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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE

THE STATE BOARD OF HEALTH OF MISSOURI

=1 ﬁ“ﬁ‘ﬁ"‘ ﬁﬁf 2 19455T ANDARD CERTIFICATE OF DEATH
Primary Registration District No....._ ... _1003

~

State File No.

15081

o

. (» Name of husband or wife... ..o

--Robert Ottinger

6. (¢} Age of husband or wife If

alive-_.éa reee

..YCars

7. Birth date of deceased.._.._.......HQI"_... 1 K. S 1994
, (Month} (Dny) (Year)
8. AGE: Yeara | Months | Daya If less than one day
41 5 81 hr. min
8t, Louls Mo v

9. Birthplace

(City, town, or county) (State or foreign counury) i

At Howe®.. ... .. i

Registration District Noww.ooea. Regisirar's No............. 2:,!_._.{___‘
1. PLACE OF DEA'g!E Loui MO 2, USUAL RESIDENCE OF DECEASED; IR
-] . . W
((:; (cl:c;:mty to (a) State m eaour!‘ (&) County. 4
O i cataine city o Camn Tiraite, write “RUNALY and mame af Lowasbip) () City or town St., Louls / / 7
{c) Name of hospital or im"*“ﬁw / 0 outsids city or towa limits, write "RURAL) 4
5338 A Louisglana @ suweetro.... 3338 A Louigiena i g
{If ot in haspital or institatjon, wrils strost ber or location) o (U rarel, give mtm;)' * /'-
(d) Length of stay: In hospital or institution . N° ]
(Specily whether {e) Citizen of foreign country? (Yes ar No)
In this community.
years, montha or days) _ If yes, hame coutntry.
MEDICAL CERTIFICATION
3. PRINT .
(&) 1f veteran 3. (c) Social Security 20- DATEOF DEATTL: Month day.
3. . - N
Ear-....lg w e hour._____ 4_ P M.._minute_._._._..__..___.___..M.
name war. No. .
‘ 21. I hereby certify that I atlcnded the deceased from
/ 5. Color or " | 6. (g} Single, widowed, ;6 F e _— 19%3. to. Lagprs 24 Q—VL 194‘
4. S"l"Egma‘le R@LEQ r i ed that I last saw h€de_ alive on 4._/ =l ” = 19.% .

and that death occurred on the date and hour stated above. .
Duration
Immediate cause of death

Other conditions.

{Registrar's sixnature)

10. Usual occupation i * (Inclnde pregnancy within 3 months of death)
11. Industry ot business } ﬁ ;5,/ /... PHYSICIAN
. . Ma.)or findings: D’#M N/ —_—
E 12, Name.......... Hmwmlo . A 4'}}' ([} Of operations... 64'\"62 d’ ) //'*/‘ i!jnduline
[ 3]
2 | 13. Birthptace._ Ill._)_..m____. - / )/ the cause to
(City, te ar foreign country § . hould b
E{ 14, Maiden name. ... % ..a.a Pf 1 ef g _..._.-U Of autopsy i E?{;’:eﬂ Bta‘-:
t ...|tistically.
i lace St LOU.i Y P

§ 15, Birthpl T umt,)‘ - %uu pepeE— 22. 1f death was due to external causes, fill in the following:
16. () Informant..... RODETH Ottinger - . (@ Accident. suicide, or homicide (specify). =TT

(5) Address. _._...._.5338_ A Louisiang.............|/ Dateofoccurence
v BUBAAl T ) Date thereot.. 4mB4mAB || Where didinjury occur? ity or vowe),

{Buxial, cremation, of temaval) . (Monthy (Day) (Year) {d} Did injury cocur in or about home, on farm, in mdustna.! place in pubhc place?

{¢) Place: burial or t:remauun._._.,____Hﬂ_w__m_ck.erﬁﬁ,,ce.m‘w..H_,_

'18. {a) Slgnature c;f-fungml‘dircc‘th- bﬂmuﬁlg:Funezal Hm ‘at work?.... ________________(_S_Tq” ‘(’,‘)’e lif[z!:;;)of mjuryg-) —_—— S
19 Gr a.nd. v P ' @J ’

) Addrest.... 38— T _s.' 23. Signature_. . (M. D. or other) [.1 A

19. (a) I M ' Date smﬂcd i Z ! ‘g

EEEY =

Address..

(mAm%;a‘ﬁ 5194 i ( -

{Liccensced Embalmer’s Statcment on Reverse Side)




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,

Licensed Embalmer No 1t é @

e ¢+ P.O.Address. oo

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



