- [|. Enter only cnecause per

18. CAUSE OF DEATH
iine for (a), (b), and (c)

*This doca not mean
the mode of duing, such
o2 heart fallure, asthenia,
cle. It means the dis-

1. DISEASE OR CONDITION

MEDICAL CERTIFICATION

DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid conditions, if ang,
rite to the above cause (a)}
tAe underiping cause lost,

ﬂﬂ, DUE TO (b)
ing

E@OCT 15 ]de THE BAVIAWIN UF MENALITT W VA RI
= STANDARD CERTIFICATE OF DEATH State File No...
r
BIRTH NO. REG. DIST. NO. 31 8. PRIMARY REG. DIST. Mﬁ.J.0.0-B Kegistrar's No.owuues 9 081
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where deconsed lived, If lostitution: residence belore
a. COUNTY a, STATE b, COUNTY ""“‘?Dﬂ’-
Migsaonuri o 7
b. CITY (If outstde corpurats limits, writs RURAL and give ¢, LENGTH OF c. CITY (Ut outsids sorporate limits, write RURAL aod give towoahip)
R o 3| STAY iin this place) OR
Towy  St. Louis dayg | TOWN g, Lonis
d. FU!..SLPW_\I:EOOF (If oot in hospital or i tion, give street add or location) d‘AsDTg{RE& . (If rural, give location)
mstirution  8t.' Johns Hosgital - 4,856a Farlin Ave.
3. NAME OF 5. (Firsh) b. (Middle) 7« (Lmt) I 4 DATE (Month)  (Day)  (Yeer)
( Type or Print) Louis Ce Oetter oeatH September 18, 1953
5. SEX 6. COLOR OR RACE | 7. #PDROR\’IIIEB IEI’IE‘}ISECN&SRRIED. 8. DATE OF BIRTH 9, :;?Eh&l:i:;;" ; lﬂ‘:ll lﬁ ; URDER uum
. (Bpadity) R on ours in.
male white married /| September 10, 189 60 ' |
10a. USUAL OCCUPATION (Gilwe kind of w 10b. KIND OF BUSINESS OR'IN- | 11. BIRTHPLACE - . Forai 12. CIT{ZEN
o:ongnﬂngzgtdworklmﬂ(h.mﬂml; DUSTR (City and State or Foraiga Country) COUNTRYTOFWHAT
uperintendent Rexall Drug Coe |St. louis, Missouris, UeIeAe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Jacob Ostter 1 Mathi)da Fink Annabelle V. Ostter
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y. no, or unknown) | (If yes, xive war or dates of servics} NO.
Yes
INTERVAL

f- - .‘ (EE * Oﬁl‘lwﬂ

DUE TO (¢)

case, Injury, or complica-
tion which coused death.

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the discase or condition causing death.

19a. DATE OF OPERA. | 180b. MAJOR FINDINGS OF OPERATION - - - - 20. AUTOPSY?
} TION [ 0
21a. ACCIDENT (Boedty) 21b. PLACEOF INJURY (e.g..inorabomt | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, tsstory, steset, ofive bldg.. ete) . . L.
HOMICIDE ) ) .
21d. TIME (Mooth) (Day) (Year) (Houwn | 2le. INJURY OCCURRED | 21f. HOW DID IRJURY OCCUR?
nny _m [ MBSt . 4200
2. I herety cem‘fy that I attended the deceased from 722! 1952, to _1‘__/1_. 191511. that I last saw the deceased

2t0300 Dy, , from the causes and on the date siated above.

alive on , 1923, and that death occurred
2a. SIGNA E . m%onum 23b. ADDRESS | / IGNED
%%WJ iR éSC/)? j%&w—d ‘7/95“3
24a. BUR CREMA- @96. DATE 24c. NAME OF CEMETERY OR CREMATORY " 24¢. LOCATION (Qity, town, or connty)  (Stale)
TION, } s . Mi . o
a erv t. Louis, Missouri,

25: FUMERAL DIRECTOR'S SIGNATURE * ADDRESS -




ST

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0 by e e

Student Embaimer Mo.

vworking under my persona! supervision.

Student sisuvemrreannesanen besassavesarensy . Sign,
Student Embalmer

Licensed Embalmer No ? LZ-? Z -
P. 0. Address.e—=sZe? st A el 2.

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

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




