Mo, 300
10.48

WRITE PLAINLY-—'USIB-TG UNFADING BLACK INKE—MAEE A PERMANENT RECORD

FILED OCT 26 ‘1954
318

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

: 35588

State File No

'BIRTH NO. REG. DIST. NO. PRIMARY REG. DISY. NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decoased lived. If jostitution: residence, befors
8. COUNTY _ gt T oydegee a. STATE  Migsouri b. COUNTY adisimion).
b. CITY (N outside corpursts lmita, write RURAL and ¢. LENGTH OF e. CITY d. Is Restdence within Lmits of

OR - A OR g
town St. Louis e 3 e town  St.Louls ' o
d. FSESLPFPAMEOOF (If ot n boepital or Institation, give vtreot address or location) .- STDRREESTS 6 (If rural, give loeation) ;/& 75
INSITUTION ST, LOULS CHRONIC HOSPITAL | /% 5600 Arsenal St.

3. NAME OF ®. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Dgy)
DECEASED " VR d ean)
DECEASED  “JENRY KOTTMEIR N R T 47

5. SEX 6. COLOR OR RACE | 7. #&R'ED NEVSSC'EBRR'ED 8. DATE OF BIRTH 5. AGE (Do yean] Wb | A | & oce

{Bpac! ¢ e ays | Houm | Min.

Male White Fhple Dec, 18/1876 | l

. Enter only onecause per

108 ;’33,2,&2&‘58,”,‘:1{:‘;’,1‘ (e uind ot work | 10b. KIND OF BUSINESS OR 1N, | 11. BIRTHPLACE  (¢;1y wma State or Foraiga Conatry) (] 12&5&3&@““”
Retired Laborer St. Louis, Mo. “Sefe
I3a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
.Henry Kottmeir . . | Emma ? . Single
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
(Yw. no,orunknown) | (If yew, xive war or dates of service) NO.
Ne Unknown o L, C. Kotimeier 2115 No. Florissant Av,
18. CAUSE OF DEATH ME Al CERTIFICATION INTERVAL BETWEEN

1. DISEASE OR CONDITION

Iine for (a), (b}, and {c) DIRECTLY LEAD!NG TO DEATH® (5)

*This does mol meen ANTECEDENT CAUSES

ONSET AND DEATH

the mode of dying, such
as hearl failure, asthenia,
ete. Jt meany the dis-
caze, injury, or Feiid

Morbid conditions, if any, giving DUE TO (b}
rize to the above cause (o) stating -
the underlying canae lasi.

DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing o the death but not
related to the disense or condilion causing death.

tion which caused death,

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATICN PR . 20, AUTOPSY?
TION -
. YES D NO
2im, ACCIDENT {Bpecify) 215. PLACEOF INJURY (o.g.. inorabous | 21z, (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE} *
SUICIDE bome, farm, lsctory, street, office bldg.,s10.)
HOMICIDE L . o
21d. T(I)%E (Mouth) (Day} (Year) (Hour 21e. INJURY OCCURRED [ 2ir. HOW DID INJURY OCCUR?
WHILE AT KOT WHILE .
INJURY =™} WORK AT WORK H50 0

8/28/

19_45 4, 9/ 16

22. I hereby cerlif; that I altended the deceased from l , 18 pLY , that I last saw the deceased
alive on _Q,Z‘;Lé__,_~ 19_5),, and that death occurred at _9_...05_&11 Jfrom the causes and on the date stated above. .

23, SIGNATURE egres of u Z3b. ADDRESS ) 2. DATE SIGNED
( A//UA 31,{ 5600 Arsenal St. 9/ 16/ 54
24s. BURJAL, CREMA- il 24c AME OF. CEME?E_Y OR CREMATORY | 24d. LOCATION (Oity, town, o county) {Btate)

TION, W{Wﬂ

9/ B/Sh St. John s

Cemetery St. Louis Co.y Mo,

DATE REC'D BY LOCAL

SEP 17 1858

RE s SIGNATU }
Yhvi

25. FUNERAL DIRECTOR'S S5|GHNATURE ADDRESS

leidner Underta.ka.ng Co., 2223 st. Louis A&

p(t.ammu. Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Licensed Embalmer No..»a'!i._. .'

P. O. Address % ﬁ“"
—

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

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

1“ this body is not embalmed, fact should be s0 stated above.




