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o RLLE PLAJNNLI=—UoL UINALING BLAUKN IINB=—YIAKRE A PERIYIANEBENL KECURLY
N.B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very
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DEPARTMENT OF COMMERCE MISSOUR1 STATE BOARD CF HEALTH

‘B"'-’”.‘”(n’x“f R STANDARD CERTIFICATE OF DEATH State Pila No

Vil

LDESD

Registrar's No__.36!22_

Registration Distriet N’o.__J_g 1 A Primary Registration Il!atrlct No_._1_Q.Q3—

1. PLACE OF DEATH:

(a) County.
() City or town St.Louis Mo,

{If outsida city or town limits, write “RURAL" and name of lomhll)
(¢) Neme of hospital or institution:

City Hospital

(I not In bospital or Institution, writs street number or bocation)
{d) Length of stay: In hospitalor institution Wka,

In this community. Life
yetrs, months er deyw)

{Speclfy whether

2. USUAL RESIDENCE OF DECEASED:

(a)*State Mo. (5) County.

{e) Cityor towr].'ga'?a eyer Av,

0

2.3

(@ Strest No 5t. Louis Mo.

{If outside city or town Limita, write “RURAL")

= )
. @PRINT  August Ottinger AS ) A 21
o e YT RE 20. DATE OF DEATH: Mnnth.....«..R.E.?._._.__dny
X velerzn, . (c) Social Se 4 1940 1 . T o
LTI i slond No...4_.§8'09.;‘.4..i§.8... year hour minate
21. I hereby certify that I attended the d d from,
5. Coloror 6. (a) Single, widowed, married, 15, to 19.__;
[
4. Sexmala rmceninite diverced. . Married. that [ last saw b aliveon 19__;
6. (b) e of liuha&%( afia 6. (¢) Age of hushand or wifeifi] and that death occurred on the dats and hour stated above. Duradi
L1347 e — ] ] P ee—
7. Birth date of & d bjﬁv 31 1883 [—2—_—_—
(Moath) {Day} (Yoar) »
8. AGE: Yoars Months Days 1f less than one day H_,._,_,,.,,,
56 10 21 hr. min.
Due to
8. Birthplace..........Shalouis Mo, I o
(City, town, or county) (Brate or forelgn country)
: . Other conditions
10. Usua! occupation Laboren {P (I::!:dol pregoancy within 8 months of death) l————
11. Todustry or businem. Elevator Operator - / PHYSICIAN
Major findings: —
E 12. Name_J8COD Ottinger / Of oper 3 Dnderline
Germany v h 4 the cause to
& \18. Birthplace ¢ which death
{Clty, town, or county) (Stats or Exrelgn coaniry) Of autopey ,_.j should be
E 14. Malden namn__c.hﬁﬂfj.n&_s.tﬂu.—__—__ : charged rta-
15. Birthplace T .,.,,“;G,)e ny toreiem soantra)~ || 32 It death waa due to external causes, £l in the following:

16. (a} Informapt’s own Eﬂ& ey )
(3 Address 1‘—) —

1. (nBurial (5) Dats therew
(Burlal, cramation, or remaoval} (Month} (Day} (Year)

(&) Place: burial or cremation2 MI18 t Burisl Park -
18. (a) Signature of funeral director. // .

® ad /
19, (a) T - ap L

(Dlu receivad hul registrar}

(0) Accident. l’lﬂclde. or homielde {specify)
() Date of oecurrence,

(€) Where did Injury oceur?.

(d) Did injury occur In or about home, on farm. in lndulusal plne. In public




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, or by

, Registez#d Apprentice No

working under my personal supervision,

Signed

& . :
Licensed Embalmer N'(/ /j7 ...... B
P. O. Address / ; Z

Note: The above MUST BE SIGNED BY THE LICENSED EI\IBALI\ILR in his OWN HANDWRITING. (Fm]urc to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank.




