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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT' RECORD = @ . °

FILED SEP 2 1954

'THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _3_1_8_ PRIMARY REG. DIST. NOJ.().O.B Registrar's No

9137
'Y358

State File No.

BIRTH NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. If inatitntion: resitence belors
a, COUNTY a. STATE Missouri b. COUNTY ad:nkwion).
b. CITY (H outride corpurate limits, writs RURAL and give ¢. LENGTH OF || e C}H (1f outaide corporats limits, write RURAL azd give township

- 3]
TOWN St. Leuis soeatte)) SHY “ﬁ?‘: - ToWN  S¢. Louls Y
d. FULL NAME OF (If not in hoapital or institution give streot address or location) d. STREET (I rural, give location) ‘;\ M/
HOSPITAL OR ADDRESS
Srohoh 1015 Rutger Street £°3" 1015 Rutger Street O

3, DNEAC EE S%FD a. (First) b. {Middle) c. (Last) a4 DCA);E (Month)  (Day) (Year)

{ Type or Print) BEBR! OTTEN DEATH Aug - 7 1954

5, SEX O 6. COLOR QR RACE | 7. MIAD%RIED NEVER MARRIED 8. DATE OF BIRTH 9, AGEhiI'h::.)‘n ; u:::n ID& ;um  nas.

. on N
Male White WERPEPEYD ot June 23,7885 86 yire l o |

10a. USUAL OCCUPATION (Give kind of work

10b. KIND OF BUSINESS OR IN-
Fiun- during most of working life, even if retired)} DUSTRY

11. BIRTHPLACE (Btate or forelgn country) 12, CITEZEN OF WHAT
RY?

/f

eman Sinclair Refg.Co. Germany
138. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Dietrich QOtten 1 Emma Kuck Adaline G, Saul
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOGIAL SECURITY | 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
(Yes, no, oy gokoowa) | (If yes, give war or dates of service) none HI‘B. Adaline o tten’ 1015 Rutger Street
18. CAUSE OF DEATH MEDICAL CERTIFICATIO| ]ﬁgﬁmm
 Enteronly onocaumwper | |, DISEASE OR CONDITION b H
Jine Tor (s), (b, and (5 | DIRECTLY LEADING TO DEATH(g) Covo 2 (Lv { Yo m poflrs f ¥rs
. ANTECEDENT CAUSES
*This does not mean C!T' M A I W vy S
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (B) DL\FM Sev. '[’V -
as heart failure, asthenia, | rise 1o the above cause (o} stating I -
de. It méans the diz- the underlying cause laat,
ease, infury, or Hea- DUE TO (¢}
tipn which cavsed dmﬂl 1. OTHER SIGNIFICANT CONDITIONS - 1 t -
Conditions contributing to the death but nof
related to the disease or condition causing death.
19a, DATE OF OP'IEI%AIQ 150, MAJOR. FINDINGS OF OPERATION *© - .+ ro [ Teo o wos 1Y 0] 200 AUTOPSY?
1. e e v [ wo m
21a. ACCIDENT {Bpecify) 21b, PLACE OF INJURY (e.5..inorabout | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE home, Iarm, fastory, streat. office bldx., eta.) - . It LY I oo
HOMICIDE
21d. Tél:E {Month) (Day} {Year) (Hour) 2le, INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
" - WHILE AT NOT WHILE
INJURY m. | "oome L) ‘AT womk . . R ’
2. I hereby M YY1 Y g C?—M—P’ 7 19¢ ”that 1 last 50w the deceased

at I attended the deceased from
alive on and that death (Q:ur'red at M m., from the causes aud on the dale staled above.

_%Z’Z(fm% brcama, 5 15

2Zic. DATE SIGNED

ﬂa—f’-éf /—%

Dteal

BURIAL, CREMA- | 24b. DATE

Tlgﬂ RE{10¥.AL (Bpecify)

24c. NAME OF CEMETERY OR CREMATORY
Concordia Cemetery

L4

.24d. LOCATION (Olty; town, or county) -

St. bouis, My asouri

8-10-54

DATE REC'D BY LOCAL

25. FUNERAL DIRECTOR'S 51 GNATURE ADDRESS

AUG 9 1&

IBEIDERWIEDEN F.H.INC.,1936 S¢.Louls Ave.

(Licensed Embalmer’s Statement on Reverse Side)
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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 embalmed by me, or by—......

Student Embhimer No.

working under my persona! supervision.

SEUDENT ceuvensrsnnrencarosootinnntnstunara Signed
- Student Embalmer

Licensed Embal o 4[5‘_ o2 &2

P. 0. Addr ,ﬁum,L' TS
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
'-7 the above commutes grounds fot revocaunn of license,) .

¥ Ifthmbodyunot embalmed, fact should be so stated above. ' ' T
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