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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPA%ERNEEOTF ?F COM;?‘JISERCE
D oCT 30 By

Registration District No.. 3

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

. Primary Registration District No. X .= 2 .=

State F t!e No,

pe

: 35786 4

Jobb3

Registrar's No.

2> 99

1. PLACE OF DEATH:

Saint Louls

Clavton
(If outaida cily of towa limits, writs “RURAL" nnd neme of township)
(¢} Name of hospital or institution:

7507 0Oxford Drive

{I[f not i bospital ar institution, write strest gumber or bocation)
(d) Length of stay; In hospital or institution

(g} Coumty.....wu.
(5) City or town,

{Specify whether

in thiz community
years, monthe or doys)

2. USUAL RESIDENCE OF DECEASED:

(d) State..—.... Missourl & county..

7é

(¢) Cityor mwn_..._cla_vt on =
(If sutaide city or town Limits, write “RURAL"™) -
(@ street No.__(.0Q7_0xford Drive.,
{1 rural, give location)
{e) Citizen of foreign country?, N UO

fY&br No}

If yes, name country

ol Mime.... Bertha B. Otto .

3. (b) If veteran, 3. (¢} Social Security

name war. Nil Nn.._.H.i1...........,...,,1,,,
5.;3Color or 6. {s) Single, widowed, married,
4. Sex Female b £ race Whi te ‘Zdworccd_wid_o_wed
6. () Name of husband or wife_.._............ 6. (¢} Age of husband or wife if
....,A:..Aootto alive. e
7. Hirth date of deceased........_._.QCHORN e.]'.'_.._..mlﬁ 187 6_.
{Month) (Year)
8. AGE: Years Months Days If less than one day
6 7 0 . 9 hr. min
9. Brwpee . BlOQmington _I1linois/

(City, town, or county)

10, Usual occupation......_. HQnBe.Wif a

(State ar foreign country)

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month_QCT

vear 1943

“hour.

21, I hereby certify that I attended the deceased from

minnte_o,.o..._.....E,dI .

Ct. 21 1943 w0 et 25

that Ilast gaw hasleygf.. alive on.. _@ 9 af -

w3

and that death occurred on the date and hour stated above,

Duration

Due to.. ¥ _

Due to

,Othcr cnnrhhnnn

Preg ¥ within 3 ths of death)
11. Industry or business. Home PHYSICIAN
Major findings:
12. Name W, Brenneman L Of operations...... .
/ [,)) hUndcrIlne
#1158 Binthplace.. UDknown......... _J1linois”/ ¥ hichdeath
o {Ciny, hﬁp, county) (B1ate or foreign country) Of autopsy 7\ Y\ should be
E 14. Maiden name. ... Iiknﬂm - J l Icharged sta-
29 5 Unknown Unknown /| Ry
© | 15, Birthplace 22. If death was due to external causes, fill in the following:
= + “(Civy, town, or connly (Stats or foreign conntry)
16 (&) Informant Mr. Roy H, ‘Otto (8) Accident, suicide, or homicide {specify)
®) Address....... Wi chita, Ka.nsas {8} Date of occurrence
17. (@) ... RemQYal - . A Date thereof ... &'43 {c) Where did injury w2 (City or town) County) (Stata)
{Burial, cremation, or rumovnl) {Maonth}) (Dw) (Year) {d) DId Injury occur in or about home, on farm, in industrial place. in public place?
() Place: burial or cremation..._._.. WiChi-t-a,- KansaB
i }
18. (o} Signature of funeral du'cctoA].b ﬁrt H& HQpp | N "(,5” %‘:Ia;;)of injury...==

b 4700 _Was t B
1. :ai 6???21_194}1_ 0) %}% e

Dala received local repistrar) Registrar sumtm)

{Licensed Embalmer’s Slnlement\u{:vcrn Sidd
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STATEMENT BY LICENSED EMBALMER ~ ...

~

I hereby certify that the body whose name is rccordeﬂ on the reverse side of this certificate was embalmed by me, or by

Registered Apprentice No : -

working under my personal supervision.

. . . Licensed Embalmer No...... /gé/ ...........................

P 0. Addrﬂf-

Note: The above MUST BE SIGNED BY THE LICENSED FMBALN!FR in hls DWN HANDWRITING, (Failure to comply with

the above constitutes grounds for revocation of license. ) - ] )
e - .

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



