THE DIVISION OF HEALTH OF MISSOURI

o, 300
o STANDARD CERTIFICATE OF DEATH Stte File No.. *?'ti"’(
. . ¥
.g‘iﬁ !“ ,AAN 7 1950 REG. DIST, 618 Pnlumv REG. DIST. NO. m Regisirar's No.
1. PLACE OF DEATH 2T USUAL RESIDENCE (Where detokesd lived. If lnatitution: residencs before
a. COUNTY ' &. STATE b. COUNTY adipimionte
: Wi gsouri [ el
b. CITY (U outsids corpurate limits, write RURAL and give ¢. LENGTH OF . CITY (If outside sorporate limits, write RURAL and give towmsbip)
OR townabip)| STAY (In this place) OR St.I
Town St . Louisg TOWN »Louis é
d. FH‘[J-%PTT"AAT.E OF (Il nut in bospital or Idutitution, give streot addreas or location) d. STRE (Kf rural, give location) {
IOSPITAL OFlarian Hospital-33063,15thSt. || 2 MR88S omg Me Nair Ave. 6
3. NAME OF & (First) b. (Middle) c. (Last) “DAE (M) e (Ve
(Typeor Pint) Bruno Otten DEATH December 27, 1949

5. SEX // 6. COLOR OR RACE | 7. Ml.?_)RORIEg. NIiE\\’IoER EBRNED. 8. DATE OF BIRTH & Q'I.AEE (Ia yoam| v o 'D'f" F UkDER 1 HES.
. (Hpecify) - w» | H Mia,
#hi be LN Jamuary 20,1889 | "8G Moy |"|
ma USUAL OCCUPATION (Ghekisdofwork | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (3tate or foreien scuntry) 12. CITIZEN OF WHAT
dope during most of working lfe, sven if retired) N DUSTRY , N COUNTRY?
Beer Bottler Brewery Milstadt, ILlL. S.da
13a. FATHER'S NAME t3b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Henry A.W. Otten Louise Xoerber .Mimnie Otten
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT' 5 5IGNATURE OR NAME ADDRESS
[Yes. no.or unknown} l {H yeu, xive war or dates of service) 494 10_9009 .
- Minnie Otten 2718 Mc Nair Ave.
18, CAUSE OF DEATH ICAL CERTIFICATION f - INTERVAL BETWEEN
| Enter only onecsuseper | 1. DISEASE OR CONDITION _ 0¢ }—/\qu W ‘F
Jine for (8), (b, and (o) | PIRECTLY LEADING TO DEATH" 5 of ]
«Th dos not mean | ANTECEDENT CAUSES é Z i ‘)0 EZ 7
the mode of dying, such | Aforbld conditiona, if any, giring DUE TO (b} > —
-as Beart faflure, asthenda, | Tide to the above cause (a) stating . _ -~ T e a A . - .
elc. It meapa the dis- the underlying caure Lost.
ease, infury, or complica- : DUE TO (c) / 2~ 25~/ q
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
. Conditions oomribu!mp to the death bm -w¢
related to the d .
- 19s. DATE OF OPEI%AN- 19b. MAJOR FINDINGS OF OPE{{A'HON 20. AUTOPSY?
2 "/ A "'l(l?T . . YES Da NO

21a. ACCIDENT ! (Bpecity) 21b. PLACEOFlNJURY (a2, Inorabout H2lc. (CITY, TOvaOR TOWNSHIP) . ([COUNTY) - ., STATE)
ﬁgﬁ:CDIEDE boma, farm, tastory . acrest, offics bldg..exe.) ) i

214, TIME (Month) (Dwy) (Year) (Hoar) Z'Ie: INJURY OCCURRED | 21f. HOW DID INJURY mRT / /‘*
WHILEAT[—] NOT WHILE - . 7 3
INJURY = | “work AT WORK 3 ; X |

2. I hereby certify that .lc attended; g decedsed from J2— {1973 1o /-? 2 ( 19_? that T st sow the declased

alive on’ , and that death occurred atL.,.HQODn Jrom the causes ppd onvhe dale stated above.

_.,“"’C?l’@? CAN\ P | By Beokly Ko 5550,

WRITE PLAINLY-—USING UNFADING BLACK INK-—~MARKE A PERMANENT RECORD

_BURIAL, C 24b. DAT ~24c. RAME OF CEMETERY OR CREMATORY - | 2id. LOCAFION (Oity, town, or county) - - (State) <%
T|0 REMOVAL . N |
ial 12/36/49 New St,Marcus Cemstery . [St.louis . .. County,:-. Mo., |
DATE; D BY LOCAL | REG S NATURE 25, FUNERAL DIRECTOR'S S)GNATURE QDD"” |
i 28 REG. : JohnH,Gebken Sons 2630 Gravois Ave, .
% L ———

(Licensed Embalmer's Statement 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 ...

Student Embalmer No.

working under my personal supervision. _ M M
StUDENt su.vaensnnssnaones Signed d '\7/

Studmt Enbaluor

Licensed Embalmer No: 4144
2630 Gravois Ave,

¢ - P. O. Address
"~ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to’ comply w
_ the above constitutes grounds for revocation of license.) _ o _
If this body is not embalmed, fact .should be so.stated .above. . ' ' ’

-

* ) i




