e300 ‘F\ EC 30 1952 G ANDARD CERTIFIGATE OF DEAT 44164
.8 STANDARD CERTIFICATE OF DEATH, State File Novomrrmmii e
é {RTH %O, REC. DIST, MO. —:3—‘-2 PRIMARY REG. OIST. W0 o CID. Regirtrar's N,_&/_z__‘g |
1. PLACE OF DEATH - 7. USUAL RESIDENCE (Where decensed Uved, If loasi e Dafore
AT St. Louis 8. STATE Migsouri >UNYSt, Loutig=r
M b. CITY (I sutside corpurate limite, write RURAL and give ¢, LENGTH OF c. CITY (1t outelds corporate Hmita, write RURAL ax] cive w'md\!p)
OR . township)| STAY (in this plaes) OR
/ a TOWN LemaV ) P7YrEL TOWN Lemay </
d. FULL NAME OF (If not ia hospital or i ion, give street add or location) d. STREET (Ef raral, alve location) , UU
HOSPITAL OR ‘ ADDRESS
9 AL SN am 2 So. Grand Lemay Mo, | 7 8712 So. Grand =4 |
i
< I NAMEOF = o (Fir) b. (Miodle) < (Last) | COME  (Mawhy  Dwn  (ram
= ( Type or Print) Jogephine Anna Ottt vearw Dec. 13 1953
E 5. SEX / 6. COLOR OR RACE | 7. wl'\o%ﬂé% Nﬁsgclgsnnlm. 8. DATE OF BIRTH 5. AGE o yeurs| o Dowen 1 voan | 7 oo 4
N paciiy) B Mia.
Female white Harried /" \March 19 th.187% " | o | B
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forslan ecuntey) 12 CITIZEN OF WHAT
done during most of working Lilg, sven if retired) DUSTRY @Twr
§ hougewife Af Home St. Louis o
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
5 xd lainna Marie Bastien _ |Peter M. Ott
i || 15 WAS DECEASED EVER IN U.S. ARMED FORCES? [ 5. SOCIAL SECURITY | I7- INFORMANT S SIGNATURE OR NAME  ADDRESS
- B0, 0T TOWD, N tes of .
3 no e none Peter Y. Ott 8712 So. Grand Av
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION LemaVy MO INTERVAL BETWEEN
<] _Entuon]yon.muwpg 1. DISEASE OR CONDITION . CA'_W:_"
Z ! line for (a), (b, and (c) | DIRECTLY LEADING TO DEATH"(5) ge—-, o M\
-8 | +Tois dors not mean | ANTECEDENT CAUSES ﬁﬂ—rz.“_\ /-
g the mode of dying, such | Morbid conditions, if ony, giring DUE TO (b) /’4‘ {0 ? <
|| a8 Aeartfaflure, asthenia, | Tite fo the cbore cause (a)stating. . . [ | - e et
=) ‘et It meens the dis- | the underlying caue last. - - = . - ‘-_‘_Li 3
o || ase insury, or complica- DUE TO (c) _ )(
= |l tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS = % =+ '3 f " wir oo
= Conditions contributing to the death but not
% o related to the disease or condition caueing death, X
i [ ~ |f 19a. DATE OF OP_II::IFE)A'G ‘19b. MAJOR FINDINGS OF ‘OPERATION’ A A l '¢{ 0. AUTOPSY?
-4
& R : vs [ v i
» |2 ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.e..norabout | 21c, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE) /
h SUICIDE bome, Inrm. fastory, street, office bidg.. #t0.) L e e
= HOMICIDE . ——————— —_—
g 214, TIME (Month) (Dmy) {(Year) (Housd | 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR? i
T | ey ——— n | MR e ——
E 22, I hereby certify tzat I attended the deceased from .b:é&__/% 1950 6o _hz._ﬁ_ IQL__._ thet T last saw the deceased
= aliveon /> , 182 _J- and that death occurred a!u m., from the causes and on the dale siated above.
5 .23a. SIGNATW (Degzor title) | 23b. ADDRESS Z3c. DATE SIGNED .
IR : L IS ‘éz) "L:.——/ ha7ry o
é %‘6 NB H I u} SJ.ALCREMA-— 24z, NAME OF CEMETERY OR CREMATORY | 24d. I..OCATION (Clty, wwn,c:eoumy) (State).
(Epgsiiy}
& | _Burial 77 December 17-1953 Park Lawn . St. “ouis Co . Mo
DATE RECD BY LOCAL REGISTRAR'S, SIGNATURE M7F | . FurERAL DIRECTOR S 51 GNATURE ADDRESS
[2-/5 -5 F" @Mﬂgmv L. Beideguadis. O05CTavola
(Licensed Embalmer’s Statement on Reverse Side) St . 'doufs MO.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed By Tie, or by

1

Studcntﬂ Embatmer No.

working urder my personal supervision.

Student ...... MiddavssumcsemsvamnnTrdTansy

Student Enbaluer ~Sost e
Licensed Embalmer No %7 ﬂ?

P. O Address;p% @%

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

If thxa body ix not embalmed, fact' should be so stated above - r

-




