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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. hl 2 PRIMARY REG. DIST. no.__..iaﬁ_ mfmnm.,./jj!ﬂ.....,,

State File Na20342

1.

A0b. KIND OF BUSINESS OR IN-
dnmdnﬂn(’tnnhofwuruu Ails, even if rotired) DUSTRY

8% home

flaces<e oy

i [ PLACE OF DEATH . 2. USUAL RESIDENCE (Where Jeceassd lived. If instltution: rmsldence before
| OO gLy 15,{:_\, i “STAE  Migsoury DNV gy poyighttt
' %‘E/(nmmm | mil URAL and give ¢, LENGTH OF || Cmf Lﬂ'HQ woo, d. Is Residence within Limita of
q' Bu I‘Lﬂﬂh @ ommbie) 5%6“" FEEl - 1SRN b ’ d R o
Fl!‘ljllils..Pr'lgA OF (it pot in hm tive nsddun or location) Asl;rgfgs {H rarul, ghre loclt!on) 0
» ¢ YO L612 Heidelberg
b. (M!dd!e}d ¢. (Last) 4 03}1-: (Month) (Day) (Yean
, Otto ‘oo May 12 1953
5. SEX ) . 6. COLOR OR.RACE | 7. MARR]E%, EIE\YESC"EMRRIED' 8. DATE OF BIRTH 9.1255'::;:‘;:- h-ll’ UNDER 1 YEAR | I UNDEN M HEs,
. 1 tha
female white g 3 (Spagify) 12/6/1875 ¥ on , Davs Hmaul Min,
‘oﬂ USUAL‘OCCUPATIMG'"H“""‘*‘”“ 1. BIRTHPLACE {City and Stete or Feraign Cnuntry).

12, CITIZEN OF WHAT
CoU Y,

Enfield, Illinois /

132, FATHER'S NAME_ 13b. MOTHER'S MAIDEN

Alexander Austin

Mary Crabtree

NAME 14. NAME OF HUSBAND OR WIFE

John T Otto

17, INFORMANT®S SIGNATURE OR NAME

W@a WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY ADDRESS
©4. 00, 07 zDknown} | (If yes, xive war or dl!u { service)
[T he none John J Otto 2112a Chippeva

I8, CAUSE OF DEATH AT ' CERTIFICA R AW

. Enter only cnecause per 1. DISEASE OR DITION

line for (), (b}, and () | DI/RECTLY LEADING TO DEATH® () ;

*This does not mean | ANTECEDENT SES %M mm

the mode of dying, such | Mortid conditiofidl if any, giring DUE TO (b) {Mﬂ

a2 heart fallure, asthenia, | rise o the abov we {a) stating

de. It means the dig- | B¢ underlying ¢ laat.

case, injury, or gomplica- { DUE TO (c)

tion which ed dexth, | 11, OTHER NIFICANT CONDITIONS

i rIbutiﬂg to the death but not

~— related to the discase or condition causing death, - <8

192.”DATE OF Opﬁgﬁ 19b. MAJOR FINDINGS OF OPERATION ., 20, AUTOPSY?

MM | O e
Zla A.CCIDENT (Bpecity) 21b. PLACEOF INJURY (s.5..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
ICIDE boms, farm, {sctory, strest, ofice bldg.,ena.}
HOMICIDE
21d. TIME (Monath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
Ry WHILE AT[—} HOT WHILE
INJUR = | worK AT WORK

2] hareby zjy th I auended the deceased from

5 Z/ A 198 that I last saw the deceased
o from {he causes cmd on the dale staled above.
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alive on death occurred al
23, SIGN or title) AD! 23¢. D
u NBREHAL CREMA /Dﬁ Zlbc NA“E CF CEMETERY OR CREMATORY 24d. LOCAT|0N (01:}’ town,‘t’eonnty) ¢ (Btata)
BUrt /53 New St Marcus Cem 8¢ Loule Mliseouri
DATE REC'D BY ]_DCAL REG SS TUR 25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS
AJ’B - J L Ziegenhein & 8Sone, Inc,
(Ticensed Embaloer's Statement, on Reverse Side) /7] B rovosly




i

STATEMENT BY LICENSED EMBALMER

?
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalg

BY I, OF DY i iiittiiiaa ittt ss it aa e e aes , Student Embalmer No..............

Sgnd'@QgM _______________

Licensed Embalmer No387
P. O. Address ./ O] Ara.

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

If embalmed by a STUDENT, he also shall sign in his OQOWN handwriting.

7f this body is not embalmed, fact should be so stated above.

working under my personal supervision..

Student ... e
Signeture of Student Eabalmer



