A

MNo. 300

IO 48

o

*h

PERMANENT RECORD

.. Y

o

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A

HumJUN7

BIRTH X0.

a. COUNTY

o a.

1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIBT. M._\iL?_PRIHARY REG. DIST. uo._izé Rmulrar.an-.....{yg.é._.

18810

844008000 L30aN LR fubd mrat nreReaR S

State File No...

1. PLACE OF DEATH

8t. Louisg

2. USUAL RESIDENCE (Whare o d llved. 1tf &

& STATEMY sgouri > CHTY Louiﬂ

before
-dmi-lan).

= 0R

| TOWN

b7 {CITY (22 outeide corpurste limits, write RURAL snd

JEVNIN G S

¢, LENGTH OF

coh

v
townahip)

¢, CITY (1 outelde corporste Limits, ‘rrih RURAL snd give township)

&m\ﬁu' J—g_N d/?

d FULL NAME OF (If not in hospital or institution, give strect addrem or location)

d. STREET gve loatlon)
* ADDRESS 1914 Mc Laran Avenue, 21,

- WSHnSR 1914 Mc Laran Avenue, 21, -

3. NAME OF a. (First) b, (Miadle) €. (Last) 4, DAT'E (Munth) {Day)
DECEASED ay)  (Year)
(Togeo Py Nellie M Otten oo May 3lst, 1952

5, SEX ” / 6, COLOR OR RACE | 7 MIARRIED. NFVERCIEBRRIED. 8. DATE OF BIRTH 9. :SE ({in :-;n .:r':':.n 1 YOAR | O DMoER M mRt

Femald ! | White VLR PUFE 5 | Dec, 13th, 1883 | [ 5]
10a. USUAL OCCUPATION - 10b. KIND OF INESS OR IN- | 1). BIRTHPLACE
Hdmdnﬂn;-&dwmﬂuﬂf!imd “: H BUS DUSTRY (cn.y wnd State or I'urun Conatry} ‘ ’z'cgﬂerTzE';?FWAT
OUS ew Ownt Home St. Louls, Missouri# USA
13a. FATHER'S NAME ? 13b. MOTHER"S MAIGEN NAME 14. NAME OF HUSBAND OR WIFE
Louis Flotron Unknown | William B. Otten
:?[ WA'S DEE“EASE,D EVER IN U.S. ARMdED FORCES':; 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
g y OF nOW) war or dates of service! .
| “Wage Unknown William B, Ottem, 2941 Mc Laran Avermm, 21

18. CAUSE OF DEATH . MEDICAL, CERTIFICATION INTERVAL BETWEEN
| Enter only cnemuseper | I. DISEASE OR CONDITION 7{\ J 7L ONSET AND OEATH
linefor (o3, (1), a0 (@) | VRECTLY LEADING TO DEATH" sy _Carcinamalos 1.5' v )

“This does not mecn | ANTECEDENT CAUSES = . ~ ¢ ” - y, ]
the mode of dying, such Mafb'ld conditions, if eny, giving DUE TO (b) —rer ~ _#_
ar heart fallure, asthenia, | _rid¢ fo the abose cause (a) W"M . \_; i )
de. It means the dis- l “the undalvinp cquse lod. . x.\
ease, infury, or ] T DliE TO {c)
tion tohich mma’l daalh 11. OTHER SIGNIFICANT COND]TJQNS * e -t . -

" Conditions contributing fo the death but not
related to the diseate or condition causing death. ;
19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . L T | 20, AUTOPSY?
TION
. ves [ wo (&3
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..incrabont | 21¢. (CITY. TOWN, CR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - bome, farm, fastory . street, office bildg..ete) .
HOMICIDE i ! '
21d. TIME (Month) {(Day) (Year} (Hoar) 21e, INJURY OCCURRED 21t. HOW DID INJURY OCCUR?
WHILE AT KOT WHILE
INJURY . | " work ATWORK

alive on _5-

LY

2. T hereby certify that I attended the deceased from _ 3~ £ 7 m.%é
, 18.5 - and that death occurred at _83 30Pm,

- lo ™ by ,1957’,01.0! I last saiv the deceased
, from the causes and on the dale stated above.

2. SIGIN@TURE . W{ (Dregree or title)
£ /9, .

Zc. DATE SIGNED

23p. ADDRESS
2§07 H - 7‘% 6-2 -5z

T]ON. REJ&M"M

24b. DATE

6/4/52

24z, NAME OF CEMETERY OR CREMATORY

|Zion Cemetery

240, LOCATION (City, town, or e§unty) . (Btate}
St. Louis County, Missouri

DATEREI.'DBYLNAL

é — é - émz.

25 FUNERAL DIRECTOR'S 5! GNATURE ADDRESS

Calvin F.Feutz, 4828 Faturel Bridge Blvd.,
e
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STATEMENT BY LICENSED EMBALMER

. A Y
[ hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e
Student Emdalaer No. .

working under my personal supervision, .
SEUJENL suuascsreonsosarsonnasnsssnssrsasses Signed.... ...Q:-..Qﬁi_a&mdzt_d-.m-
Student Embalmer . .
' v . Licensed Embalmer No.... )é-_ ............... .

P. 0. Address: j / Bettio %L—Q_._..

Note: The sbove MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN HANDWRITING. (Fallure to comply with

the zbove constitutes grounds for revocstion of license.)
IT this body is hot embalmed, fact should be so. stated above.




