5. No.300

¥.

10. 48

THE DIVISION OF HEALTH OF MISSOUR!

FILED AUG 20 1953

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _&3 PRIMARY REG. DIST. mm Registrar's No,ven ... !.7 45!2...

™ Stote File Na:s()3()8-

BLRTH NG,

i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased llved. If Institution: retidence before
a. COUNTY a. STATE b. COUNTY admimiops
i Mo. . 2777

. (I outolde corpurats Uimita, write RURAL and give c. LENGTH OF c. CITY d. 2 Resldence within limits of
townahipd| STAY (io this placs) OR & clty o incotporal o)
Towmn St. Louils i “Il  Town St., Louls fvad Yo
d. FHB-SLPFTAAT-E OF l‘!K in bospital or institution, give streot address or loeation) ASJDRFEET {If rural, give location)
INSTITUTION lexigm Brose. Hoep. 44208 Lafeyette
.r

3 glEACEESoEFD a. (First) b. (Middle) / . (Last) 4. DSTE (Month) (Day) (Year)
(Typeor Pty Frederich Otten oeatd  7/29/57%

5. SEX O 6. COLOR OR RACE . MIAD%FSA'ED BE\\;'CE,ECPESRR]ED 8. DATE OF BIRTH 9, I:GE (lx;:;an ¥ UNGER | YEAR | OF UMOER 8 s,

(Hpscify) ) |Months! Days | Hours | Min.
M White | MATHYeR 7 iSept. 30 1886 | “B& l I
Ra USUAL OCCUPATION abskindof vork | 100. KIND OF BUSINESS OR IN; | 11 BIRTHPLACE (i vus State or Foraisn Gonntry) | 12 SITZEN OF WHAT
‘e rIsan Stove Millstadt I11, / . 5. K.
13a. FATHER S NAME 13b. MDOTHER'S MAIDEN NAME 14, NMAME OF HUSBAND'OR ¥IFE
William H Otten {Louistai Koerber Johanna Otten :
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY 17. INFORMANT'S S51GNATURE OR NAME . ADDRESS
an.cr ynknown) | (If yes, give war or dates of service) k .
) 88-09-285 Johanna Otten h420
18, CAUSE OF DEATH MED L CERTIFI Tl?N g‘}:’gEH‘F'AI;‘BEFEVAA‘EEN
Enter only onécauseper | I DISEASE OR CONDITION - AND DEATH
line for (a), (b), and {c) DIRECTLY LEADING TO DEATH"(a) L
—— = s 0 -
«This dots mt mean | ANTECEDENT CAUSES W w { g
the mode of dping, such | Adorbid conditions, if any, giving DUE TO (1) . AL Ld
s hear! failure, asthenia, | tise to the abore cavae (o) stating ' ﬂ
cte. It meama the dly- | Che underiying coute last. :
taze, injury, or complica- DUE O (¢}
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
' Cuonditions contributing (o the death but nof
related Lo the disease or condition causing death.
194. DATE OF OP_FI%AN- 19b. MAJOR FINDINGS OF OPERATION . - 20. AUTQPSYT
ves (] wo
21a, ACCIDENT (Bpecily) 21b. PLACEOF INJURY (e.g..Inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (CQ {STATE)
UICIDE home, farm, {aatory, srest, office bldy., st0.}
HOMICIDE e
21d. TIME (Month} {(Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? v
WHILEAT NOT WHILE
ANJURY .- o, peidhisti

19_3 that I last saw the deceased

{Degree or tille)

2. I hereby certify 'that I attended the deceased from, mﬂ. lo jliq_—... .
alive dnL'_M_, 1.9=C§ and that deaf} occukred at m., from the causes and on the dale staled above,
e |

a7

= FPT

23c. DATE SIGNED

223013

23b. ADDR

AT,

S. Crplo.

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

28, SUEI ngALCREMA; 24, DATE 24:. NAME OF CEWETERY OR CREMATORY | 240. LOCATION (G, town, or copnty) ~_ (Biate)
%i‘e at™ | 8/1/53 8t, Pauls Chyd I8t, Loule County

DATE REC'D BY LOCAL | R S SIGNATU e 75. FUNERAL DI RECTOR" S Sl GMATURE i : Ahoﬂtss -

JUL 3 1 195F¢ 21 3, L. Ziegenhein 7027 Gravois

T A

{Licensed Embalmer’s Staternent on Reverse Side)



saN oo

i T ———————————————
r— —_—

STATEMENT BY LICENSED EMBALMER

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

by me, OF By i iidei i isiiisiaseirsinesrassarraaaanaeas , Student Embalmer No,...cccc.o....

Licensed Embalmer No 6 é.?é
‘ e P. O. Addreaa.?&.cz.?z%d

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

If embalmed by a STUDENT, he also shall sign ir his OWN handwriting.

7€ this body is not émbalmed, fact should be s0 stated above.

working under my personal supervision..

Student . ... Signed
Signature of Student Embalmer

il

.




