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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

AILED MAY 27 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

17877

State File No.

line for (8), {b), 2zd (¢) DIRECTLY LEADING TO DEATH'(a

o This does mot mean | ANTECEDENT CAUSES

BIRTH NO. REG. D1ST. Mo. 37 P pRiuaRY REG. DIST. NoO. 3 ? S—J) Registrar's Na._...,......g:.................
I. PLACE OF DEATH Z. USUAL RESIDENCE (whers 4 d lived. 1 ioatizati idence befors
a. COUNTY . STA : b. COUNTY sdminsion).
St Charles. * STATRM ggouri St Charyssr™
b. CITY (I outaide cotpurate limits, write RURAL and give ¢. LENGTH OF c. CITY (I ouwmlds corporate limits, write RUTRAL and give township)
waship) | ST \éunm-phw- OFR 2 0
Burad-Bt=f=3.5 7700 p JONYTE™Y  ToW Rural Rt 3 2
TIGSLPN'I"AAME OF (If not in hoapital or institgtion. sive stoeot & or V] d.AS];I'REEI' (12 raral, sive location)
INSTITUTION St Joseph. Hospital Rural Rt # 3
s.gE%héE S%'Ei a. (First) b. (Mlddle) <. (Last) 4. DATE (Month)  (Day) (Year)
{ Type or Print) Edna Ottt bern May 17 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| IF UNDER | YEAR | t UMDER 11 mis,
F W WIDOWED, DIVORCED (Spacify) Inat birthday) | Montha , Days | Hours I Min.
/ May 31 1904 L5 _
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreiza couatry) a 12 CITIZEN OF WHAT
done during moet of working life, even if retired) DUSTRY COUNTRY?
St Charles Co TSA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Fred Blchm ary Feldman Fmil Ot
I5. WAS DECEASED EVER IN U.S5, ARMED FORCES? | 16.- SOCIAL SECURITY | 17. INFORMANT' S S| GNATURE OR NAME ADDRESS
{Yes,no,orunknown) | (If yes, Kive war or dates of asrvice) NO. y_
No | - Néne Emil Ott Bt # 3 Ch vty ro-
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only cnecauseper | |. DISEASE OR CONDITION - e ONSETD DEATH

?

Morbié conditions, if any, gising DUE TO (B)
. rise to the above cause (a} stating -
the underiying cause last.

the mode of dying, such
as heart )’aﬂure asthenia,
ete. It means the dis-

ease, infury, or complica- - DUE TO (c)

Qo ecisona G fongdr |

11. OTHER SIGNIFICANT CONDITICNS

Cuonditions contributing to the death but nof
related Lo the disease oy condition causing death.

tign which coused death,

[ 70%

19a. DATE OF OPERA- 196, MAJOR FINDINGS OF OPERATION ' ) 20. AUTOPSY?
M}l ‘;‘4 @Hwﬁm s) ﬂ’ﬂo—o) ves L] wo I
Il 21s. AcciDENT™ (Bpecify) 21b. PLACEOFINJU@(-;..houbm 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . bonws, farm, Iactory, strest, office bldx., 10}
HOMICIDE
214d. TIME | (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INJURY ’ e | ork ] AT woRk .
2. I hereby cegdify that I atiended the deceased from mﬁ.l/—, Isiﬁi, to , 19478, that I last saw the deceased
alive on , 188722, and that death occurred ot _&E 4, m., from the causes and on the daie stated above.
23, 5|GNATURE$ U (Dug:maortir.le) 4 b ADD R' 3. DATE SIGNED
N ¥y QJ'Q by hog . iy | 5/29/50
%&a BklElHAI;‘LCREM b, DA 24c. M\dE OF CEMEI’ERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) ' = (Gtate)
- ) " .
'Birsar s My 1950 St John's Cemetery 56 Charlea Mo -
DATE REC'D BY REGISTRER'S SIGNATURE ,,{3?& 25, FUNERAL DIRECTOR'S SIGNATURE " ADDRESS
r
5720/ B\ Doy, Arccc BB s perere e ég%
(Licensed Embalmer's Statement on Reverse Side)
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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 . ... W

- , Student Embalinmer Ro.

Student .asesencncrrancenscsassnsans casanes Sigmed 5’/\&9&’{‘(4 %' (BOMQ"

Student Enbalnlr
Licensed Embalmer No L{_C 0 7

P, O. Address -

working under my personal supervision.

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.  °




