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‘UNFADING BLACK INKE—MARKE A PERMANENT RECORD
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'BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NoO. il 2 PRIMARY REG. DIST. NOM Kegistrar's No.

R

12855

ey

?G?

State File No...

1. PLACE OF DEATH
& COUNTY g Leuis

L

2. USUAL RESIDENCE (Where deconsed lived, If lastitution: residonce befors

a. STATE MiBBourl b, COUNTY St Louidemluium.

TOWN

Lensy

b. CITY (If outside corpurnte limits, writa RURAL snd give
township)

¢. LENGTH OF

STY ‘bﬁh':- *)

c. C!TY (If outsdde corporate limits, wiite B!

TOMN Lemay {Z y 7 .

a0d give township)

d. FULL NAME OF (If not in hoapital or Inatitution, give street lddn- oz looation)

d. STREET (If rural, dvuloul.lnn)

39
.\k“ o
T

HOSPITAL OR % \DDRESS o
NsTiution  9612a 8, Broadway 96128. S,Broadway
SDNE%NE’ES‘JEF 8. (First) b. (Middle)- ¢. (Last) ‘ 4. DATE (Month) (Day) (Year)
(wear i) Clarence H, 0T1S oAy March 20,1953
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | §. DATE OF BIRTH . AGE to yeun] v toxa ) vus | ¥ mom » o
- () Hogre | Min.
mele | white | manpied /o |April 18,1884 | “BEY [117 %% ™
10a. USUAL OCCUPATION (Givekindofwork | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (i o) Seate oz Fereiga Cosatry) 12, CITIZEN OF WHAT
dons during most of w. HY i retired) DUST RY?
Superintendent. Natl,Cemetery | Bosten,Mass,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN KAME 14, NAME OF HUSBAND OR WIFE |
Frank Otis | Mary Otis. : Margaret Otis |
E’sr. WAS DECEASED EV‘ER "’n U.S. ARMED FORCES? [ 16 SOCIAL s:-:cum'}'v 7. INFORMANT' 5 SIGNATURE OR NAME - ADDRESS
o8, 1o, OT DOWD, ve war or dates of servics!
veg . | #L Nene Margaret Otis,9612a 8, Breadway
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only cnecmuseper j 1, DISEASE OR CONDITION : . : , /onss'rmn DEATH
line for (a), (b}, and (¢) | PIRECTLY LEADING TO DEATH® (5) ‘ _ van e .
i rr————— /
*This does not mean | ANTECEDENT CAUSES
the mode of dying. such | Mortid conditions, Uf ang, gictng DUE TO (b} M&Aﬂ PR R
o8 heart faflure, asthenia, rise to the above cause {a) slatl: ng >
de. It means the dis- ‘"““""”m cause ot
anes, isfurs, or . DUE TO {¢) o tm/ e LGS
fion tohieh coseed dengh, | T1. OTHER SIGNIFICANT.CONDITIONS &
. " Comditions contributing to the death but nol
: ~ related to the disease or conditlon cuuaiM death. .
19a. DATE OF OP'ERA-. 190, MAJOR FINDINGS OF OPERATION, . .. ' . R 20, AUTOPSY?
}’/ * v - \-\ ‘lo ‘ YES D [ ]
21a. ACCIDENT °, -, iSpecity) 21b. PLACEOF INJURY {(e.s.. Inr about. | 2lc. (CITY. TOWN, OR TOWNSHIF) (COUNTY) . (STATB)
SUICIDE o bome, farm, instory, street, office bldg., sto.) . . .
HOMICIDE ... ) : : i -
2td, TIME m.mr (Day) (Tear) (Hewn | 2te. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INJURY ! L o WHILEAT NAO.;_I':::'.{E
22. I hereby certify that I atiended the deceased from 19.1,?_ lo 1953, that T last saw the deceased
alive on 19_.1;3  and that death occurred at ﬂé@d m., from the causes and on the date stated above.
IGNATU T (Degree orqty 230, ADDRESS 4. Z3. DATE SIGNED
- @ £, e o (Buid. |30y
:;‘ BURIAL "CRENA- T24b. BATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, tewn, of county) (Btate) _
) [
uriat 57/2 Natlenal Cemetery Jeffersorn/ Barracks, Mo,
DATE REC'D BY LOCAL R ] Z5- FUNERAL DIRECTOR'S 51GMATURE Annuss
~23-5 Ao | Fendler Und . Ce, .7420 Michigan Ave,

balewr's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

e
) . e 5
[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

Student Embalmer Mo,

working under my personal supervision.

Student covuisesosene terssaseanassesannes - . %igned.m,_-..

2 e A :
Student Entalosr - Licensed Embalmer No._g 741 7 ‘ ki

the above constitutes grounds for revacation of license.)

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