THE DIVISION OF HEALTH OF MISSOURI

5. No.300 :
> v || FILED FEB 17 1956 STANDARD CERTIFICATE OF DEATH s, rucwe 6187
’ ! BIRTH MO, REG. DIST. NO. 318 PRIMARY REG. DIST. MO. 10-0.3— Kegistrar's Na_ml-_;}.gg.__.
0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1f lostitus before
a. COUNTY a. STATE Mi 880 uri b. COUNTY adnbmion),
b. Cé"l;‘( (1f outslds eorwnu‘um!u. write RURAL and .h:.h , gT Al"vmﬂl: p.l?Fm ¢ cg‘; 2. 1a Residence wil
ToWN gt, Louls e lwie ™l toww St. Louds SR ?f"'
d. FH(I)-'S-PNT.'AA{EO%F (If oot in bospital or institatlon, zive streot addrem or locatlon) AgDrgfgfnss (If rural, give location) g\
INSTITUTION M4 sgouri Baptist Hosp. Ay 4633 Lindell Boulevar
3. gs‘%:héis%li-:} 8. (First) b. (Mlddle) <. (Last) 4. DATE (Month)  (Day)  (Year)
(Typeor Prizt})  Fffle M. Bottorff DEATH 2 - 9 =1956
5. SEX / ‘6, COLOR OR RACE { 7. MARRIED, NEVER MARRIED, C‘ 8. DATE OF BIRTH M 9. AGE (Io yesrs| o UNOER | YEAR | O vOER 1w,
WIDOWED, [J):VORC_ED (Bpecliy) 2_ 26 1870 luél%ﬂ-hdl:) Month-l Days Boml Min,
Fem ¥nite 83 ngle - -
10a. USUAL OCCUPATION (Give kind of wor! 0b. - . . -
£, SSUAL CEEUPATION O e | 9 KNP OF BUSINES GG | 0 BIRTRPLAGE oy s ot o /| PSR oF R
l_Hougewlfe At home Indlana
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. WAME OF HUSBAND'OR WIFE
Thomas A. Bottorff Olive 4y R
:3 WAS DEEEASE? E\(ER lNﬂU.S.ARMED FORCES': 16. SOCIAL SECUR;"TOY 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
8. DO, Of unknown e, glve war or dates of service) . -
N ' - none Q. B. Bottorff, 4633 Lindell Blwud.

INTERVAL BETWEEN

$}:!Nz:ZAND DEATH

16. CAUSE OF DEATH
. Enter only ope couse per
line for (a), (b}, and (&)

+ - - ..

1. DISEASE OR CONDITION

MEDICAL. CERTlFICATION
DIRECTLY LEADING TO DEATH" (5 ?ﬂ

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)
rise to the obove cause (o) stating
the underlying cause lost.

*This doty nel mean
the mode of dyfing, fuch
o# hearl failure, asthenia,
ete. It meens the die-

ease, Injury, or complica- BUE TO {¢)

MLMWMW 7

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut 1ol
3 related to ihe disease or condition cousing death.

tion which coused death.

ﬁMWﬂ’m/

2 ly ek

18a. DATE OF OPERA- | 19b. MAJOR FINDIRGS OF OPERATION ‘20, AUTOPSY?
" dgoo ]
va [] no
2ia. ACCIDENT " {Bpecity) 21b. FLACEOF INJURY (e, Inoraboot | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bomse, {arim, factory,strest, offics bldy.,et.)
HOMICIDE .
21d. TIME {Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED [ 21t. HOW DID INJURY OCCUR?
F WHILEAT[—] NOT WHILE
INJURY = | “work AT WORK

alive on b = 57— 19

2. I hereby certify that I atlended the deceased from _L_Z:K_
) , and that death oceurred al BidHAn

2- 3" 19 ﬂ that I last saw the deceased
., Jrom the causes and on the date siated above.

hyﬂ

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

23. SIG RE {Degres or tlt.leq Z3b. ADDRESS Z%. DATE SIGNED
e, N0 |\ 272y Weologlon |5-7-56
BURIAL, GREMA- | 24b, DATE Zéc, NAME OF CEMETERY OR CREMATORY | 24d. LOCATI@N AOity, town, or county) (Btata)
N REMOV. =
emov 2/7/56 Laurel Hill Gard

DATE REC'D BY LOCAL

REGJISTRAR'S SIGNATURE

FEB? 1965 |

Drehmann-Harral 1905 Union Blvd.

25 FUMERAL DIRECTOR'S SIGNAYURE

's Statement on Reverse Side)



uol3uiusepy 02AL
gouley *gd ‘ag

*UOKW G~ 72

STATEMENT BY LICENSED EMBALMER

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

nnl ¥

=

et teseneesaseameacresecadsssemearereasevesecsetessararaseraoonsessnrnns femeenan , Student Embalmer No.............

working under my personal supervision..

LT 1 s PP Signed...m...a,.-w.

Signsture of Student Ecbalmer

P.O. Address .......................

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

If embalmed by a STUDENT, he alsc shall sign in hiss OWN handwriting.

1° this body is not embalmed, fact should be so stated above.




