/.S, No.3C0

ey,

10.48

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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ALED SEP 25 1957

33291

State File No..,

BIRTH NO. REG.-DIST. MO, ——"—~ PRIMARY REG. DIST.~ NO. Kepittrar's Nowa . et anerestenera
1. PLACE OF DEATH 2. USUAL RESIDENCTE (Where decoased lived. If joatitulion: residence before
a. COUNTY a. STATE Missom b. COUNTY sdictming),

b. CITY (If outside corpurste limits, write RURAL and give ¢. LENGTH OF

¢, CITY (If cuvtaide corpurate licits, write BURAL nnd give muu,;

OR o townghip)| STAY {in this place}
Town St Louls Mo ow St, Fouls é ‘7
d. F}?(%SLP?TEAT_EO%F (If 0ot in houpital or Iosttvation, give strest address or location) d'ASE.Jr[?REgS ~ (U rural, give locatlon)
wstiturion 4,028 Humphrey 4028 Humphrey
3. NAME OF 8. (First) b. {Mlddle) c. (Last) 4. DATE (Mﬂnth) (D! )
DECEASED V) (Year)
{ Type or Print} HENRI A OTTE DEATH 9-7-
5. SEX & COLOR OR RACE | 7. mlARRIED NEVEECMARRIED 8, DATE OF BIRTH »] 9. AGE (Il;:;tn F UNDER | YEAR | P UMDER & wis.
(Spacifly) 1 | Moa H Mia.
Male ite Wadower “5>-|7-29-1870 p AR i
10a, USUAL OCCU‘PATLONu(i(‘kekh;}io!‘;:;k 10b. KIND OF BUSINSS OR IN -11. BIRTHPLACE (Stats or forelgn sountry) 0 . |chl|JT|ZEN OF WHAT |
of grox] n; . oven if reo| . NTRY?
Baer Drive American Brew, Louis Mo
,’133. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
WM. Otte Katherine Rome Deceased
E’. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITS( 7. INFORMANT S SIGNATURE OR NAME ADDRESS
- BOWD) {If yes, give r dates of service) .
WO | KU NONE Florence Rolfes 4028 Humphrey

22, I hereby certify that I atiended the deceased from
aliveon Sepnt. 6

8. CAUSE OF DEATH MEDICAL CERTIFICATION lgggrﬂl' BETWEEN
| Enter only onecauseper | 1. DISEASE OR CONDITION AND DEATH
tine for (a), (b}, and (&) | DIRECTLY LEADINGTODEATH*y _ Acute Myocardltis 3 Mo,
*This does not mean ANTECEDENT CAUSES
the mode of dying, auch |  Morbid conditions, if any, giving DUE TO () _CMmMephnuLLmi_
s htart failure, asthema. rise to the above cause (a) statina .
dte.” It ‘means the dis. | - the underlying couse last. ) T .
care, injury, or complico. DUE TO (¢} Arterioscleros is 1l yr.
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions eontribuling to the death but not
related to the disease or condition causing death.
19a. DATE OF OPERA- |-15b. MAJOR FINDINGS OF OPERATION .| 20. AUTOPSY?
TION
no ) YES D NO E
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (a.g..inorabont | 21c, {(CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
ICIDE bome. farm. fastory, strest, office bidy., av0.} .,
HOMICIDE ’
21d. TIME tMonth} {Day) {Year) {(Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INIURY : =} "Wome' L] "W womk YYEx 2

Sent. 7 1952 that I last saw the deceaced

June 8 gh 19,92 1, _Sent. , . that
-19_520nd that death occurred at __LAE;., Jfrom the causes and on the date stated above.

SN S 20 IS w08

23b. ADDRESS

|23c. DATE SIGNED
3608 S Grand Blud. :

Waﬁs& “524b-1952 | ‘CALYARF" "

(State)

Y OR CREMATORY TON {{lIty, to oI county)
| S B

DATE REC'D BY LOCAL ISTRAR'S SIGNATUR] .
REG, )
(‘ixj (2

FTHEBERMERLE 3818”5 crend®Bivd

2%

(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, of by e iiciiciinn

Student Eabalmer No.

working under my persona! supervision.

Student ..cieernans tesarennsnsasacnsananns
- Student Embalmar

o o e SH A Nlea

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:lure to coinply with
the above constitutes grounds for re\ocauon of license.) :

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




