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PLAINLY—USING UNFADING BLACK INKE—MARKE A PERMANENT RECORD

WRITE
/‘-\

SRV LV Ly G STANDARD CERTIF

ICATE OF DEATH State Fite No... . IS .

10355
rec. 015T. wo. 1Y 8  priuary Res. o1sT. no.l0.0_B_ Kegistrar's No.... 25 a0 LPTI S

TOWN S t .

township) | STAY (in this place)

Louis

'BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jecowsed lived, If Institution: residence befors
a., COUNTY a. STATE b. COUNTY 57- admuiom
Mo. o &0
b. CITY (If cutcie corpurata trmits, write RUBAL and give ¢. LENGTH OF || e. CITY s 4. 1s Beatdonce within limite of

a city or incorporated town?
/ YJ mg(o

TGN Richmond Hts.

d. FULL NAME OF (If not i hospital or imatitution, give sirest addrew or location}

HOSPITAL OR

iNsTitirion Enroute City Hospital

(If rural, give location)

7792 Williams Ct,

STREET
ADDRESS

3'3‘5’2:“&5502% o (Fint) b. (Mladle) ¢. (Last) 4. Dgf-[E (Month)  (Day)  (Year)
(Tvpear Priney  ARTHUR L. OTTEN AD pEAtk  Nov, 1841954
5. SEX 21 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 3 DATE QOF BIRTH 9. AGE (la yeam] ¥ unoer 1 YEAR | F oaDER © HEs.
io /ED, BIVORCED (8pecif I inst hirthday) MOM&I, Days | Hours | Mia.
Mala White owar May 17,1896 2
m:ﬂ USUAL ECCE,P,?H,ON K;[(;i::t:;;l of =ork | 10b. KIND OF BUSINESS OR IN; | I3 BIRTHPLACE  (c;1) 1ad Scace o Foreiga Counira) d’lszgﬂé%%ww“”
af % 'frisirance(For Seif)| 8t. Louis, Mo. | U.S.4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Williem Ottenad | Katherine B Late Elsanor A. Ottenad
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURLTC;( 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no0 unkboown) (Il yen, xive war or dates of service?
i | 97-03=3646 " | Arthur L. Ottenad Jr.7792 Willlams

. Enter only onscause per

18. CAUSE OF DEATH
line for (a), {b), and ()

‘*Thiz doer not mean
the mode of dying, such
as heart failure, asthenia,
ec. It means the dis-
case, infury, or complico-
tion which caused death.

. DISEASE OR CONDITION
DIRECTLY LEADING T0 DEATH" 5

MEDICAL CERTIFICATION INTERVAL BETWEEN

M . ONSET AND DEATH

ANTECEDENT CAUSES ; @
Morbid conditions, if any, giving PYE TO (b)

rise to the abooe cause (a) stating
the underlying couse last.

DUE TO (c)

1. OTHER SIGNIFICANT CONDITIONS

Condiliona contributing fo the death bued ot
related to the direase or condition cauring death.

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPFY?
TICN - .
NO D
21a. ACCIDENT (8pecify) 21b. PLACE OF INJURY (e.g..foorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE home, farm, faotory, sirest, office bldg.,eta.)
HOMICIDE
2ld. TJ)%E [Month) 1Dy} {Year) (Houar) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY WHILE AT NOT WHILE 17/?.0 ’

WORK AT WORK

22. I hereby certify that I altended the deceased from

, 19 , that I last saw the deceased

, and thal death occurred a‘ﬁ @ fram the causes and on the date stated above.

alive on
IGHATUR (Dogroo o it 230, ADDRESS 7 Z / Z3c. DATE SIGNED
aZuaZ /aq&(/ rSoo NS Sy
Zda. BURIAL, CREM 4b. DATE, 24s, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) - (State)
Tl%ﬂE'&o‘u’AL {Toeciiz) | : . .
al. ov.17,1954 |S/S Peter & Paul Cem.l St. Louis, Mo,

DATE REC'D BY LOCAL

NOV 1 5 1958

25, FUNERAL DIRECTOR" S S16NATURE ADORESS

Rl’.ﬁiﬂﬂgs SIGNATUS E m %\]

Kriegshauser 4228 S.Kingshighway Bl.

% p. ([icensed Embalmer’s Staternent 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 emb
by I, OF By L et aannas

working under my personal supervision,.

Student . ... .. ciiateeaeaaas

68 +1 FIF N P. O. Address

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

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

17 this Body i3 not embalmed, fact should be so stated above,




