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\VRITE‘PLAINLY-—USING UNFADING BI;_ACK INE—MAEE A PERMANENT RECORD
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FILED MAR

BIRTH NO.

4 1950

THE DIVISION OF HEALTH OF MISSOURI =
STANDARD CERTIFICATE OF DEATH State File No....

Sﬁ()
PRIMARY REG. DIST. mg._. Registrar's No. ... 1 23‘)

rec. pist. w218
1. PLACE OF DEATH - 2 USUAL RESIDENCE (Whers decessed Lived, 1t L idonce beford
a. COUNTY a. STATE b. COUNTY adinimion)
Missouni
b, CITY (U oateide eorpurato Hmits, write RURAL and give c. LENGTH OF ¢. CITY (If ouwde corporste Limity, write RURAL acd give township)
to 3| STAY tin this place) a. 7
TOWN $ssonrt OWN __ 21
FHSSLPI#ﬂEOOF {If not in boapital or institution, Kive streot address or location) d.ASTREEI' (Lf rural, gva location)
INSTITUTION 3007 Panlk Ay — 1508 S Compton Av
3. NAME OF 8. (First b. (Middle) ¢, (Last)
DECEASED (First) ¢ 4. DATE (Month)  (Dey) (Year)
{ Type or Print) Wglter H Ottensmayar DEATH Pehh 2] 1950
5. SEX O 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH #| 9, AGE, (Io years| 7 yxoER 1 run ¥ UNDER N H3S,
i WIDOWED, DIVORCED (Bpecify) . Laat b!rﬂ:d.lv) Mnndn Hours I Min,
—Male ! White merried 7 March 17 1895
10a. USUAL OCCUPATION (Give kindof wark | 10b, KIND OF BUSINESS OR TN- | 11. BIRTHPLACE (State or forelen mnlﬂ) :z. CITIZEN OF WHAT]
done during mpet of working lifs, even if ratired) DUSTRY . COUNTRY?
Retired Germany Uus
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME !4."Nmt OF HUSBAND OR WIFE
t
Unknown Unknowm w_&mm 3227 Park Av |
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY . INFORMANT' S SI@‘ATUHE OR NAME ADDRESS
(Yea, no. or unknown) | (I yas, xlve war or dates of sorvice) NO. \ )
Mel:rin 0**‘9“8133}:32 3124 bpdg Av

18. CAUSE OF DEATH
. Enter only onecause per
line for (8), (b}, and (c}

*Thir does not mean
the mode of diring, such
.as heart faflture; asthenia,
eec. It meana the dia-
eqre, infury, or complica-
tion which caused death,

ANTECEDENT CAUSES

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (g)

Morbld conditions, if eny, giving
rise to the adbove cause (a) stating
the underiying cause loxt.

MEDICAL CERTIFICATION INTERVAL BETWEEN
W ONSET AND,DEATH

GMM rz
DUE TO (b) zw? ﬁ-c—r\,- v, a Zq¢w,,‘_2£., 2 y/a .

. _DUETO @ (M /g’m

7”'

It. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizease or condition causing death.

['a/,«m Oledatiinn.

Y 9.

194. DATE OF OPERA-
TION

kL

19b. MAJOR FINDINGS OF OPERATION ~

2. AUTOPSY?

- . YBD Nom

21a, ACCIDENT

21b. PLACEOF INJURY (s.q.. bn orabogt

2lc. (CITY, TOWN, OR TOWNSHIP)

Buriasl

CREA-
H REMOVAL tsndt

19952,

)

2/04 /50

(Boweity) . {COUNTY) % é(sm?
SUICIDE botas, arm, [astory, sirest, offios bidy..ete.)
HOMICIDE
‘21d. TIME (Month) (Day) (Year} (Hour) 21e. INJURY OOCUARRED 217, HOW DID INJURY OCCUR?
. WHKILE AT NOT WHILE
INJURY o | wosk ALWORK .
22, I hereby cergify that I "}‘!ende?he deceased from . T T 100 Lo ,\7&4. ¥ / 19 f . that I last saw the deceased

gnd that deqth oceurred af [_m m., from the causes and on the date siated above.

24c. RAME OF CEMETERY OR CREMATORY -

P{arl Lavwm

23b. ADDRESS

RSP

2. DATE SIGNED
n, s o, | 74 275

24d, LOCATION (Ctty, town, or county) - (Btate)
- ‘8t Louls L

b

Cematery -

DATE:REC'D BY LOCAL

REGISTRAR'S SIGNAZURE. ©

FEB.22 195% l

St

"ADDWEAS

25. FUNERAL BIRECTORIS: 81 GHATURE




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_alé-_{_t:_._

working under my personal supervision.

Student socavesssasrennasssasracons reecanas

Student Embalmer | o “ " 2 cenae “ -n;““- r No 4"5—% D
W st

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai'lure to comply with
the above constitutes grounds for revocation of license.)

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




