. 300 THE DIVISION OF HEALTH OF MISSOURI SIHE D
0 FILEONOV 2 2 1954 STANDARD CERTIFICATE OF DEATH $488€ File Nowoorammeers s

10.48
'BIRTH go_o?c?f@??‘é 2; REG. DIST. NO. 3 lE}RIMARY REG. DIST. NO. ._1__...003(tgi.r!mr';No.. 9414. '
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. [f lastitution: residence befors
a. COUNTY a. STATE b. coum'y adinimion),
17} “Missouri = " U st.louis”
b. CITY (If outside corpursto limite, writa RURAL and give ¢. LENGTH OF c. CITY - . 1s Residenen within Limits of i
Tg{:'N St LO ui s township)| STAY (in thia place T(?\ﬁN We 11 Ston % OI / ag‘g uﬁnforpﬁ?mumr i
?éépr1ﬂME %F (If not in hospial or instizution, glve strect address or location) ASDTDRREESFS {if rural, give loeation) /
instiTution  Fewish Hospt,. 6444 Chatham Ave,
3. NAME OF . (First b. (Middle, ¢. {Last
DECEASED 8. (First) ( ) {Last) ‘ 4 DATE (Month)  (Dey) (Year) !
: {Type or Print) Doneld Mottin oA 10/16/54
d 5 SEX 6 6. COLOR OR RACE | 7. xlko%%}gg l\[;;_vggcl'é!ARR[ED. 38. DATE OF BIRTH -* 9, I‘A’GE {ln years| IF UNDER ) YEAR | o UNDER u Hxs.
. {Bpecify’ t birthday) |Montha| Days I!oun Mia.
__Male | white | _ Never Marrigqd 10/15/1954 " 7 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . : 12. CI
donadurinsmoﬂ.ulworldullia.l:unuil :nrrf::!) . L RY (City wod State cr Foreign Countrv) o I T|%EP¢?0FWHAT
None FAEAR R St.Louis ,Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ottin ] Rita Wilt None
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. -SOCIAL SECURITY | 17. INFORMANT®'S SI1GNATURE OR NAME ADDRESS
{Yes. no. or unknowsn) | (If yee, xive war or dates of sarvice) NO.
Na None Bob Mottén 6444 Chatham Ave,
18. CAUSE OF DEATH CAL CERTIFICATION I{I,ﬂ'rlt’ggAAL BETWEEN
. Enter only onecauseper | I DISEASE OR CONDITION . . 3 ND D‘EATH
\ine fot (&), (1), and (¢ | P'RECTLY LEADING TO DEATH®(y)

*This does mot meen | PNIRCEDENT CAUSES - As A"

the mode of dying, fuch Morbic_conditions, if any, giring BUE TQ (b} -t
as heart fallure, asthenia, | Tize {o the above cause (o) sating

ete. It meons the dis- the underlying couae lost.

case, infury, of complica- DUE TO () !
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

4 Conditions contributing to the death dut not
related to the dizense or condition causing death.

WRITE PLAINLY-—USING UNFADING BLACK INE-—MARKE A PERMANENT RECORD

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION | : T
) : vr_sﬂ NO L__.l
21a. ACCIDENT «  (Bpeelfy) 21b. PLACEOF INJURY te.c..lnorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, fastory, sroet, office bldg._, ere) .
HOMICIDE
214d. Tét‘lE (Month) (Day) {(Year) (Hour} 2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE|
INJURY WORK AT WORK ) 763 {
2. I hereby certify that I atlended the deceased from , 18 , to ,19___, that I laat saw the deceased
alive on and that death occurred at D= m.,, from the causes and on the date sialed above,
. W Z /4/ (Degree or Ui mjt;;zss // 23.: nmts:enao
N O g N5 Ty
BURIAL, CREMA- | 24b, DATE 24c, NAME OF CEMETERY OR CREMATORY 244. LOCATION (Clty, tow-n, or eonnl.y) (St.ate)
TION REMOVAL (Bpedity) ) .
Remowval _1(1/18/54 . St.Ferdipnend Cem, Florissant,Mo,
DATE REC'D BY LOCAL 75 FUNERAL DIRECTOR'S S|GNATURE ADDRESS
0CT 18 1954 )zl
1354 Jos W.CLl t_Ave.

{Licensed Embalmer's Staternent on Reverse Side)

/s




e ghe g pe

; = N
STATEMENT BY LICENSED EMBALMER

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

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.

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