No. 300
10.48

rh.Eu MAR 18
/! ‘?

BIRTH NO.

a. COUNTY

i. PLACE OF' DEATH -

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE CF DEATH

REG. DIST. uo.__a_lg_rammv REG. DIST. NO.]_O_O_B. Kegistrar's No,.on..... 2218

1852
56

12114

State File No...

2. USUAL RESIDENCE (Where d

a. STATE  Mjggouri

d lived.
b, COUNTY

11 inatizati

betore
admismlon}.

TOWN

b. CITY (If outnide corpurate Lmits, write RURAL and give
- Cea 2 townghip)
.St, lLouis, Missouri

t. ALENG'I"H OF
STAY (lo this place) TOMN t.

¢. CITY (If outnide corporats limlh. write RURAL and give township)
LOU. g

24 2 7

d. FULL NAME OF (If not in hoapital or Institution, give sireot nddrem or loetion)

(U runl, lin location)

Mne for {a}, {b), and (c)

*This does not mean
the mode of dying, such
a# heart fatlure, asthenia,
eic. It meons the dis-
case, infury, or compli

HOSPITAL OR ADDRE‘;S
INSTITUTION Lutheran Hospital . 2 54,31 Holly Hills o (9)
3. NAME OF a. (First) b. (Middle) ¢ (Last) 4 DATE (Montt)  (Day)  (Year)
DECEASED OF P
(Tymeor ping)  U02NETLE Mary Ortmann I oA 2 53
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (In years| ¥ UNDER © TEAR | F UkDER B was.
W WIDOWED, DIVORCED (Bpacify) zh 5 laat birthday) |Montha| Days | Hours | Min.
P 2-2}.53 ]
102, USUAL OCCUPATION (Givekindof werk | 10b. KIND OF BUSINESSDCI)-ET w\f 11. BIRTHPLACE (State or forelss comntry) 0 12, CIT;}]Z_ENOFWHAT
dona during m f working lifs, it retired)
e A e NONVE St, Louis, Missouri T e
13a. FATHER'S NAME §3b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
) Wayne. Bugene Oftmam .. | Jeahette Mary Kessler | Ao's
15. WAS DECEASED EVER iN U.5. ARMED FORCES? | 16. SOCIAL secungg 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yn.m.z;nkg-n) l (Itm.dnﬁ-‘}oéd.lﬁ! ice) A/OIVE M'rs’ Jeanette Ol,t ann
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION : : ; ONSET AND DEATH
- Enter anly onecausoper | By o (7 ¥ LEADING TO DEATH® ) Remn o st o B td [ SEO Gony k74 2,.__ )

ANTECEDENT CAUSES —

LO%LAM%

Morbid conditions, if any, giring DVE TO (b) _}_—E._P_JH'

rise 10 the abooe cause (o)} slating
(Yt G 53

the underlying cause last,
DUE TO (c)

tiom which caured death,

" Condit
related to the discare or condition cauring deah.

11. OTHER SIGNIFICANT CONDITIONS
jons contributing to the death but not

FMM«#M Dbyt

T — 7 -
19a, DATE OF QPERA- | -19b. MAJOR FINDINGS OF OPERATION A2 £, ‘?_‘ PO, S Mg T e 20. AUTOPSY? :
TION
ves (3 wo (]
2ta. ACCIDENT (Specity) 215. PLACEOF INJURY (o.8..Inorabout | 2tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, fastory, streset, offics bldg..ec0.) " o,
HOMICIDE
214, TOHI-!E (Month) (Day) (Year} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY CQCCUR?
WHILEAT NOT WHILE
INJURY - WORK AT WORK 77 5‘)(

alive on

2. I hereby certif; -that'I .altended the deceased from

2hs

&LL‘LI&SB.:O:

1953, and that death occurred al _‘l._z_?A'm from the

g -19_.3_ that I last saw the deceaced
causes gnd on the dale stated above.

23a. SIGNAT%,\ 4 Mnm or title)

23b. ADDRESS

Y3 n Tamtn Moo -

Bc. DATE SIGNED
2-2¢ -4"3

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

Po, BURIAL, CREMA | 2fb. DATE, 24c. mwu: oF CEMETERY OR CREMATORY, | 243, LOCATION (Clty, town, of county) _ (Gtate)
P v X Cep. 27 126 WJRY cz.=/7 S7. LovrS g

DATE REC'D BY LOCAL 5 SIGNATURE AL DIRECTOR' munua:

FEB2 6 195§G- "

ﬁ?a (Licensed Embalmcro Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the rcver' side of this certificate was embalmed by me, or by— ..

- i}

working under my personal supervision,

Stydent Embaimer No.

StUdent Jeessenceees vesisssasnrers vevensans Sigmed // & M

Student él;b l;‘
e ) Licensed Embalmer No 9({;5) a/
' " P. 0. Address %4& £ 4

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

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




