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WRITE PLAINLY—YUSIN

G UNFADING BLACK INE—MAXKE A PERMANENT RECORD T~

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

LD JAN 26 1951

2859

Stre bt revem

a8y

State File No...........

REG. DIST. NO. _Muumv REC. DIST. no.__‘l_QD_f:‘R.,;,.,cy-.N.

BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers & d Uved. 1f iostitotion: id bafors
a. COUNTY a. STATE N[i ssour i b. COUNTY adunlmion}.
b CITY (I euteide corpurate limits, write RURAL and give ' & Al:fNGTH OF [| e Cl'!;r (1f outalds corporate lzuita, write RURAL and give townabip) 7
wnehl Y] * - H
TOWN St.Loiis tawnetlel (in this placy own St. Louis ~ 74 7
d. FULL NAME OF (1f act in hoapitsl or institution. give strest address or lacution) " STREET (K ruenl, give location) 9]
HOSPITAL OR ADDRESS
wstiTuTion. 31102a Winnebago 3402a Winnebago
3. NAME OQF . (First b. (Mlidd} , (L
DECEASED 8. (Fish) (Middle) ¢ (Last) 4. Dg'r[.'E (Mcn 5 /:g-i) (Year)
( Type or Print) Edward R. Otto | bEATH 1
5. SEX 6. COLOR OR RACE | 7. “AJ&RIEB g!li‘)fOE.ECPEIARRIED. 8. DATE OF BIRTH %1 9. AGE (a years l: UNOER | YEAR | W twoe o lu.
- {Bpecily) ) last onths | Days | Hours
¥Male n | White Tarrie Feb. 27, 1872 ‘ T | | e
10a. USUAL OCCUPATION (Gitvekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or forelan oountry} 12_CITIZEN OF WHAT
done during munofwmm. . .mu retired) =~ DUSTRY . . . COUNTRY?
Book-Bin - St. Louis, Missouri o)
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME t4. NAME OF HUSBAND OR WIFE
i Bernard Otto Helen Lz autenschlager| Dorothy
:3 WAS DEEI(EASED EVI;:R IN“U.S.ARMED I;ORCES? 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
. Bo, ) | (1f res, dates of service)
TR | e e _— Dorothy Otto 3L,_02a Winnebago
18. CAUSE OF DEATH M Pl CAL CERTIF(}I:A ION INTERVAL BETWEEN
. Enter only oneceuseper | I. DISEASE OR CONDITION __ ONSET AND DEATH
1ine for (s}, (b}, and (cy | C'RECTLY LEADING TO DEATH® (5 LA
S e o A /W
the mode of dying, such |  Mortid conditions, if eny, giving DUE TO (b} &
a# heart fallure, asthenia, rise to the above cause (a) sating
ete. It means the dis- the underlying eatae lgst,
ca#¢, infury, or complica- BUE TO {c)
tion which eauased death, | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the deaih but ntot
. related to the di or condition caunsing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TICN
< YES D NO D
21a, ACCIDENT {Spaelty) 21b. PLACE OF INJURY fe.g., In orabous | 21e. (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE -bome, farm, fastory, sireet, offics bldg., ete.)
HOMICIDE
21d. TIME (Month) (Day) (Year) . (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 2 J,l-n
) - WHILEAT NOT WHILE
INJURY . = | “work AT WORK \_é »\_)X
2. [ hereby cerlify that I attended the deceased Jfrom %L(ﬁﬂg#_ 19..’7_ lo IPLZ tha! I last saw the dccaascd
alive on , 1 9_5_‘[ and that death occurred 69 : m., fro¥n the causes afyd’ on the dale slaled above,
Za. SIGNA %E&/ % ,/ % — tltle) Aﬁ/ (?_ 4 G W l / JIGNED

_zrdla BUERMI 6\ lKLCREMA; 24b. DATE 24¢, NAME OF CEME!’ERY OR CREMATORY 244. LCCATIW%’. town, or :?/ (tAte)
ur!afu' 1/15/5% Concordia Cemetery St. Lonis, Hissouri

DATE R BY LOCAL EGISTRAR'S SIGNATURE 25. FUNERAL DLRECTOR’ I GNAJURE ARDRESY
jﬂhl SR jj J 2'/"“& _ Wdoé/rﬂﬂ 363l Gravois

d Ermbal s S

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 embaimed by me, or by—....

working under my bersoml supervision. Student Embaimer Noueiewsucoosrenann terrsanan ‘e
SIWN’!% w‘—ﬂ/
Signedivances . .5;;:;:1;;\.{"5;“;;;;;;". verrasenas ) Licenzed Embalmer No ﬁ ) 2 8
P. O. Address M—‘—-—'—t >y
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)
H this body is not embalmed, fact should be so stated above.



