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All diseases in Part | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

e 28-030174

STATE FILE NUMB

7389

egistration District No. ..._....._._________3_1 b -Prlmary Reglsrw?lol\ District No. 1%3,_-_-_-_-_ Reglslmr s Mo,

1.

PLACE OF DEATH

2. USUAL RESIDENCE (Where decaased lived.

If institution: Residence be 4
udmnssy""

a. COUNTY a. STATE Mo b. COUNTY
b. CIOTY {If outside corporate limits, give TOWNSHIP only) Inside Limits <. Cgl;( Ingide Limirs
toumw St.Louis Yes[ ] No[] oo St,Louis, Yes[] No[]
c. FgLL|NAME OF (I# NOT in hospital, give location) | Langth of stay in 1b d. STREEET {If eutside, give focation) Reside on Farm
HOsP H R
| Nenruvioknroute to City Hoswo. At (59419 No.8th Str. Yes [J No[J
St
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print} OF J 8
JAMES P. BOTTOROFF peath July 26,195
5. SEX 6. COLOR OR RACE]| 7. B. DATE OF BIRTH A F UNDER | YEAR| i1F UNDER 24 HRS.
. marmiEo wever uarsieol ] P A ignions [Romhe T B | Froara |
Male O White woowep[]  # bivorcen[] Nov. 10 ’ 1878 79 l
10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
f worki |.|. x" I retived) DUSTRY
LaBsrer-Retd " B1dg“frades St James,Mo. 0 U.S.A.

13la. FATHER'S NAME

William Rottoroff

13k, MOTHER'S MAIDEN NAME

Hattie Allison

14, NAME OF HUSBAND OR WIFE

Emma Bottoroff

i5. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16 SQCIAL SECURITY NO.] 17. INFORMANT Address
(Yas, Nco)r unl:nqwn}l (If yus, give war or dates of yarvice) 499—03—9515 Emma Bottoroff-]_u,lg No . 8th Str .
18. CAUSE OF DEATH {Enter only one cause per tingdor {a), {b}, and {c).) R INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY . 4 z w * | ONSET AMD DEATH
IMMEDIATE CAUSE (a) m/
ot £ e, - DUE TO W‘,@o /N ,dcé/u.ou/
which gove risa to }
above couss (o), O
toting the under.
z iying cavse lasr. ? DUE TO (c) L!-ao
= PART H. OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal di3eass condition given in PART | {a) 19. WAS AUTOPSY
= S . PERFORMED?
E Yes[] Nobd
= | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART If of item 18.)
w
: d J d
W | 20c. TIME OF .Hour Month, Day, Year
g INJURY  “a.m.
&3 p-m.
20d. INJURY. OCCURRED XAe. PLACE OF INJURY [e.g., inorcbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE (] farm, factory, street, office bidyg., etc.)
WORK AT WORK
21. | ottended the deceosed from . 1o and last sawﬁ alive on
Do‘@rm‘l at 2 o3 ﬁ rhe date stated above; ond to the bast of my knowledge, from the causes stmad
229 SIGNA (Denno V 3 22b. ADDRESS 22c. p E SIG ED
; /Do
230 CREMA'HJN 23b. DATE 23c. NAME OF c’emsrem’ OR CREMATORY 23d, LOCATION (City, town, or county) (s-qu
if; s
41+ | July 29 1958 Memorial Park St.Louis County, Mo.

. FUNERAL DIRECTOR

riegshaus er-4228 S Kings

215. DATE RECD. BY LOCAL REG.

highway 42 853

j?emsr AR'S SIGHATURE

{Licensed Embalmer’s Statemant on Reverse $ide)




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF BY toitntirireieienieeii et e srmnnss i e s e s nesba e rererr e sr s s et e , Student Embalmer No. ............eis

working under my personal supervision.

SEUAENL  ceevrernrerrierreraencaraiesisssnsrsntvansnemnssrasas Signed W 14/

Signature of Student Embalmer
Licensed Embalmer No... 750 2.2

P. 0. Address......ccoocevrirreeisrsenenneraes

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

If embailmed by a STUDENT ‘he also shall sign in his OWN handwntmg

If this body is not embalmed, fact should be so statéd above. - ‘ - .,




