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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

iswoses in Port | myst be causally related.

All

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

E FILE' UMBER 952
gistration District Ne. Primery Registration DistrictNe. ___________ . _ Registrar'f™o. _____- b
LEII FLB _1:_ 5 191;1.1 —= =
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
o. COUNTY . STATE Missouri b County St, L.gérimic
b. Cng‘l’ {if outside carporate limits, give TOWNSHIP only) Inside Limits c. CEI'RY // ? Inside Limits
own ot. Louis Yos [J Ne [ Tomn Ierguson / Yos [ ] No (]
€. Eglgél'?:r%ROF (If NOT in hospital, give location) | Length of stay in 1b d. iERDEQEE-gS {If outside, giv:locution) Reside on Farm
imnsTiTuTion St. Luke's Hosp. 409 South Dade Ave. Yes 0] No [
3. MAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
(Type or print) OF
CLARA LILY BOTTUM DEATH January 23, 1959
5. SEX 6. COLOR OR RACE T'MARRIEDF__‘ NEVER MARRtED[] 8. DATE OF BIRTH 9. AGE (In yeors 1F UNDER 1 YEAR| IF UNDER 24 HRS.
. los ay} [Megth Four Win.
Female White wioowenX) 3 owvorees[J|Nov, 11, 1880 'bygd " If?’ ' [ i

during mo st of working lite,

Housewife

10a. USUAL OCCUPATION {Give kind of work done

10b. KIND OF BUSINESS OR

At Home

wven if reticed)

11

Carrollton, Illinois I

BIRTHPLACE (City ond state or country)

[F3

CITIZEN OF WHAT COUNTRY?

U.S5.A.

13q. FATHER*S NAME

Gottgetreu

13b. MOTHER'S MAIDEN NAME

Clara Arondt

14, NAME OF HUSBAND OR WIFE

Walter H. Bottum

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(Yes, n unknawn)] (if yau, gi or dates of i
ONO wl au, give war or dates of service)

16, SOCIAL SECURITY NO.
None

7.

INFORMANT Address

Mrs. Oscar J. Heil, 409 South Dade Ave.

18. CAUSE OF DEATHAEmor only one cause per
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

line for {0}, (b), and {<}.)

INTERVAL BETWEEN

Conditiens, if any,

PN S ry
W

E—Mﬂ‘m%

ONSET AND DEAT
Vi OJ‘@&&,
yB7mrntills

which gove rise to
above couse (a}),
stating the under-

} DUE TO {b)

DUETO(c)M 420/

ALA

g lying cavse laat,
= PART Il. OTHER SIGNIFlCANT DITIONS CONTRIBYTING TO DEATH but not related to the termingl digsose condition given in PART | (=), 19. WAS AUTOPSY
2 fE Dob: é m g Z PERFORMED?
£ Q .E'. A E YES[] NOBED 2
& | 200. ACCIDENT $UICIDE _HOMICIDE 20b. DESCRIBE HOW INJURYOCCURRéD {Enter noture of injury in PART |l or PART il of item 18.}
w
8 O 0O O
S| 20c. TIME OF Howr Manth, Day, Year
o | RY a-m.
X p-m,
20d. INJURY OCCURRED Me. PLACE OF INJURY [e.g., inorabouthoms,| 208 CITY, TOWN, OR LOCATION COUNTY STATE
WHIL — form, factory, street, office bldg., etc.)
WORK AT WORK ' ——

21. | attended the decoased from /9‘ a3

Jan. 23,195

Death occurred ot

[F

8:30

and last sow her

Jan, 23,1959

{ive on

P mon the d‘ule stated above; ond 10 the best of my knowledge, from the couses stated.

220, 81 TURE

{Degree or title)

22b. ADDRESS

22c. DATE SIGNED

¢
-t M, D, 3720 Washington 1/24/59
3a. BURIM..fREMATiUN, 23b. DATE 23c. KAME OF CEMETERY OR CREMATQORY 23d. LOCATION {City, town, or county) {State}
REMOVAL weily N . .
Removal - {Jan. 26,1959 | Laurel Hill Cemetery St. Louis County, Missouri

24. FUNERAL DIRECTOR ADDRESS

Ambruster Mortuary, 6633 Clayton Rd}l

{Licensed Embalmes’s Stotement on Reverse Side)

25. DATE RECD. BY LOCAL REG.

JAN 2659

EGISTRAR'S SIGNATU




STATEMENT BY LICENSED EMBALMER

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

working under my perscnal supervision.

Student

........................................................

[T S <75 X
Signature of Student Embalmer ‘ 7 f ~ / ’ ‘f
Lidensed Embalmer No’?’f’ér/

P. O. Address—755¥
/ )

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




