¢ myocarditis
(o) oo (Lo Chronic _interstitial nenhrifis. .
8. AGE: Years Months Days If lesa than one day Due to S
64 4 25 hr. min UL//‘ —t
0 Due to.
9. Birthplace Missouri. Y [ P
- {City. town, or county) {State or forelgn sountry) - -4 7 i
- Nil QOther conditiona SE
10. Usual occupation (In:lll;da preguancy within 3 moaths orl.h)'j !
11. Industry or business......_... PHYSICIAN
o I 4 -
8 ( 12. Name... AUgUSY Bott Major findings: v gf E
L= Germany i’"' ' . F ! R . thlggeuih:g
& 13, Binhplace DT Brate o oaien suamies) Fj -‘:‘% 7 Iwhich death
8 [ 14. Maiden name RSYe BrieFdnkenp Of autopsy e should be
g0 £ .57 ety
E9 1. Birtnat Missouri () : tistically.
= 15. Birthplace (CiLy, town, or sounty) (Stats or fossign country) 22. If death was due to external causes, fill in the following:
16. (a} Informant Mary Bott {a) Accident, sulcide, or homicide {tpecify)
() Address 3966 _Wyoning (8) Date of occurrence
17. (t;) ......Blu' i.al eevrteeveeereane (0) Drate thereof., -4/ 1/ 42 (£} Where did injury occur? e
(Burixl, eremation, or removal) (Month) {Day) (Year) (City or town) ]5 ta L) ;
(d) Did injury occtir in or about home, on farm, in ludustﬂal plaoe. in public place
{¢) Place: burial or cremation Calva'ry
18. (s) Signature of funeral director. Fdith E. Ambruster (Smfi '-;P‘ of ng Uy O ________________
) Addrﬁmn L4234 Manchester = _
9. (@ K 90 1342 }}/%&d/ c(ﬁ__w,_
{Duata received bocnl registrar) egistrar’s sigaaldre}

{Licensed Embalmer’s Statement ou Reverse Slde]




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by U

» Registered Apprentice No.
working under my personal supervision. . %
l -

- Licensed Embalmer No /42 f/ ...............

P. O. Address ___,.%_z-a—m %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hi‘s OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.}

If this body is not cmhalmcd; fact should be so0 stated above. |




