S. Mp.300 e THE IAVIERUN WUF FCALIF WUr MiaAJURE 36196
e HED Nov 12 1950 STANDARDBQIEgTIFICATE OF DEATH Stoe File No ;
' BIRTH MO. ' REG. DIST. MO, . — __ PRIMARY REG. DIST. m1Q0_3_ Kegistrar's No. _96?5,,«“.
1. PLACE OF DEATH j 2. USUAL RESIDENCE (Where decessed Uved. 1f institution: residenos befoss
0 2. COUNTY ‘ . a STATE (| b. COUNTY  sdabmion:.
-
b. C(_IJEY (1! outzide corpuraty limits, write RURAL .nd‘:l:ﬂ , g:rAL\"Eanlli ,EF c. cg’ér (U outaide carporsta lirdts, write RURAL aod give township?
[ { ew)|
TowN St. Louls Town St. Louis =2/ 9/ 9
g d. FHO%P:‘TAANI‘.EO%F (If 8ot in boaplial or instliution. give sireet sddrees or locstion) d. ASJISREET . (If rurs, give location) 4
S Nerorion St. Luke's Hospital Vi 5435 Murdoch Ave.
ﬁ 3. NAME OF . (First) b. (Middle) c. (Last) y DAFE (Montt)  (Dey)  (Year)
= (Twpe or Print) ROY B BOTKIN . DEATH  Qct., 19 1652
& 8, SEX /) | COLOR OR RACE | 7. mnmso NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In rears] ¥ ONOER 1 YUR | W UROCR b O,
o f DIVORCED (Bpedity) Last birthday) unﬂul Days | Hours | M.
Male Yhite Marri ov, 27,1808 |
w;_ usung;_t':ﬂ?non Qe siad of work 10b. KIND OF BUS'"ESD?,ET In. 1. srmm (City and State ar Faseiga C““Z 12, OS{H%E’%?’ WHAT
i Guard-Nationa feai, Titaenivm Branch Centervills, Mo.
< T3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBANL OR WIFE
o George W. Botkin |{Lula BE. Whilte Ruby Botkin
2 [ 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
o (Y-.no.ﬁnnkmn} I (H xen, wive war or dates of service) N? . .
= ) 494-05-0278 Ruby Botkin 5435 Murdoch Ave,
| | 1. cause oF peamn MEDIGAL CERTIFICATION INVERVAL BETWEEN
i .} Enteranly coscsuseper | I, DISEASE OR CONDITION, ’ -— ! -~ Omi"yﬂ'm
E tine for {8}, (b), and (c} DIRECTLY DING TO TH () Srntl Sl f N
i This doet mot mean | ANTECEDENT CAUSES _ _ .
O |l ere moce of dying, uch | atorvid conditions, if any, giving PUE TO (b) ‘sfé’w -
. j -||.s heari failure, esthenia, risz to the above canse (a)wﬁw R . . 7 ) . - i -
“ B g 1 means ehe i | (¢ underlying conse lodt. - . R .
o ease, Injury, or complica- DUE TO (¢}
5 {| tion wMch coused death. | 11. OTHER SIGNIFICANY CONDITIONS™ .
= Cuonditions contrivuting to the death but ol
ﬁ related to the dizease or condition cansing death.
- 192, DATE OF OPERA- | iSb. MAJOR FINDINGS OF OPERATION.’ - - L . - | % AUTOPSYT
E - TION - - M m D
= : Yes Ko
o |2 ACCIDENT (Bpacity} 21b. PLACEOF INJURY (eas..lnorabout | 21c. (CITY. TOWN, OR TOWNSHIF)  *  (COUNTY) . (STATE)
¥ SUICIDE bome, farin, Isstory, sirest, ofios bidg. eve.) Sy . . .
] HOMICIDE : . b :
m =
B |2 TIHE (foath ""'é @our _ |20, INJUR‘{ OCCURRED | 212, HOW DID INJURY OCCUR?
SO SRR O S wisteaty ser s L 2744
. E 2] h‘a'.é?y 'E;r?ifﬂt I attended the deceased from __71___&? 2 . 19,_‘5“-?—- lo _Z..#d r 19J_2,-thal 1 lact gaw the demscd
' - 3 «elive.on L4 mé:g'and that death occhirred at 3210 Am., from the causes and on the date stated abooe
TR AL SHENA &/ {Degree or titlo) | Z3b. ADDRESS IGNE
(-9 -
N A _ o M, | S8 38 -@@M%&L
E WAL CREMA- | 24b, BATE 2%, NAME OF CEMETERY OR CREMATORY | 24, LOCATION (Oify, town, oz county) / Eiate)
Bt Smoval it Pct.22,1952 Mt Hope Cemetery | st. Louis Co. Mo.
DATE REC'D BY LOCAL | REG SIGNATUR -FURERAL DIRECTOR'S SIGNATURE ADDRE S8 e
ﬁﬂI 21 ]BSi‘_EG' Emg v/ 9’ riegshauser 4228 8. S.Kingshighway Bl
_

P o ‘E“ ‘s 5 on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby oértify that the body whose name is recorde& on the reverse si.de of this certificate was embalmed by me, or by

. Student Embalmer No.
working under my persona! supervision. ' .

SEUAONT Luesreracvasersssrsnrtnssassrenarss | Sl@zi_m ﬂ W
udmt el Licensed Embalmer No .2 €7

. P. Q. Ad
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
the above constitutes grounds for revocation of License.)
If this body is not embalmed, fact should be so. stated sbove.




