wwo | FLEDOCT 26 1954 JHE DIVISION OF HEALTH OF MISSOUR 36055

o STANDARD CERTIFICATE OF DEATH Stae Fite N
'BIRTH NO. REG. DIST. NO. :i !is PRIMARY REG. DISY. NOiO_O_B. Registrar's No........ 92?_2,._,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lved. If lastitution: residence before
] a. COUNTY a. STATE Missouri b. COUNTY dmislon).
b. CITY {If oatolde corporste limits, write RURAL ‘and give c. LENGTH OF ¢, CITY (U outdde oorporats timits, write RURAL and give township)
townahlp)| STAY (i this place)] OR
TOWN St,Louis TOWN St,Louis R
d. FH(I)JS;FI;J _I._RAMLEO%F {If pot in bospital or institution, wive atreet addroms or location) d'ASJ:?:;EEsrs (If ruml, ghve location) ;J.. b | ‘D
INSTITUTION 6121 Vermont ave, / 6121 Vermont ave,

3. NAME OF s. {First) b. (Middle} N c. (Last) 4. DATE (Month)  (Da
DECEASED : f ﬂé’!’
vseor Poant) Otto -—- Todtenhaupt o3 October 11,19

5. SEX 0 6. COLOR OR RACE | 7. #IARR".E?) N.IE‘\;EgcfgéRRIED. / 8. DATE OF BIRTH 9.]:\3E e y-)nn h: m&n 1 YEAR | paogn o km.

. {Bpacily) on Days | Hours | Min.

Male White Hfarrdied October 8,1879 5™ l

10a. USUAL OCCUPATION (Givekiodof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or lorelgn oountry) 0 12, CITIZEN OF WHAT
dons during most of working Life, aven if retired) DUSTRY a COUNTRY?

. b Tailoring St,Louis,Missouri
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Rudolph Todtenhaupt | Emma Unknowm | Minnde

15. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' ¢

{Yea. no, or unknown) | (I yes, give war or dates of service) lfl??" L ‘rj’lo S SIGNATURE OR NAME ADDRESS
no none OY¥-//§3A |yprs Minnie Todtenhaupt 6121 Vermont ave,

18. CAUSE OF DEATH MEDICAL CERTIFICATION a INTERVAL BETWEEN

' ONSET ARD DEATH
| Enter only onecausaper | |, DISEASE OR CONDITION -
Jine for (8), (1), and (o) | DIRECTLY LEADINGTO DEATH®(y) / (3
“This does mot mean-| ANTECEDENT CAUSES

the mode of duing, such | Morbid conditions, if any, gicing OUE TO (D)
as heart failure, asthenia, rise (o the above cauae (o) stating ) ~
.’ It means the dig- | the undesiying cause lost.

ease, injury, or complica- DUE TO (e)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death buf not
related to the discose or condition cauring dexth. . . .
15a. DATE OF opﬁéﬁi 19b. MAJOR FINDINGS OF OPERATION “ ' ’ " | 2. AUTOPSY?
ves L) wo
21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (e.x..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) . {COUNTY) {STATE)
SUICIDE homs, farm, factory, sirees, offios bldg. eta.}
HOMICIDE _ . ] 250 X
21d. TIME {Mcath) . (Day} (Year} (Hour) _|[ 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -

!

.

"WHILE AT NOT WHILE
WORK AT WORK

1

Y-—\USING UUNFADING BLACK INE—MAEKE A PERMANENT RECORD

“INJURY .
2. 1 hereby cerufy that T attended the deceased from _ 2. =(O IQﬁ,( o O 1 - 19.9:%, that I last saw the deceaced

a

g aliveon L0~ [t I&Sf_'f and that death occurred al Z_p._ m., from the causes and on the date stated above,

' [['z3a. SIGNATURE ~ (Degree I.Iile)a %DRES Z3c. DATE SIGNED

Pt

| CtniBrenen ¥ K e So LiowdBld | tc-c2-5¢

E ZAI'ENBIQERIA\}KLCSEMA- 24b. DATE l 24c. NAME OF CEMETERY OR CREMATORY 24¢. LOCATION (Qity, town, cr county) {State)
(Bpecity)

& ok Oct. 14,1954 | Sunset Burial Fark 10180 Gravols Read

DATE REC'D BY LOCAL | REGISTRAR'S SIGHATURE - . FUNERAL DIRECTOR'S SIGNATURE ESS :
oo7 T3 Jos e ?oi M«@‘é 2 Hottielster 1.4.E000, 781, ¥ Sadvay

y {Licersed Embalmer’s 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 embalmed by me, or by—....

- 5t bal
vorking under my personal supervision. udent Embalmer No

L N N N EEr]

Student Embalimer

P. O. Addrm ?/5"(73"’"("0‘/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to ﬂ:‘nply wi
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so stated above. ‘ )




