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STANDARD CERTIFICATE OF DEATH 7 Stete File Novmpmrmmmonsimnmassns
BIRTH NG, REG. DIST. NO. _31_8_ PRIMARY REG. DIST. KO. Rtyu!raleo ..... 9.2@'2
1. PLACE OF DEATH 7 USUAL RESIDENCE (Whens d d lved, If lustl i
a. COUNTY a. STATE Mi 5 SOUI‘i b. COIJNTY ulmi-lu)
b, CITY (f onteide corporste limits, writs RURAL and give ¢. LENGTH OF c. CITY & Is Racidence within thaits of
OR . STAY place) OR
Town St. Louis, Mo. i i owmw  St. Louls ERTEET
d. FHOLIS.P{J_&T_EO%F {If mot in & 1or § icn, give strest address or location) . ASJRRHE-.TSS (I runsl, givs loaatlon) ® [ ]D
INSTITUTION. & 1526 E, John Ave. 7
3. NAME OF . (First I%.%mddl Lest
DECEASED C‘ (FIsn Hadie & (Lest I 4 DAFF  (Momth)  (Day)  (Vear)
{ Type or Prin) atherine A, Ott DEATH October 93 195)-1
§, SEX 6, COLOR OR RACE | 7. xﬁ)ﬂleo rslsvzgcnésnmao 8. DATE OF BIRTH s.l:r‘;E Uo reen| ¥ oo uDr':mu T OKORE u .
(Bp-d.b‘ﬂ birthday o Heun | Min
Femald| White S hE L e 7-5-18986 | |
102, USUAL OCCUPATION (Glekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12, CITIZEN OF WHAT
dune during tost of working e i catired) = T Y (City and State or Foreiga (‘Mntry) O COUNTRY?
Kecountant Rock Island BR St. Louls, Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN nmz 14. NAME OF HUSBAND OR WIFE
Anthony Ott. Pauline Fuchs; —— .
{3 WAS DECEASED EVER IN‘lU.S.ARMdED ?5&57 16, SOCIAL SECURITY | 17, INFORMANT" § SIGNATURE OR NAME ADDRESS
ea, B, prunknown) | {If yes, xlve war or dates o0}
K 08-14-8057 | John Ott 1526 E John Ave.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enteronly onecausper [ 1. DISEASE OR CONDITION ONSET AND DEATH
o for (o3, (b, smd (o) | DVRECTLY LEADING TO DEATHS ) Generalized Ca _ B8 yrs,
o | ANTECEDENT CAUSES (primary site breasts)
the mode of dyfing, such | Morbid conditions, if any, a'lviﬂa DUE TO (b}
oz heart fallure, asthenia, | rise to the aboos cause (a) stating
de. It means the dis- | A¢ underlying coute lost.
care, Injury, or complica- DUE TO (c)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditfons coniributing (o fhe death but not
related to the dizease or condition cousing deglh,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
- -~ YES IE o L]
2ta, ACCIDENT (Bpecity) 2id. PLACEOF INJURY (s.&..inorebout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home. farm, fastory, strwst, offios bidg ., e10.) .
HOMICIDE
210, TIME, (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
INJURY m. ":%5:7 "ATWORK. / 7 o X
2. I hereby certify that I attended the deceased SJrom M 19_5)4_ to__Oct, 9 IBS_LL that I last saio the deceased
aliveon __OCt. 9 19 , and thal death occurred at ., from the causez and on the dale stated above.
23a. SIGNATURE {Degroe or tmt*} 23b. ADDRESS Z3c. DATE SIGNED
A L d L ]
T M. D ~ BARNES HOSPITA] 10/9/5k
24a. BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) - (Btate)
TlON REMOVAL (Bpedity) l S L i M
uriatl 10/12/54 " Calvary Cem t. Louls, ko.
DATE REC'D BY LOCAL | REG "5 SIGNAT) 25. FUNERAL DIRECTOR'S $1GNATURE ADDRESS

2117 E.

Grand Ave.




ansy:

STATEMENT BY LICENSED EMBALMER

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

L e L T - P » Student Embalmer No..-...-

working under my personal supervision..

‘o T (’)

Student......cociiciimiiiiiieiier et iseraera s
Signsture of Student Enbelmer

Licensed Embalmer No. ! (

P. O. Address 02//.25

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

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

T4 this body is not embalmed, fact should be so stated above.
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