THE DIVISION, OF HEALTH OF MISSOURI

- toseo ) FIED JAN 10 1952 STANDARD: SERTIFICATE OF DEATF;OOQ sure pie o O34

. 10.48 st

Registrar's No....: iii;f&.

- ——— TR —

BIRTH NO. REG. DISY. MO. _____ PRIMARY REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars decsased lived. If instivation: residenos before
a. COUNTY a. STATE ,, ., b. COUNTY sdantston).
0 Missouri 21l
b. CIEV (I ontetda torporats Limlts, write RURAL and give g;ml?ENfTwii OF c. CITg {1f outeide corporats limits, write RURAL wnd give townshin) "‘
woghlp} { ]
Town St. Louis e sy wn St. Louils ¢) .-
d. FULL NAME OF hospital or Instirath ad location)
Hosp e Of (If oot in or give street ar ADDREEESrS 3961 (n‘;ﬂ dv]:{lon
INSTITUTION T,utheran Hospital } rar€er
3. 5‘5%“&55%% & (First)- b. (Middle) c. (Last) - 4 DS-";E (Math) (Day)  (Year
{ Type or Print) Marie A, Ottomeyer | DEATH 12/16/51
5. SEX 6. COLOR OR RACE | 7. x&mm NEVER MARR]ED 8. DATE OF BIRTH 9. AGE s resn) v moor ) TUR | ¥ weotx 1 mms,
oify) . oathu [ Days | H Min,
Female/| White Weroted £ Dec. 2, 1898 | E¥ il el
104, USUAL GCCUPATION (Gls kind of work | 10b, KIND OF BUSINES OR_iN- | 11. BIRTHPLACE
don.d.u.rln_r mout of workiog ll(h.mﬂnﬂr:l) ) DUSTRY ('thcrfatdcn sowtr) |2‘Cgl{|TNl%f‘:f70F WHAT
Home - St. Louls, Missouri
. 13a. FATMER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Gustave Rys-Riess Unknown Edgar J.
e e e e —— s t————— e
X I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY (17 INFORMANT- S SIGNATURE OR NAME . ADDRESS
(Yea. 0o, of quoknown) | (11 ye, xive war or dates of servics)
’ o - ——— Edgar J. Ottogever-3596l Parker

18. CAUSE OF DEATH CERTIFICATHON T —
. Enter only onscouseper | |- DISEASE OR CONDITION . Omwmnsmnﬂlmm|
line for (s}, {b), and {c) DIRECTLY LEADING TO DEATH! @) U NSET

*This does mot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, givlng DUE TO (b)
a3 heart fallure, asthenia, | 7ise fo the above cause (o) dattng -
de. It means the giy. | the underlying couse lagt.

ease, injury, or complica- DUE TO (¢)
tion whick coused death, | 1. OTHER SIGNIFICANT COND1T|0N5'
Conditions contributing to the death bud
related to the direase or condition auudw death.
19a. DATE OF OP'IEIROAIJ 19%. MAJOR FINDINGS OF OPERATION ’ ) 2. AUTOPSY?
yES fio
21a. ACCIDENT © {Bpaelly) 21b. PLACEOF INJURY (g tuorabont | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ' bome, farm, fastory, sirest, offies bldy.,et0.)
HOMICIDE *
214. TIME (Mooth) (Day)' (Year) (Hour) 2le. INJURY OCCURRED { 211. HOW DID INJURY OCCUR? . /
: WHILE AT NOT WHILE
INJURY WORK AT WORK ﬁ

2. I heredy cemJy' at I attended the deceased from ("“I I 19{ { M ( that I last saw the deceased
alive on ___._.J_ 18.0 1, and thal death occurred at LiiAm . from the causzes and on l}w date stated above.

23a. SIGNATURE/ (Dezma or title) 23b, ADDRES a '} J 23c. DATE SIGNED
W— @—U?L G 2 /L7

BURITAL. CREMA. | 24b. DATE . NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, towm, or county) {  (Stale) s

T'°"1§H?:Q%‘i"‘” 12/20/51 Resurrection Cemetery St. Louis Co., Missouri

IW 'n-: REC'D BY LOCAL Mlp/ . ruu:nu. zu:croa § SIGNATURE ADDRESS

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

(Licensed Embalmer’s Statement 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 embalmed by me, 0F by imeeressimees

................... [RU— Student Embalmer No. .

working under my personal supervision.

Student seonenna- esatiasresnanssusoncares
Student Embalmer

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

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




