V.5, No,300 = kb P A P g T -
vovese ) TUDJAN 571954 STANDARD CERTIFICATE OF DEATH srare rire o FRLOS
. - r -
BIRTH NO. REG, DIST. NO. .,2 :! g PRIMARY REG. DISY. m.m Registrar's No..:ﬂ“.j‘ﬁ..ga”
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where devossed lived, If institution: residence before
(O a. COUNTY % a. STATE uo b, COUNTY adisission).
. - &
b. %1';‘( (1 outeidw corpurate limita, write RURAL and give " c. LENGTH I.lC.!F, . Clc‘)l‘l;( d 1 }}:-Ider;:e within Umits of
towns 14} LN ar.
5 Tows St. Louis, "] 2 Ay Town Ste Louis, o WX N O
d. FULL NAME OF {If pot in hospltal or institution, glve 1trect addrem or loeation) . STREET If rural. giva location) ]b 73
HOSPITAL OR ADDRESS
e INSTITOTION City Infirmary \L 36169'Bamberger ¢
E 3. NAME OF 8. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Day)  (Yean)
DECEASED
9 (Type or Print) Michsel Bottem veanPecember 16, 1953
é 5. SEX D 6. COLOR OR RACE | 7. #&%RIED. NEVER MBR(SIEEI:J_LB. DATE OF BIRTH B.l:\gsirmy?n r ok |Drm I e 1 p
. .. pec - . ay on ayn ours Min.
5 Male Thite "FidowEE Feb. 2. 186l [ |
] 10a. USUAL QCCUPATION (Givekindofwork [ 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12, CITIZEN
ﬁ :onldu.rinxmmto!wnrunzlun.c:ann :ud‘;::li ) DUSTRY t‘ st I‘o ‘Ci" "df{"" or Foreign Country) a COUN RY?FWHAT
e Barber Barbering ’ « LOuis, Mo, U.5.4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
P < Bernard Bottem _ Catherine 7 Victoria Bottem
id E 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME éi.
i (Yes. no, ot unkaown) | (If yes, xive war or dates of sorvice) RO. 2&% FE
T No ———= Unknown s.F'lorence Qestreicher-30610sa
18, CAUSE OF DEATH . MEDICAL CERTIFICATION . - INTERVAL BETWEEN
i || Enter onty onecouseper § I, DISEASE OR CONDITION _ ONSET AND DEATH
E Tine for (a), (b), ond (¢} DIRECTLY LEADING TO DEATH IS ]}gngr | j zgd a [:L‘g i QsC I ero gig
] *This does not mean ANTECEDENT CAUSES . .
« 3 the made of dying, such | Morbid conditions, if any, giving DUE TO (5) Arteriosclerotic heart disease.
% as heart fallure, asthenta, rige fo the above cause (a)} atatmg .
= cte. It means fhe dige | the underlying eause last. ] v
o ease, injury, or complicg- DUE TC (¢)
= |l sion which caueed death. | 11. OTHER SIGNIFICANT CONDITIONS oL T
] t Conditions contribuding to the death but ot : : ’ oo :
9 related to the disease or condilion cansing death.
[2 18a. DATE OF OP"IEIROADI 199, MAJOR FINDINGS OF OPERATION . . ,20. AUTOPSY?
;_2;' YES D NO ﬂ
o 21a. ACCIDENT (Bpecity) 216, PLACEOF INJURY to.a lnorabout | 2fc, (CITY. TOWN, OR TOWHSHIP) (COUNTY) (STATE)
h SUICIDE bome, larm, factory, sireet. offies bldg.. a10.) .
5 HOMICIDE - . - - ' R - .
g 21d. Té#E {Month): (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? ) (b
' WHILEAT[™] NOTWHILE
| INJURY WORK AT WORK Y2 o
=
B2 I hereby certify that I attended the deceased from _Deey, b, 1953t _D_Q_Q.-_lﬁ,_, 1953, that I last saw the deceased
j alive on c , 19_53, and that death oceyrred at 11 22 A, from the causes and on the date stated above.
§ IGNATU 4 - (Degreglor title) | 23b. ADDRESS . .. . .. | ®e patESieneD
: L (W Wy 5800 Apsemal St.. . . |12-16-53.
E 24a. BUR IM:A'LCRE A- | 24b. DATE . Zic. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) . {State)
TION, REMOVAL (Bpecify} | s -
- ]
E | Buriai Dec,19. 1Qqq |st.Matthew's Cemetery| St.Louls, “Missouri
DATE REC'D BY LOCAL | REGISTRAR® S SIGN}\T E %ﬂl[ L DIR R'S SIGNATURE ADDRESS
pEC 171988 Dy ks - — 363l Gravois Ave.

<] {Licensed Embalmer’s Stztement on Reverse Side)



ir

STATEMENT BY LICENSED EMBALMER

-

I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, or by ........... e vameemetaienascsisasssicencsesnmseneTererroaditrsatnrnrranan teasanes , Student Embalmer No..coavevmannnnn....

working under my personal supervision..

Student .....ooooiiiiieiareieea et it Signed............T=T TTETUL
Signature of Student Embalmer

'

L * t
) 6}‘tﬂot(: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN 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.
¥ this body is not embalmed, fact should be so stated above. . .




