SSOURI DIVISION OF HEALT

IYMENT OF PUSLIC HEALTH AND WELFA Nlm 06?
Registration District No, ._______= lg_-___u’nmary Registration District e —e--Registrar's No. 10

CATE O

—61-042214

STATE FILE NUMBER

AMENDED
. PLACE OF DEA 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
fa a. COUNTY a. STATE b. COUNTY admission)
o] MO. |
% b. CCI)'RY (If autside corporate limits, give TOWNSHIP only) Length of stay in 1b c. C(;EY \ Inside Limirs
W
s TOWN St. Louils TOWN Centerville Yes (0 No [J
< <. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
""_" HOSPITAL OR ADDRESS
1 INSTTUTION  St, Johm's Hospital Yes[J Ne[] Yes [1 Ne O
- [=]
J. NAME OF DECEASED Firat Middle Last 4. DATE Month Cay Year
{Type or print) OF
RALPH W BOTKIN DEATH Oct. 29 1961
5. SEX 6. COLOR OR RACE 7. Married [  Nover Married [J |8. DATE OF BIRTH | - AGE (last birthday) | IE UNDER 1 YEAR IF UNDER 24 HR
Male H'hite Widowsed [J Divarced [ 9-28-189"} 6? Months | Days Hours Min.
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BU§INESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
uring a:r f workj lifg, even etired)
Bus’ Briver{Retiredj5t. Louis Pub Co.__ Centerville, Mo. U.S.A,
13a. FA'IHER 5 NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Botkin Lula White Ethel M. Botkin
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT Addrass
(Yes, no, gt unknown)| (If ves, givg war or dates of wervice)
Ke ™" kon 494-01-0730 Ethel M. Botkin Centerville, Mo.
= 18. CAUSE OF DEATH (Enter only une cause per lina for (a), (b}, and (c) INTERVAL BETWEEN
E ART I, DEATH WAS CAUSED BY: o ONSET AND DEATH
% S IMMEDIATE CAUSE (o X WX A B, WU
P ol : >e) . Wy . 6
é ] Conditions, if any, oue 10 (B8 O . A s S NOALINA BG A e
which gave rise to N
"‘z" a::v?.ve 'cl:use d(a}, ASS N, '\. RaYed TN \ 3 Qu.& Q.mM.\.\ ) (5 X
e atating 8 unaear-
tying  cause last. DUE TO () D \- L W
= PART 1l, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bul n?ﬁ' refated 20 the terminal PART II). 1f deceased was female was
Q disease condition given in PART | {a} there a pregnancy in last 90 days.
=
§ q/l’z’/ -—3 ll:l Yes ] O No | O Unknown
E 19. WAS AUTOPSY 20a. ACC T SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCUCURRED. (Enter nature of injury in PART | or PART If of item 18.)
i PERFORMED? O 0 ’
5] YES [J NO ¢ - [Doo
& |20 TIME OF  Houl  Manth, Day, Year | T
o INJURY a.m.
2 pm. \D-21-b!
20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, strest, office bldg., etc.}
- NOT WHILE AT WORK O [N S an {Qg,,r nQé!g cm!“!; “g_
h .
5 21. | attended the deceased from o to. and last saw h;’; alive on.
th otcurred st '2' = 'P m on the date stated sbove, and to the best of my knowledge, from the causes steted.
w (Dagree or yifle) -— 22/0% W 22. DATE SIGNED
O ! : ,
5 0/72/
= <>( Z3a. BURIAL, CREMATION, J 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, fown, or county) Astate}/
a REMOVAL (Specify
z | Removal ov. 1, 1961 Memorial Park Cemetery St. Louis Co. Mo,
< 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. STRA SIG TURE%
% | Kriegshauser 9450 Olive St. Road 8CT 30 1961 /T2,




. *  STATEMENT BY LICENSED EMBALMER

o . 'v,_‘. -’;‘. ~ ' . ’ LT : ’ . M ~ .
. # 1. hereby certify, that 'the body whose name is recorded on the reverse side of this certificate was embalmed by me,
b

.. . . T, _— . - .
. v CoL .

Student Embalmer No.

or by s .
- - PR . C#

ot Loiir 7 A

Licensed Embalmer No. /(Ag 7,/

-

working vnder my personal supervision.

Student,

Signature of Student Embalmer

P. O. Address

-

! Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN 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.

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




