. . THE DIVISION OF HEALTH OF MISSOURI . .
"o.3%0 HLED APR 26 1954 STANDARD CERTIFICATE OF DEATH 13911

10.48 State File No...
_318 1003 3329
BIRTH NO. _ REG. DIST. NO, PRIMARY REG. DIST. NO. Registrar's No
0 I. PLACE OF DEATH - 2. USUAL, RESIDENCE (Where deconsed lived. If ingtitution: residence befors
a. COUNTY a. STATE MISSOURI b. COUNTY adinisaton).
b. CITY (f cutside corpurnte limits, wrlte RURAL and mive | ¢ LENGTH OF | ¢. CITY 4. Ta Residence within limits of
town ST. LOUIS, MISSOURL *~¥| 74" Y™~ r&in ST. LOUIS BT
d. FULL NAME OF . [am—
HosermE (1§ ot in hospital or institution, give sirest address or location) STDRREEESTS (i raral, give location} . ?\}"{
INSTITUTION LUTHERAN HOSPITAL g 3221a OHIO AVE,
Diceasep b. (Middlc) T o (Last) 4DATE  (Month) (Dsy) (Yew)
{Typeor Prit)  CHRIST A. OTTINGER DEaTH  April 8, 1954
5 SEX ., ' ’o 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE QF BIRTH - 9. AGE (In years| ¥ Unpem 1 YEAR | IF UnDER ¢ b3,
WIDOWED, DIVORCED (Bpaaifyy | last birthday) Mnnﬂu, Days | Hours | Min.
male white _married Feb. 22, 1905 49 |
10a: USUAL OCCUPATION (Givekindof work' | 10b. KIND OF "BUSINESS OR IN- [ 7). BIRTHPLACE - .- o . .
dmdurin:mmdwmﬂulﬂo.nrm:!nﬂmd) b DUSTRY -((hty #0d State or Foreign Country) ’6 % CI.ﬁ'lz'lE?h‘:’TOFWHAT
merchant butcher retail meat markey St. Louis, Mo.
13a. FATHER S NAME 13b.. MOTHER" 5 MAIDEN NAME 14. NAME OF HUSBAND'OR ¥I|FE
AUGUST OTTINGER ’ MINNIE CHALLY ESTHER WOHLSCHLAEGER OTTINGER
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 12. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yos.no.orunknown) | (I yes, rive war or dates of servios) 488“-05 834§|0 .
no no 27 Esther Ottinzer 3221a Ohio Avenue
18. CAUSE OF DEATH ) MEDICAL, CERTIFICATION INTERVAL BETWEEN
Enter only onecauseper | 1. DISEASE OR CONDITION T ONSET AND DEATH

line for (a), (b), and () | D'RECTLY LEADINGTO DEATH®(5) -——Aoute—mdau—mmt ion

*This does not mean | ANTECEDENT CAUSES

the mode of dying, ruch | Morbid conditions, i any, giotng DUE TO () _Qnr_anany_nﬂ:ﬁmslmm

os heart faflure, asthenia, | tise {o the above canse (e} stating
ee. ‘It means the dis- the underlying cause last.

caze, infury, or compli DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS i
- " Conditiona contribuding to the death buf not ‘
related o the disease or condition eauszing death.
19a. DATE OF OPTE_II%AN- 1Sb. MAJOR FINDINGS OF OPERATIGN 4 - . : . | &. AUTOPS
4/8/54- Right inguinal hernia direct ves [ o
¢ 21a. ﬁé?n%'ﬁ {Hpecify) 21b. PLACEOF INJURY (e.g.. norabout { 2i¢, (CITY, TOWN, OR TOWNSHIP) (COQUNTY) (STATE)
bome. farm, factory, street, office bldg.. ava.) - —~—
HOMICIDE <7 o oo T O SR, PR T . o) éa,o
. 21d. TIME (Mozth) (Day) (Yesr) (Houn | 2le. INJURY OCCURRED | 2)f, HOW DID [NJURY OCCUR?
. WHI'LEAT NOT WHILE
INJURY WORK AT WORK

Y .
o+ N ¥
WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

‘2. [ hereby cerlify that I atiended the deceased from % fg __4!8#_____ i.'L&'thai I last saw the deceased
of€ve pni /8 | 198584, and that death occurred al m. fram ¢}y causes and on the daie stated above.

oo B 5l b is O i

5 ugmm‘}. CREMA- | 24b. DATE 24c. NAME oF—CEMTERY OR CREMATORY 24d. LOCATION (City, r.own.areoun (Btate)
PeRoWEY = | April 12,1954 Sunset Burial Park St. 'Louis County,’Missouri

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUR 25. FUNERAL mnzc’ron 8 SIGNATURE ABDRESS
a4PR 10 19%53‘ M M eiderwieden F.H.Inc.,193% St.Louis Ave.
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STATEMENT BY LICENSED EMBALMER

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

byme, or by . reaeeeaan e oo Student Embalmer No, oo

working under my personal supervision..

P"-'-’”-_-—_
Student ...ooovemiiaiiiiiiiiii e eca i aini it
Signature of Student Embalmer

Licensed Embalmer No.ééx{
P. O. Address, /ﬁ{-.h@l&&m

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

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

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