THE DIVISION OF HEALTW ' . 2+?38

aith, FILED DEC 18 1956 STANDARD CERTIFICATE OF DEATH R i
olfare
biie ‘ Registration Distriet No. ... 31 8’r|mory Registration District Nu1 003 - Registrar’ ;I 82?.
rvice .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inatitution: Rllid.n;. _b.r_u.,}
. COUNTY o STATE b. COUNTY admission
: Missourl
0506 m b. C(!:'TRY (if outside corporate limits, give TOWNSHIP only) | Inside Limits c. Cglé\’ ' Ingide Limits
town ST, LOUIS, MISSOURI Yesu NeO TOWN St louis YosU NeD
- c. I-Flgls_Fl’-i'?AAli“(E)UF (I NOT in hospnul give location}|Length of stay in 1b d AT ET {1f outside, give location) Reside on Farm
§ insTitution ST, LOUIS CITY HOSHITAL #1. 4 LQ 5 AODRESS 2914 S.Broadway YesO NoO
;3 3. name or First Midgte < Last 4 oATE Month  Day  Year
D OF
l; (Type or print) JOSEPH BOTZ oeatn NOY, 26, 1956
5 5. SEX 6. COLOR OR RACE 7. IX]| 8 DATE OF BIRTH 9. AGE {In years | IF UNDER | YEAR [F UNDER 24 RS,
3 O Marriep [ REVER MAR’&&D | ot Birendag [T Dogt L ooER e bs,
o Male White wipowen [ pivorceo [ A ]
: 10a. USUAL OCCUPATION (Qize kind ojwark done | 100. XIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (City and stato or country} ‘D 12, CITIZEN OF WHAT COUNTRYT
S w during most of working life, oen if retired)
2 Unimomm , St.Llouis Mo, USA _
' 5 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME .
¢ v .
¥ 8 John Botz Kempar |
o w ]IS wWAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.[i7. INFORMANT Address |
Lo (¥es, no, or unknown) {If yra, give war or dotes of servics) .
2 W no ... . | unknown Miss Rothwell . 2331 Mullanphy
t 5 18. CAUSE OF DEATH [Enter only one cause per Iine for (1), (b). and ()] . INTERVAL BETWEEN
¢ x ONSET_AND DEATH
v = PART I. DEATH WAS CAUSED BY: . G 5 . ‘
5 U IMMEDIATE CAUSE (a) RonCHe Peumor A d.o,\é $
€
>
§ -
N ¢ cA of pRostarc 24Rs
Sz Conditions, if an¥, | pug 1O (0 merastare i
& 8 :'bt.!fhgnz'tru )to B = : - —
e cause 10),
¢ o slating ihe under. - ’
S @ = Iying cause lost. OUE TO {c) pOSf op C-‘P‘“- _ 'ﬂ' &ﬁ OBSTRUC Y oW (' ‘.-Ys
g 19 PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART i(a)’ i L2 xﬁ_s#;‘gg‘f‘f
. = ?
B o
5% ¥ g . e ves B no [
= = e 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury én Part Ior Part 11-of item 18.)
2ty |E O O O £
. u
~Z < =] / 7 7
9 = | 20¢. TIME OF Hour Month, Day, Year . .. L.
550 |2 INURY . m. - : e o ot
B e a P m. . X p . “ .
3 w :
- _3 g . E | 20d. INJURY QCCURRED. | . 20¢. PLACE OF INJURY (e, ¢., in or aboul homt. 20/. CITY. TOWN, OR LOCATION COUNTY STATE
S - WHILE AT NOT WHILE T farm, foctory, street, oﬂlu bidp., ete))
E 3 W WORK AT WORK o
; E D
E-— 21. ] dttended the deceased from 11/14/56 , to 11/26/56 and last saw ;'" alive on 11/26/56
- E Death occurred at 0: zlo A M m on the date stated above; and to the bast of my knowledge, from the causes started.
E“-  SIGNATURE - (Degree or title) - - ' 22b. ADDRESS - g 22 paTE stenED
o c ‘ .
S = 0. RebaZn -~ M. 0. 7| 1515 LaraETTE av8, '11/26/56.
-1 230. BURIAL, CREMA 23b. DATE : * [ 23¢c. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (Ciry, .'ou'n or county) {State)
2 3 REMOVAL {Specify) . :
g 2 urtal 11.27-56 . St.Louis JMissouri
- 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26.

EGISTRAR'S SIGNATURE f: E

Cullen & Kelly 7267 Natural Bridg Nova7 1555

{Licensed Embalmar's Statement on Raverse Side) 74
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STATEMENT BY LICENSED EMBALMER
I hereby certhy that the body whose name is recorded on the reverse side of this certificate was err
by me, or by ........ : .. 3 . WM

working under my personal supervision,.

+

................... , Student Embalmer No.........

S A

Student ....o..oiiiiiiiiiiiiii it i aii e
Signature of Student Enbalmer
Licensed Embalmer Igo...fZL.’.
AN\ a2 INTL ’;"7’\3\r\ re P. O. Address -3 } A\t
=1 o4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (

ALY eomply with the above constitutes;grqumds for revocation of license),
' If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If thlS body is not embalmed fact should be so stated abovc. s - L.
L - .- e e I
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