. No.300
. 10.48

YHED SEP 8- 1959

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

29993

51028 File NOuvvee-rrssmmsomssrorsmonss revsvons som

84158

Frank Ott

/ Mary Siman

' BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. no._i.gggxmmmn No.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers & d lived. If iostl before
a. COUNTY 8. STATE - b. COUNTY admimtoal,
. Missouri 22 3G
b. CITY (If cuteide corpurate limits, writs RURAL nnd give ¢, LENGTH OF c. CITY {If outelde sorporsts Hmits, write RURAL and pive townshis® s
[¢] wownahipt] STAY (Io this place) OR
TOWN St Louls : _ TowN: 3t Louis d
. FULL NA ' tal ot L 3 ad locatk . - ’
d FHOSPITA{EO%F (If not ia. houpltal or dve street or ) d. STREET (U rural, give location)
INSTITUTION v - 2 > 1223a Goyor AV
3 NAME OF 8. (First) b, (Mlddle) ¢, (Last) 4. DATE (Month)  (Dey)  (Yean)
(Typeor Privt)  FpahCo8 Barbara Samona DEATH Aug 27 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, PJF\YER MSRRIED ) 8. DATE OF BIRTH 9. AGE (h:hr:;u b-; T 1Dnmu | ¥ otk u was,
) . on Hourn | Min,
Female/ | White owed 2 | Mar 9 1873 , |
10a. USUAL EgﬁUPATmN u{’(.l't;hl;ldwoc: 10b. KIND OF BUS'NESSD?JETE"; 1. BIRTHPLACE 10,0 oud Stats or Fersisn Constiy) Izé:ngN?F WHAT
ousewire St Louls Mo
13a. FATHER™S NAME 13b. MOTHER'S MAEDEN NAME 14. NAME OF HUSBAND OR WIFE

5. WAS DECEASED EVER IN U.5.ARMED FORCES?
(1f yus, xive war or dates of parvice)

(Yos, no, of unkoown}

16.

gn | John (Deceased)
17. INFORMANT'S S!GNATURE OR NAME

Willlam Ot

SOCIAL SECURITY
NO.

+ ||. Enter anly onecauss per

13. CAUSE OF DEATH
line for (s}, {b), and {c}

*This does not mean
ke mode of dying, such
ad heart feliure, asthenis,
de. It means the dis-
case, Injury, or complica-
tion twhich caused death,

1. DISEASE OR CONDITION

ANTECEDENT CAUSES

Morbid conditions, if any,

ﬂuu&beubwemc{c)m
the underlying couse lodt.

MEDICAL CERTIFICATION

1844 Dolman Stree

INTERVAL BETWEEN
ONSET AND DEATH

. H rd iy

DUE TO (b)_éw—}
. : . :

DUE TO ()

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
velated to the disease or condition causing deaih.

20, AUTOPSY?

WRITE FPLAINLY—USING IINfADING BLACK INE—MAKE A PERMANENT RECORD

192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION
) TION
_ - , ves (3 wo
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.s. inorabost | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) _ (STATE)
SUICIDE . : bome, larsm, fastory. strest. sloe bids . s1e.) . . .
HOMICIDE ' ) .
21d. TIME (Meoth), (D) (Year) (Houn | Zle. INJURY OCCURRED | ZIt. HOW DID INJURY OCCUR?
- w |MBEST] Horwme 33 /X
22> hereby certify that I allended the deceased from > 19 K310 19_‘:1’ that T last saw the deuaxed
alive on , 188" 2and that death occurred at AR P m., from the causes and on the dale staled above.
23a. SIGNATJURE (Degroo or title) 23b. ADDRESS a ' I 2. DATE smur_n
-
VI:M--&-_ ~5 R, /839 s /8 st

%1; BERIAL. CREMA- | 24b. DATE 245, NAME OF CEMETERY OR CREMATORY ,{?Ad. LOCATION (Olty, town, or county) (E te)
(Epecify)

BRI | 8/30/52 S 8 Peter &Paul Cemetery St Louis Mo,

DATE REC'D BY LOCAL ISTRAR'S SIGNATURE . 26- FUNERAL DIRECTOR'S %1GMATURE ADDRE 33

Moydell Funeral Home 1926 Allen Av

ent onr Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby c&ﬁfy that the body whose name is recorded on the reverse side of this certificate was embal by me, Of by

working under my persona! supervision.

SEUdONt crseescesresrasrrrrarracesetssaas

Student ‘Embalmer

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ‘in his OWN
the sbove constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above.

[y




