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

FILED JUN

THE DIVISION OF HEALTH OF MISSOURI

221956  STANDARD CERTIFICATE OF DEATH

State File N022..290 ..... -

. REG. BIST. NO. 3,2 PRIMARY REG. DIST. W&L

Regitirar's Na._.[é Qfla..........._.

ﬂndnrinx ost of working life, even if retired)
udard

.S.Defense Planit

‘Mc Sherrystown,P enn.

BIRTH KO. &=
i. PLACE OF DEATH Z USUAL RESIDENCE {(Where decoased lved, 11 & oo Detoce
a. COUNTY 3 a. STATE " b, COUNTY adinfslon).
St. loui 8, Mo.
b. CITY (If cutclds corpurats limita, writs RURAL and give &m!:rENGTH OF . ng d. In Residenes within limits of
wnshi 1o )] [
i Kirkwood, . - §repe-i %S st.louts, e
d. FULL NAME OF (It aot in houpital or tnstitution, give strest sddress of loestion} || . STREET I rural, give Ipeatlon) & 7
HOSPITAL OR ' . ADDRESS o
wstitution St Joseph's Hospital 6056 0deil Ave. A ,J
3. NAME OF _(First b. (Middle c. (Last)
DIAME OF a. (First) ( ) 4, D(AJ"I:'E (Month)  (Pey) (Yean
(Tvpeor Piney  HENRY S.( HARRY) BOTT peari May. 28,195
5. SEX “CJ 5 COLOR OR RACE | 7. MARRIED. NEVER MARRIED. / 8. DATE OF BIRTH 8. AGE U yaan] ¥ voea 1 Yo | ¥ een v
. {Bpeciiy t ¥ on y» | Hours Min.
Male |White farrted May 9, 1899 B l |
10a. USUAL OCCUPATION (Give kindof weck | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (ciyy g Seate or Foreien Gountry) |

12, CITIZEN OF WHAT
NTRYT

(Yyné.ér unknows)

LB

w’:‘#‘rid“. of sorvice) 92- 07-22‘38

. L]
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
i Stephen C. Bott Mary Johns , Florence E. Bott
15. WAS DECEASED EVER IN {J,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT S SIGNATURE OR NAME ADDRESS

Florence E.Bott-6036 Odell Ave.

1B. CAUSE OF DEATH
. Enter only one cuse per
line for {a), (b, and ()

*This dots not mean
the mode of dying, such
ar heart fallure, osthenia,
de. It meens the dis-
care, injury, or complica-

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION* o

DIRECTLY LEADING TO DEATH® ()

INTERVAL BETWEEN

ONSET AND DiTH

ANTECEDENT CAUSES

rise to the above cause {a) slating

' 3 . L ta . r
™
Morbid conditiona, if any, glsing DUE TO (b)dﬂMMw 3 E‘éﬁ 24

the underiying couse lost.
DUE TO (¢)

tion twhich caused death.

If. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but nol
related Lo (he diseaee or condition causing death.

tta. DATE OF OP’FI%APE 196, MAJOR FINDINGS OF OPERATICN 20, AUTOPSY?
) 7
- /‘/aéOA ves £ wo
21a. ACCIDENT (Bpacily) 2ib. PLACEOF INJURY (sg..inorabent | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, farm, factory sirset, oEce bldg. w0
HOMICIDE '
214. TIME Month} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY m. WORK D AT WORK

alive on LFéa-

2. I hereby certify that 1 atiended the deceased Jrom

_2%&_, Bié, lo %_&&, 19&, that I last saw the deceased
IK__;L?;'L_, 19&, and (hat death ocourrbd ot &8 m., from tKe/causes and on the dale staled above.

2Za. SIGNATUR

=

23b. ADDRESS

206 [,

(Degree or nu@

Yy D

iy o
uria

VILC%&_:&TM
24b. DATE I 24c. NAME OF CEMETERY OR CREMATORY

May 31,1956! National Cemetery

.. oyae DATE SIGNED
2 "&?’é‘ﬁ :
TION (Oity, town, of county) (5{ate)
Mo.

t Louls County,

DATE REC'D BY LOCAL

S-2Y-58

REGISTRAR'S SIGNATURE : &25_ FUNERAL DIRECTOR'S B1GNATURE

riegshauser-4228 S.Kingshighway Bls

ADDRESS

Staternent on Reverse Side)

{Licensed
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/STATEM_ENT BY LICENSED EMBALMER

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

by me, or by «..coovnuieo--. PP PR PP , Student Embalmer No............-. 1

working under my personal supervision..

Student .....coiimisrairrocote e neees Signed...M‘ ‘ -ﬁm ...........

Signature of Student Embalmer

Licensed Embalmer No..%?f/

P. O. Address 54?3&46,?;

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

If embalmed by a STUDENT, he also shall sign in his.OWN handwrltlng

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




