. No.300O
. 10.40

V>

FILED MAY 12 1951

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST, ND, ;&&pnlumv REG. DIST.

s e ASEROS.

Reai.:trcr’: No,

1. PLACE OF DEATH 2. USUAL RESIDEN (Where deconsed lived. If institution: residencs before
a. COUNTY a, STATE MO b, COUNTY adioksion),
b. CITY (If outside corpurate limits, write RURAL and give §‘|-ALYENGTH OfF ,Z cg’Y (If outelds corparate lixits, write RURAL acd give mnhip)

rahip) in this )
TOWN St Louis tommsy fin thia place tows St Louis ?/ ?
d. FULL NAME OF (If not in hospital or Lostitution, give strect addrem or loeation) Ioml.lnn)
HOSPITAL OR ADDRESS
mstrrution vandeventer & Delmar 5250° "Bonl't

3. NAME OF a. {First) b. (Middle ¢. (Last)

DECEASED p) H ( ) g 4. DS'II__'E (Month)  (Day)  (Year)
6. COLOR OR RACE ] 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH . AGE {lo years] ¥ veoeR 1 YEAR | F wenR u nms,

]

male

white

Wm\}ﬁ% EI&%CED (Buflr) J an h , 1 89 1 lsﬂlnhdnr)

Han&h, Days

Hours | Min,

10a. USUAL OCCUPATICN (Give kind of work

“BiEnte "ctyey

10b. KIND OF BUSINESS OR IN-

Stanze Moﬁfm%?.

11. BIRTHPLACE (5tate or forelgn oountry}

Sparta, Ill,

/

12. CITIZEN OF WHAT
RY?

, Enter only onecguse per

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Samuel Bottom Elizabeth McMaster | Norma Bottom
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
ﬂ’l-.nn.ewsullmo-n) (Ilr-.W“Tdu!udmiu) NO. Norma Bottom ' 5250 Bonita
MEDICAL CERTIFICATION INTERVAL BETWEEN

18. CAUSE CF DEATH

1. DISEASE OR CONDITION \

QONSET AND TH
20 Pw.

line tor {8), {b), and {c) DIRECTLY LEADING TO DEATH‘(a) o
ANTECEDENT CAUSES
*This does not mean X . hy .
{he mode of dying, such | AMorbid conditions, if any, giving DVE TO () (1 romutt C a Vj'd l/c-s tu/r.' »
as heart failure, asthenia, mtuf: dtfrely‘::?:a ﬁ?faﬁf) rtdhw . }/
etc. ' It" meana the dis< [~ - O - . R aiy Ve,
care, infurg, or complica- DUE TO () O seas 33 acg
tion which caused denth, | 11, OTHER SIGNIFICANT-CONDITIONS R e 4. .
Conditions contributing o the deaih but ngt o -
related to the disease or condition cauring death. & .
19a. DATE OF OP_FIFBAN- 1 18b. MAJ(?R FINDINGS pF, OPERATION . , . : .. . 20, AL_JTOPSY?
20/ ves (] wo
21a. ACCIDENT (Bpeciy) 2tb. PLACE OF INJURY (es..inorabous | 2Tc. {CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE boniw, farm, tastory, strwst. offos bldy., st0.) .
HOMICIDE '
21d. TIME (Month) {(Day) (Year) (Hour) 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR? ) " -
. WHILEAT NOT WHILE L
INJURY WORK AT WORK ~ .a‘.'r - A

2] hercby certify that I aptended the deceased from _&H—

26 kpril.

alive on £

1950 1o 27 /JP”/ 1957, that I

195", and that death occurred alwﬁ

last saw t}w deccased

., from thc causes and on the date siated above.

o) S i

() (Degrve or title) | 23b. ADDRESS

&3, DATE SIGNED

7%1?/@7

24a. BURIAL, ;REMA
TION,

24c. NAME OF CEMETERY OR CREMATORY

Sunset Burlal Park |Affton, Mo."

24b. DATE

T | 4/30/51

24d. LOCATION (Ulty, tow*n, or county)

“(Btote)

WRITE PLAINLY-—USING .UNFADING RLACK INE—MARE A PERMANENT RECORD

EBY LOCAL

25, FUNERAL DIRECTOR'S SIGNATURE

1L Ziegenhein & Bons

Wm’u RE

ADDRESS

7027 Gravols

(Licensed Embalmer’s, Statemnent on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

Student Embalmer Neo.

working under my personal supervision. ?
ngne-' Zd g (

SLUSONE covnvccvsosssssrsrennisassasssnanse

Student Embalmer
’ T Licensed Embalmer No...c3..2. é 7
P. O. Address Je 2 ya

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Failure to comply with
the sbove constitutes grounds for revocation of license.)

Ifthubodyunotembalmed.fmshoddbemmdabove.

[




