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

‘ ik A

HLL NOV9 1953

VINUWIN Ur FIEALIA Ur MbbAJMIN

STANDARD CERTIFICATE OF DEATH

36911
2D,

State File No

1 PLACE OF DEATH

REG. DIST. No, 510 PRIMARY REG. DIST. NO. M Registrar's No..........

2. USUAL RESlDENCE (Where dlumd lived. I ipstitution: residence before

COUNTY STATE . dinisslon).
& Saint Charles * Misgsouri. Ziv > WY 54 ohaolER
b. CITY (If outcids eorburnte Lmits, write RURAL and ;i‘:.m fSI' I;}ENGTH OF G. Cg;{ (11 outside vorporate umiu write RURAL and give towdahip)
tow: o) {in this place)
TOWN 2int Charles re TOWN  Saint Gharles P 9‘)-_3
d! FULL NAME OF {If net ia hospital or institution, give streot address or iocation} d. STREET i (If rarsl, gve loudon)
HOSPITAL OR ADDRESS
INSTITUTION 325 N. Kinsshichway I 395 N. Kinsshichwavy
SRS v e - COpE e G
(Twpeor Print) A& E:m 2 . Eottmann DEATH__ Nov. 5, 1853
5. SEX GI 6. COLOR CR RACE | 7. #{D%ﬂgg rglz‘\;rl-:gcnésﬂmm 8. DATE OF BIRTH | 9. :.Gm:m’m JF inoen 4 YEAR | F UnoER W s,
- . (Bped.f t ¥, ontha | D Hours | Min.
HMale White tarrie Feb. 17, 1880 g™ 1% |
10a; USUAL OCCUPATION (Give kind of wark mb. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8 t ]
:‘I.P' of working lije. svpn if retired) | . DUSTRY y (Bomte o forelen WIIMB) % 12£{R%E§?FWHAT
Thside Tinisher A.C.F. Co. Ger:ma:nv UeSehe
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William H. Kottmann Marie H. Tborg ¢ | Julis (Nee Holtgriewez

15. WAS DECEASED EVER IN U.S5. ARMED FORCES?
(I yeu. xive war or dates of service)

16. SOCIAL SECURITY

494-01- 436

(Yes, no, or unknown)
Ao

7. INFORMANT" § mr-onmu-r- S STGNATURE OR NAME ADDRESS
Francis J. Xotitmann,St.Charles, Mo

18, CAUSE OF DEATH
. Enter only oneceuse per
line lor (2), (b}, and (c}

DISEASE OR CONDITION

ANTECEDENT CAUSES

Morbid conditions, if any, DUE TO (b}
rige to the above mm{ fa) sat MM
. the underlying couse last..

*This doer not mean
the mode of dying, such
od heart Mlun, asthenia,
‘ede. It meana the dis-

MEDICAL CERTIFICATION

I
DIRECTLY LEADING TO DEATH® () 4%& cLcr=tsf b
' ‘ A

INTERVAL BETWEEN
ONSET AND DEATH

ease, nfory, or complice- DUE TO (c) — /
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - I !
Cunditions contributing to the death but not ~ '
. related to the disense or condition causing death.
19a. DATE OF OP'IEIROAIG i9b, MAJOR FINDINGS OF OPERATION B . 2. AUTOPSY?

. . . /
. »%a?ﬂ / D ) @
21a. ACCIDENT (Bpocify) 21b. PLACEOF INJURY (o.8..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) | (STATE)
SUICIDE bome, farmm, lstory, strest, ofloe blds., at0.) B
HOMICIDE . -
21d. TIME (Month) (Day) {Year) {(Hour) 21e, INJURY OCCURRED | 21t/ HOW DID INJURY OCCUR?
WHILE AT NOT WHILE !
INJURY - WORK AT WORK

- alive on

Lo =19 that I’ Iut saw the deceased
m., from the causes gnd on the date siited above.

. SIGNATURH
Za. SIGNATURE

275, BURIAL, CREMA-

TION, REMOVAL (Bpedty)
surial Nov,8,1953 St, John's bemetez’y ,
DATE REC'S BY LOCAL | REGISTRAR'S SIGNATURE . 2. ¢°¢/ - +7J _ [ 2. FUNERAL DIRECTOR"S S1eNATU
REG - W e
M i, 19 Y (= R N . &
(Licensed Embalmer’s Statement on Rm Side) -
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K @

gg 7 1 W

STATEMENT BY LICENSED EMBALMER

1 hersby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by—m e

ey Student Embulmar No.
working under my personal supervision.

Student .....‘.‘.........-..-........... ..... Signed ;¥ 2 /
" Student Embalmer L : [AN

Licensed Embalmer No.......

: P. 0. Addr .S sl o
Note: The above MUST BE SIGNED BY THE LICEIQSED MALMER in his OWN HANDWRITING. (Failure to
the above constitutes grcuﬁds for revocation of license.)

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

et T I [\G“




