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WRITE PLAINLY—USE ﬁNFADING BLACK INK—MAKE A PERMANENT RECOR

DEPARTMENT OF COMMERCE
BureAU of THE CENSUS

FitED NOV- 6

Registration District No.... /. 280

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

: o
Primary Registration District Noajg:p,; _____________

34829 /"

Staie File No..
274 2

'Reg!'.r.!rcrr': No.

1. PLACE OF DEATH: .
(a) County Stelouis,

(&) City ortown Jeﬂllllxns - .
(f outside city or town limits. write “RURAL" and name oftownsmp)
{¢) Name of hospital or inatitution: /

8928 Mayfield Court.

(Il not in heapital ar instltotion, writs street number or location)
(d) Length of stay: In hospital or inatitution

50 _Years

{3pecily whether

In this community.
years, months or deys)

3,49 FRINT - Henry Kottmann
3. (b) If veteran, 3. (¢) Social Security
name war. MO o ro.. None,
5. Calor or 6. (a} Siogle, widowed, married,
o s Male | White | Favoea. Wildoveg
6. (b) Name of husband or wife_.......cccceenvenee. 6. {€) Age of husband or wife if

Late Charlotte Kotimann awe.
7. Birth date of deceaset. JCTODETr 18 1858

P— 1y

2%

2. USUAL RESIDENCE OF DECEASED: . l-'.,*‘
{a) Stat:Miﬁ.ﬁ.Qll.,.;?.jp..t......_.._... (&) County. St . LOUiS . 77
{¢) Cityor to“:L_Jenaing 2. ﬁ
{If outsida cfty or town limita, write "RURAL™ B
@ sweetNo.... 8928 Mayfield Court,
(If raral, give location)
{¢) Citizen of foreign country? (Yes or No)

If yes, name country.

MEDICAL CERTIFICATION

DATE OF DEATH: Momb_OCLODET 4, ©

20, .
4942 hour, 9 : 45 A - I"I!n,irmt!- M
21, [ hereby certify that I attended the deceased from.. I ?1’
5.8 0 Q. o, 10. ¥~
that 1ast saw hAenne alive on. (et - (o o 10500
and that death occurred on the date and hour lt.ated above.
Duration

{Manth) {Day) {Year)
8. AGE: Years Manths Days If less than one day
85 ll 18 hr. min
9. Birthplace. Germany ». ‘4
. . L= {City. town, or oouaty) {Stata or forelan a?unuy)
10. Usual occumuon._n..e..t.l..r..ewdu___
11. Industry or b _— : : e
&; 1. ]Jnknown .
E{ 13, Bisthotacs, Unknown, &
Ci county) (State or foreign country)
E 14. Malden name : mﬁrown’-
S{ 15, Birthplace Unknown ¢
= (Cny. town, or county) (Stute or foreigh countey)
16. (a) Informant CJ E Hilf
® Mm._m@,_zﬁ__Méyl ield Court. . ...
17. (@) Burial {3) Date thereof.. .._lQ 3:,4..23 .
. (Burial, cremation, or removal) Month) {Day} (Year)}
(¢} Place: burial or cremation bt JOh-n.S Cem v
18. (a) S;gnature of funeral director. hY L3 Leidneg - Und el

19. {(a) .}

lmmethe cause oE death.
o ’

L1

}
Other conditions M’A 1 /

(Inclode pregoagcy within 3 months cl’dnlh)’ va

PHYSICIAN
Majoofr findings:
operationa
Underline
the cause to
fwhich death
Of autopsy should be

charged s
tistically.

(Dnu rmvnd Im (ﬂc..m.nr ] limturc}

22, If death was due to external causes, fill in the following:
{a) Accident, suicide, or homicide {specify)

(&) Date of occurrence

{¢}) Where did injury occur?.
{City or town} {Connty) (Sule)
{#) Did injury occur in or about home, an farm, in industrial pl:u:e in public place?

{Specify l.ypc of place)
Means of injury... - Do

(M. D, orolher)..m.ub
. Date signed o _1..1.,43.

. Wb:le a:w k?...

"3 Signature..¥
Addressaim ¥ 0'},_

3 7 {Licetssd E}Wm\ér‘l Statement on Reverse Side}




B

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'

., Registered Apprentice No

working under my personal supervision,

o _ ’ | ‘ Signed.JZQé:M ;(/ /@moéft

. ) ) o ) ._ ' | ' . . Licensed Embalmer No.. 3 a; é 7

Note: The above MUS’I‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply with
the above constitutes grounds for revocation of license.) . sF S Y
[ P
LEY |

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




