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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

FILED JANS g

BUREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No.

Registration Disttict No...__ =% S W Primary Registration District No. Registrar's N a.__:_.:ﬂ_:ﬂ;gl_:_:gjzl_.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; -
(a) County SEL ¥ @ State....Missouri ¥ County.... 3t ... Lou iS
(b) City or town L] Qul S (
(1T outside city o town limita, write “RURAL” and name of township) (&) City or town N Q rfﬂa.n.dv ot
() Name of hoépkxltal or institution: i (If outside city or town Hmits, writs “RURAL") 4
ristian Hospltal @ swee o 0. Sunset Court ‘%
(If pot in hospital or institetion, write siroet namber or tion) (If rusal, give location)
(d) Length of stay: In hospital or institution hour
(Specify whether () Citizen of foreign country? (Yes or No)
In this community. o
yenrs, months or days) If yes, NAME COUNEIY it ecinrs
- MEDICAL CERTIFICATION
3ofy EUNT  Edward F. Otto :
3. (0 If y 3. () Social Securit 20. DATE OF DEATH: Month . DBC.............day 30 y
. veteran, . e al Security p
name war N one No N Ane year...____l.g,é.g:._,...,._hnur._...lO_..OO-..AMmnur.e. ISR 5
O 5. Color or 6. {a) Single, widowed, married,
4. &,_M.Ql_e____ race.....ﬂhl.t. diverced_._Married

6. (b Name of husband or wife._..:=2

~
Id_a___.t‘. 6.} (¢) Age of husband or wife if

Duration

P

Otto nee Tomhagen..... ative. T2 _......years / g o
7. Birth date of deceased.... dULY £7, 1878 £ 7
{Month) (Day) (Year)
[
8. AGE: Years Moplhs Days If less than one day Due to }\ i{ﬁ"‘:’ ’/
e 5 3 ht. min ;
- R U Due to
9. Birthplace Dt - LQU.].S MO‘
{City, town, or county) - (State or foreign country) |} T
10. Usual occupation Re t ir ed o L Ok er %‘::mgﬂm, wnLhin 3 muntha ‘of daalh)
11. Industry or busi S fad PHYSICIAN
8 12. Name August Otto L Of operations........ —
= N - . - hUnd:rlinc
21 13, Birthplace Unknown sermany . fwhich death
{City, coanty) torei; 3
5 4. Maiden ame ty minrrnl é St romBSum ot lznmunu!. Of autopsy. s‘h:ul:ubae_
tistically.
§ 15. Birthplace (mgiwknrf:ﬁ) L:S?jfﬁ?jmit 22. 1f death was due to external causes, fill in the following:
16. (@) Info - Mr g Ida F, Otto - (s} Accident, suicide, or homicide (specify)
(6) Address 6 Sunset Court Normandy Moll® Dateof cccarrence
17. (@ Burial ) Date theret._ L/ 2/ 4 e || Where did injury oocur? T T ve—— v
(Buzial, eremation, or removal) (Month) " (Day} (Yoer) (d) Did injury occur in or about home, on farm, in industrial pl:u:e in public place?
{¢) Place: burial or cl"m-\hnn V alhall a Cemete Ty
18. (a) Signature of funeral dutctor.. Math _Hermann. &. Son. pocily AR i’[wh; of Infurymsa. e .
@ Al 2161 East Fair. “J
g B )
N b ...
19. @ {Dints received locul repistrar © * (Repistrar's signature) . Date mgncd ./ ﬁ"‘

s -

7

(Licensed Embalmer’s Statement on Reverse Side)




- . - . P - [ - T o, e U,

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.

et ..., Registered Apprentice No

working under my personal supervision, . e - ‘ v

-

P. O. Address:...=3=F. /.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI

the above constitutes grounds for revocation of license.)

G. (Failure to comply with

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




