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MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH g63=050158
DEP A MEM F PUB HEAL AND W FARE
ATMENT © L':egllrranun.r:llmcl No. _Tr_____ﬁz__/_;.}nmurv Regittration District No, __--_-_?.{Z__Jhgm‘ur s No. aZ£_f__ STATE FILE NUMBER

DO NOT WRITE AMENDED I
FHARR
i B ™ 2. USUAL RESIDENCE (Where deceased lived. (f inatitution: Residence before

ON THIS STUB

. COUNTY . 3 i

[} St. Iﬂm a. STATE H:I.ssourih' COUNTY St. LOU.IB admmlnn?
b. CITY {If outside corporate limits. give TOWNSHIP anly) iength of stay in 1b c. CITY Inside Limits

1owx  Richmond Heights - hr 18w Maplewood Yos (X No ]

¢. FULL NAME OF (tf NOT in howpital, give location) Inside Limit d. STREET ida, qi i i
HOSPITAL OR . {If outiide, give lacation) Raside on Farm

mstunion St Mery's Hospital Y No DD APPRES 2623 Laclede Sta. Rde Yes O No [X

3. NAME OF DECEASED First Middle Last 4. DAJE Month Day
[Type or print)

V5 200
Rev. 4/59

TDATE AMENDED

Year
OF
CHARLENE FRANCES BOTT DEATH Decs 11 1963
5. SEX 6. COLOR OR RACE 7. Married ]  Never Married XJ 18. DATE OF BIRTH | 9 AGE (lsat birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
Fmale ”hite Widowad O Divorced [] 2-2-1950 13 Months [ Days Hnurl—l' Min,
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
dyai i ife, I reti
gﬁﬁléﬂ%wurkmgl e, even if retirad) Ricmond Heighta MO USA
¥3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Charles F, Bott, Jre Jane Danner -
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SOWCIAL SECURITY NO - [ 17. INFORMANT Address

{Yes, IF, or unknown) |(|f yes, give war or dates of tervl Ch&l‘les F. Bottr, JI‘. abwe

18. CAUSE OF DEATH {Enter only one cause per line for {a), (b, and {c]. INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED B ONSET AND DEATH

IMMEDIATE cavse n Berry Aneurysm

DOCUMENT

Conditions, if any, DUE TO (b}
which gave rize I
above cauns (a),
s1ating the under-
lying cause last. . DUE TQ (<)

PART 1. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the rerminal PART 111, 1f decessad wr female was
disease condition given in PART | (a) thare a pregnancy in last 90 days.

] O Yes l Fl Neo I O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 306, DESCRIBE HOW INJURY OCCURRED. [Enter neture of injury in PART | or PART I1 of i1em 18.)
PERFORMED? a [m] [m]
YE NO O

20c. TIME OF Hour Month, Day, Year
INJURY am.
p.m.

20d. INJURY CCCURRED D0a. PLACE OF INJURY {e.g., in or about home, | 204, CITY, TOWN, OR LOCATION
WHILE AT WORK [] farm, factory, strewt, office bidg., etc.)
NOT WHILE AT WORK O

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

her ..
21. ) artended the deceased from. te. and last saw ;o alive on
0 H 05 A -M . m on the date stated sbove, and to the best of my knowledge, from the causes stated.

Ceath occurred at

22b. ADDRESS 22¢. DATE SIGNED

USE BLACK INK

22s. SIGNATY
V/'

= ner| Clayton, Missouri 12/16/673

23a. BURIAL, CREM. 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar county) [S1ate)

ey 12-124-63 Calvary Cemetery o Louis, Mo,

24. FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG. W RE @y
JAY B. SMITH, Maplewood, Mos [2-/5-6 3 Lo, E%a%_

(L& ‘s Stat t an Reverse Side)

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

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

or by Studem Embalmer No.

working under -my personal supervision. ()/
_eAL
Student i ; // ,(/?/(q ?/M

Signature of Student Embalmer &

Licensed Embal IJ yl) 2— /j
P’ O. Address %4& JC/(/(ZZ)Z‘\- ~r

Nofe: The: above MUST BE SIGNED BY THE LICENSED EMBALMER-in his OWN HANDWRITII@ (Fanlure Io comply -
with the above constitutes grounds for revocation of license). . b
IF embalmed: by a STUDENT, he also shall- sign in-his OWN handwrmngﬂﬂ Tn- :

IF Ihls body is not embalmed fact should ‘be so stated above. h

.o




