THE DIVISION OF HEALTH OF MISSOURI 58-—034_019

. Health,
' & Welfare SIANDARD CER'"HCAT! OF DEATH STATE FILE NUMBER .
. Public 1 003 QB
h Service mgisrrurioq_[_)j-sii_ct Ne., N Primary Refistrafion Piliricl Mo, o o e Regis!rar's No., . NN .
! . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF institutifh:
. . b.
S. 300 a. COUNTY o ﬁl’fg%ouri COUNTY
.'. 1-57 b. CITY (If outside corporate |lm||s, give TOWNSHIP enly) Inside Limits c. CITY . g-o v - P
o ToR,  Ste Louis Yes B 2R, Olivette 269, Yos (B
FU MOF fj.%lémsﬂabgu lacation) | Length of stay in 1b d. STREET (if o:.nside, give location) Reside on Farm
] A '3 [
' gﬁ INSTITUTION ~ Hospital, Tnce BRe} Brightling Drive Yes[J No [
rd
] 3. NAME OF [_)ECEASED First Middle Last 4. DATE Monsh Day Year
; (Tyee or peini] Charles Kimble Bothwell oeary Ootob8y 1375 1958
; 5 SEX 6 COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In FUNDER 1 YEAR| 1F UNDER 24 HRS.
MARRIED [ NEVER MARRIED[_] n ysars -
: Ma].e a Wh.ita 'wlDOwEDD , bivorcenl ] Jurle 7, 1875 Iugjmhduy) Months | Doys Howrs l Min,
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11, BIRTHPLACE {City and gaote or cowntry} / 12, CITIZEN QF WHAT COUNTRY?
durin | fo, gvan if NPWSTRY
en'SF =paT gy peds. | RATHad e Co. A

ATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF % ; M‘JAR WlFE.
/LLMM 0 )77%” %{J h‘é&-«. Georgia T. Bothwell

as, a or unknqwn)l (If yas, give war or dotes of sarvice)

. WAS DECEASED EVER IN U, S. ARMED FORCES? 146. 50CIAL SECURITY NO. INFORMANT 5 ddress q 2 iz

PART I. DEATH WAS CAUSED BY:

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {c).) INTERVAL BETWEEN

ONSET AND DEATH
~ 1y Core et

IMMEDIATE CAUSE (o)

Conditions, if any, DUE TO (k)

which gove rise to

abow ),

rne e unier } VER S
lying couse last. DUE TO (c)

PART N. OTHER SIGNIFICANT CONDITIONS CONTRIBUWTING TO DEATH but net rel 1o the terminal dlsease condltion givan in PART | {a) 19. WAS AUTOPSY
_ b boe T ”\‘_&M PERFORMEDZ 7]
YES[] NO

O 0 O

20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART 1 or PART !l of item 18.)

2c. TIME OF Hour Month, Day, Year
INJURY  am.

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed.

All disecses in Part | must be causally related.

p-m.
203‘ INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., eic.) .
WORK AT WORK
21. | attended the deceased from 450 , 1o Oct. 3) 1958 and last lawﬁ adivesn__Qctober 2, 1958
Death oceurred ot 3 55 AM_ m on the du!e stated cbovn, end to the best of my knowledge, from the cavses stated.
22a. SIGN@E @ - {Degres or tithe) O Z2c. DATE SIGNED
C Tzcomon //»& “1%85 South crand Ave. yof3/S”5

23c. BURIAL, CREMATION, | 23, DATE NAME OF RY OR CRE
EMOVAL (Specify { %
e /0-5- 5.

TORY

A fo-n.jccun") 2 {State)

24. FUNERAL DIRECTOR ADDRESS

Lupton Funeral Home 72.%3% 0 E _ 00T 3

25. DATE RECD. 8Y LOGAL REG.

{Licensed Embalmer's Statement on Ruverse Side}




STATEMENT BY LICENSED EMBALMER ~__

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

.» Student Embalmer No. ...................

...........................................................................................

Signature of Student Embalmer

P. O. Address o521,

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

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




