| THE DIVISION OF HEALTH OF MISSOURI
- w300 /ffLEBOCT 10 195 STANDARD CERTIFICATE OF DEATH State File No.. 32071

. 10.48 R
t/ BIRTH NO. REG. DIST. 0. S 2/ 7 PRIMARY REG. DIST. NO. _4.”( RegumnNa.-..k%_.{.gjz...u....

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers deosasd fved. U bmcivation: roiees Co
a. COUNTY St Loui B a. STATE Mo b, COUNTY sdmlselon).

.f%:v

b. ClTY (If oateide corpurste Umits, write RURAL and glve c. LENGTH 'OF‘ c. CITY (If oxtadde carporate lmits, write BURAL and give township)
TOWN S nisweop ST mee™ ) +Sin 8t Louls . a0/ 7

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

i
i

d. FULL NAME OF {1f oot Lu bospital or instivatlon, give street addram or location) d. STREET (M rursl, give loestion) /
Nermorion White Oak Nursing Home ABBRESS 6926 VY rginia
3. NAME OF “a. (First) b. (Middle) c. (Last)
DECEASED Dar) _ (Year)
(m,,,.pm,” Otto H F'oege l DEATH' Sept 1? 1951 .
O 6. COLOR OR RACE [ 7. #]ARRIED. NEVER MARRIED, | 4. DATE OF BIRTH 9. AGE {Io yean| F 0O | Tx | ¥ o % 473, ¢
male white PIVSHRER =% | Mar. 8,.1883 | “gsun: |Me=n| Do ”"‘"l Mb.
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats o forslen sountry) 12, CITIZEN OF WHAT
. d Xing lif f retired} DUSTRY
n R pag e Baker St Loule, Mo, o) SPHRYT
13a. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME . | 14. wamE OF HusBAND OR WIFE
Foege not known =l
irzr.-v{vns fof.ﬁf? EYEEJ&E’;E:?.“&?_T““‘-‘} 15. soltﬂ)m. sEcunth 17. INFORMANT S SiGNATURE OR NAME ADDRESS
Rsle) e ne "|August Falkenhalner 391ls Dover
18. CAUSE OF DEATH MEDICAL CERTIFICATION Im%vm
_Eutet onl 1. DISEASE OR CONDITION . M :
Jine for (&), (o), and (o | DVRECTLY LEADING TO DEATH"(s) _ \IDNL %}.A—-—L.-{_ QaNndvmp~_ / ‘EIA

“This does not mean | PNVECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gieing DUE TO (b) : .
a8 hkeart faflure, osthenia, | rise fo the above cause (o) stating :

: the underlying cause last. / - \(v C N )
de. Jt means the dis- . -

care, infury, or complica- _DUE TO (0) i /5’ 3 )
ftion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS . :

" Conditions contributing to the death but ot
related to the disease or condition causing death,

15a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - ’ ] 20. AUTOPSY?
TION
ves [ wo (A
21a. ACCIDENT {Boecity) 21b. PLACEOF INJURY (s toorabous | 2¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, larm, fagtory, street, offos bldg..ece.)
HOMICIDE .
21d. TIME (Mcath) (Day) (Year) {(Houn | 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCURT
INJURY H’:I(IJ.RE:T ngrwun.:
- % & e
2. T hereby certify that I altended the deceased from If o SeAR17 105"/, that 1 last saw the deceased
alive on , 19&, and that death occurred at jrom the causes and on the date stated above.
Za. SIGNATURE ! . (Degree or mm) 23b. ADDRESS I Z3c. DATE SIGNED
2500 W Pz 9. s 9-57
2 BURIAL, CREMA- &J ATE, 24c. NAME OF czm-:rl—:av OR CREMATORY | 24d, LOCATION (City, town, or county) (Stats)
'°¥3ﬁﬁf‘iv§‘1‘“""‘” 9/20/ Concordis Cemetery St Louis, Mo.

DATE REC'D BY LOCAL RAR'S SIGNATURE 25. F“Eﬂll. DIRECTOR'S 'l“‘ml‘ ADDRESS
2-rp B \.ZM Z—éﬂé 247 |1 Ziegenhein & Sone 7027 Gravols

on Reverse Side)
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&

" f;
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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, of by eoeeeo

Student Embalmer N cvaa

' 1Y) _._./MM/]/
Slgned.........;;;;;;;.E;;;i;; ...... feaeee ' Licensed Embalmer Nﬁé?é ,

P. 0. Address?ﬁ.azz;%ﬁwdd/

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

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

working under my persona! supervision.




