No. 300"
10.48

FILED APR 28 1951

'BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No

REG. DIST. MO.

J 777 PRIMARY REG. DIST. NO. _'3_3@ Registrar's No.........f...‘?....ﬁ..:‘.?.‘..._.

A

<

I. PLACE OF DEATH

2. USUAL RESIDENCE (Where decoassd lived, 1f lnstitution: residecce befo

re

& COUNY " St Louis County

2. STATE i as ouri

b COUNTY 5t Léuisudmi.lun).

€.

LENGTH OF

ITY (If ouside sorporste limite, write RURAL acd clve towssbip)

b. CITY (1 outeide corpurate limits, wiite RURAL and give

R - townshipt| STAY flin this place)
TOWN Hnyavt

14

on !

[+
st Rural Rt 3 Florissant No.

Y2 5L

d. FIE%%P?’PAT_EOORF (If nos in hosplial or instisution, give streot address ar location) d'A%rDRREEETSS {If rural, give location) /
INSTITUTION St Louis County Hospital Rural Rt # 3 :
3. NAME OF . (First b. (Middl . (Last
DECEAstD O™ (iddle) ¢ (Last) 4 DATE  (Month) 6(Dny) (Year)
{ Twpe or Print) Edson Carter Botkin peaty  April 16 1951
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {In years| if UNDER ) YEAR | o UNDER u HES.
. WED; DIYORCED fSpmcty tasy birthday) |Months| Days | Hours | Mia.
14 v rrie July i 1906 ] I

102. USUAL OCCUPATION (Cilve kind of work

11. BIRTHPLACE (State o7 torelyn country)

10b. KIND OF BUSINESS OR IN-
USTRY

Skidmore Mo

dong during moag of working lifs, aven i retired)
“Yaat spector

Us GonnnmentD

¢

12, CITIZB}'?F WHAT

13a. FATHER'S NAME

E @ Botkin

13b. MOTHER'S MAIDEN
Lena Carter

15, WAS DECEASED EVER IN U.5. ARMED
(Yn.ﬁnrunknuwn)
[«]

{1f yem, rive war or dates of service}

FORCES? | 16. SOCIAL SECURITY

1491-30-1234"

NAME

14. NAME OF HUSBAND OR WIFE

Mary Irvine Botkin
17. INFORMANT' 5 $1GNATURE OR NAME
Mary Botkin R% 3 Florissant

ADDRESS

18. CAUSE OF DEATH'

MERICAL C

INTERVAL BETWEEN
ONSET AND DEATH

ERTIFICATION

. Enter only onecnuse per
line for (s}, (b), and (c)

*This doer not mean

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

TIOIS ':;yqum

ANTECEDENT CAUSES

suffered whi%e driving an auto-

the mode of dying, such
as heari fellure, asthenta,
ec. It meama the dis-
ease, infury, or complica-

rize to th
the underlying ca

Aforbid conditions, if ang, giring DUE TO (b) qobile
£ above cause (a) elating

use last.
DUE TO (c)

another automobile

tion which caused death,

Il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the disesse or condition eausing death.

19a. DATE OF OP'FI'?JAIG 19b. MAJOR FINDINGS OF OPERATION

-

20, AUTOPSY?

po (b

YESD NoEl '

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

?1a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (a5, Esorabout | 2lc. {CITY. TOWN, OR TOWNSHIP) (COUNTY) , b (STATE)
SUICIDE home, farm, factory, sreet, offios bidy.,ea.) :
HOMICtDE Accldent] streat Ryral St. Lofis Mo

210. TIME {Moath} énm (Yeaar) (Ho Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? While drivi ng an auto

witry  4/16/51 53455 |wmEs ) rmnig | mobile which collided with another
- Cal

2.4 hereby certify that I allended the deceased from , 18 o , 19 , that I last saw the deceasec.l

alive on ___{*_ and that death occurred al m., Jrom the causes and on the date stated above,
egroe of thle) § 23b. ADDRESS 23:. DATE SIGNED

>

0

2

Clavton. Mo.

4/17/91

24a. BURIAL, CRENA | 24b. DATE Zic. NAME OF CEMETERY OR CREMATORY  |.24d. LOCATION (Clty, town, of county) (State)
TREEENQE- 6711 [April 19 1951| Burr Cak Cemetery Skidmore o
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ‘7):1,.-5 FUNERAL DIRECTOR'S 5| GNATURE ADDRESS

REG. A 7

(Licensed Embalmer’s Statement on Reverse Side)




P qqﬁl

e e I I ESD——NNNNNN——————
e e ——— ———————— e .

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, of by i —vrrienn

I eeeaeeevaeesssanet et saneers e o £ R AR e oo+ e ettt e £t ke £m ettt s oot ts oet e , Student Eabaimer No.

working under my persona! supervision.

-
Licensed Embatmer No J/ 4 /

P. O. Address.<&# ,M_Wo ...............

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

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

Student vuvreveresansenan Signed....
Student Embalmer




