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

BIRTH NO.

FILED JuL 26 195)

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _L PRIMARY REG. DIST. Nﬂg@;a,_. Registrar's No

State File No.

24450

3779

1:3;.

{Yon. no. or unknown)

No

FATHER'S NAME

§5. WAS DECEASED EVER I& uU. g ARMED FORCES?

{If yeu, shve war or dates of servics)

13b. MOTHER'S MAIDEN NAME

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

*This doez not meen
the quc of dying, such
aa heart fallure, asthenia,

‘|| e, It meons the dis-

1. DISEASE OR CONDITION

DI.RECTLY LEADING TO "EATH'

ANTECEDENT CAUSB

Morbld conditions, if any, giting DUE TO (b)
rise to the above cause (a) stating

the underlying cause last.

1. PLACE OF DEATH 2. USUAL, RESIDENCE (Where deceased lived. If institution: residence befors
&. COUNTY a. STATE . COUNTY adieiomion).
Missourl St.louim
B CITY (If outcide corporate limits, write RURAL snd give §T ALYENGT'; ,EF &. CITY (If outside corporata limits, write RURAL and give township)
nabip) (n thy s
TOWN Stelouis rommne “H TS £ . P74 3/%
FULL NAME OF (If not in boapital or instisation. give sirect address or lomiion) d. STREET (I raral, give iceation)
HOSPITAL OR o ADDRESS
INSTITUTION | None
3. NAME OF . (Flrst, b. (Middle e, (Last
DECEASED 8. (Firat) (Middle) ) 4 DATE  (Mouth) (Dey) (Yoan)
{Type or Print) Otto John c DEATH 5-25-1951
5, 5EX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| # UNDER | ¥EAR | o UNDER M MRS,
. WIDOWED, DIVORCED (Specify) -} ’ lust birthday) Mwﬂhll Days | Hourm | Min
T 8-16~1873 11 ,
10a. USUAL OCCUPATION {Givekind of work- | 10b. KIND OF BUSINESS OR IN- 11. BIRTHPLACE (5tats or forelgn country) d 12, CITIZEN OF WHAT
done during most of working Lfa, sven if retired) ’ DUSTRY COUNTRY?
Fermer Farming Missouri UeSeAo

14. NAME OF HUSBAND OR WIFE
Margaret Schuetg | SYophie Crecelius

16. SOCIAL SECURITJ @NFORM@T'% SH?JATURE OR NAME ADDRESS

_%—:i""’i‘uﬁ:"i‘“z

—SQK:AL CERT]F%
(a)

—

W

-

cuce, injury, or plica-
tion which caused death.

1l. OTHER SIGNIiFICANT CONDITIONS

Conditions contributing o the death bud ot
related to the disease or condition causing death.

DUE TO (c-) mﬂW

o

Wa. DATE OF OPERA. | 1 OR FINDINGS OF OPERATION . (\/ y 20. AUTOPSY?
-
¢/ 3 /s, /4'/"'7 R ‘ ves [ wo d/
21a. ACCIDENT /7 2ib. PLACE JURY (e.a forsbous | 2lc. (CIPF. TOWN, DR TOWRSHIP) / (COUNTY) (STATE)
SUICIDE homa, farm, fa: . strest, offion bldg..eve.)
HOMICIDE ;
21d. TIME (Moath) (Day) (Yean) - (Hown | 216 INJURY OCCURRED | 2H. HOW DID INJURY OCCUR? M ﬂ
: ) ' wmu'.A'r NOT WHILE
INJURY wonx AT WORK

2T _hereby ify Ahat I atiended the deceased
_ aliveon %_ . and that

_fro
occurred af 4215 Pp

“{that T iaat saw the deceased

4
lo
rom the e8 ami on the date staled above.

Ba. SIGN

24a, RYALY MA-
TION, REMOVAL (Bn&dfﬂ

B
"THNE s g 7

|_6=28=-1001

itle) | 23b. ADDRI l 23c. DATE SIGNED
779 D re/17
24b, DATE i 24c. NAYHE OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) # (8t4te)

v

‘\-‘
(Eannd Embalmw!‘i -ﬂ on Reverse Side)
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- STATEMENT BY LICENSED .EMBALMER
N I\'hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0 by eseiciecsmmenne
N ; N = .
. e etrtat s otrtetes Aot saens oeessmnarenrese s reamemeaene s seemereanren remnsems b Aeen ,  Student Eabalmer Mo. .. Yeereeneeent s
working under my persona! supervision. -
"o e . 4
AT . .
Student .eeas W iesassnesrransasees Signed.... M’ 24 44 Y
Student Embalmar . .
Mo " r .
‘ - Licensed Embalmer [ W4 4 34 \5
- A -

%P 0. Addresssdd ‘
Note' The above MUST BE SIGNED' BY THE LICENSED EIW.BA‘LMER in" his QWN HANDWRITING (Fallure to comply with

the above constitutes grounds for revocation of license,)

SRR L S e

i3 thm‘ body is not emibalmed, fact-should be so stated ‘above. - - - Y e




