- ALED MAR 22 1951 THE DIVISION OF HEALTH OF MISSOURI 10492

 toas STANDARD CERTIFICATE OF DEATH State File Now....o, (T e
'BIRTH NO. REG. DIST. No._a_l_&ramuv REG. DIST. NO.] “k—. Registrar's No Mt
1. PLACE OF DEATH j 2. USUAL RESIDENCE (Where d d lived. If lostitution: reaid bafore
} a. COUNTY u. STATE R b. COUNTY adinimlon},
Missouri

b, CITY (1t outside corporate limits, writs RURAL and give ¢. LENGTH OF c. ClTY (Il outslde corporate limits, write RURAL and give wwmhlp; 0 94

R township) | STAY {in this place!!
Tows  St. Louis ,To‘”" St. louis
d. FULL NAME OF (It not in boepital or lustitution, give strest addrem or location) STRE| (If raral, givs locatdon) d
ADDRESS

HOS OR
INGTITUTION 2128a Adelaide 2128a Adelaide Ave.
3.DNE¢:ME %‘E a. (First) b. (Middie} e, (Last) 4, DA"l__'E (Month) (Day) (Year)
{T¥pe or Print) Magdelena Ott DEATH March 12, 19F1,
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o years| I teoen ) YIAR | © tnoEm M ams,
’ . WIDOWED, DIVORCED (Bpacity) last birtiHuy) uumhl Days | Hounm | Mk
female white widow i A 8 I
10a. USUAL OCCUPATION (GWwekind of woek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bt ;
dona during most of worlkdng tife, evan if nt;:!) ° DUSTRY ta or Joreten ountsy 9 lz-cgll;rNITZIElq’TOF WHAT
Homemaker Unknown .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE
Herdemann ] unknown Decensed
15. WAS DECEASED EVER LN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 5o, or unknown) | (If yem, shve war or detes of sarvice) NO., .

Mr. Arthur J. Ott h562a Adelaide Ave,

e :mmuam

18. CAUSE OF DEATH | OR CONDIT!
. Enter onty onecanseper | J- DISEASE DITION
fine for 83, (b, snd (5) | PIRECTLY LEADING TO DEATH* )

i

o This dots wot mean | ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)
as heart fallure, asthenic, | rise to the obove cause (a) dcthw A

de. It wmeans the dis- the underiying couse last, b
eaze, injury, or complica- - _ DUE TO (¢) '
tion which coueed death, | 1, OTHER SIGNIFICANT CONDITIONS B - - / b
' Conditions contributing to the death but not .
related to the disease or condition causing deald.
192. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION B . . . ) - 2. AUTOPSY?
. < TION
- . : . . LA 2p ves (] wo Ef

21a. ACCIDENT (Bowcity) 21b, PLACEOF INJURY (e.a., In crabout .| 21c. (CITY, TOWN, OR TOWNSHIP) i (couum . ('srATE) !

a%lﬁicfoe— -t ' home, farto, factory, street, offios bldg.,ete) Lot - T

21d. TIME (Mcoth) (Dwy} (Teans (Hown | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 1:{
Wy ) wHiLE MJ:[ NOT WHILE / D

. . WORX AT WORK i/

2, T here e deceased f;:?%_f—- 195_/_ // M ] ‘L—- 19 [ , that T last saio the deceased
alive ,,.( pfl.that dedlh occurréd at k330D m., from ths couses and on the date stated above.

“’?’%‘« S L ts % ' YT

K

WRITE PLAINLY-—USING- UNFADIIN('} BLACK INE—-MAEKE A PERMANENT RECORD

N

.-

noan RVA"(ALCREMA AT ‘ Ad TION (ORy, tows, 'f' founty) (-  (State)
Buriar Al adk.er. ry St. Louis, Missouri.

25. FUNERAL ola:croa S SIGMATURE - = ADDRESS

Math Hermann & Son,Inc.216) E, Fair Ave.
T (Licensed Embaliner's Statement on Reverse Side) T - —

'S 5

RS




- ey - ot

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 |} — -

Student Embalmer Mo.

Student ..... eereerennrasraeraaearierraaas Signed )147/14//2. % 2(/‘«/2&

Student Embalnar
. Licensed Embalmer No.... 83 J—/ f _)_

P. O. Address /&— ;él%

.

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 sliould be so stated above.

working under my personal supervision.




