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WRITE. PLAINLY—USING TINFADING BLACK INE—MAEE A PERMANENT RECORD

e

.
.

- BIRTH RO,

HLEDDEG 17 1954~

THE DIVISION OF HEALTH OF MISSOURI «
STANDARD CERTIFICATE OF DEATH sweriens. 12683

[
REG. DIST, NO. __BJ_B_pmumv REG. RIST. mm,Rmiﬂ'mrﬁNa..;ﬂ:_.i_Q.é_gm.

I. PLACE OF DEATH

a. COUNTY

Zz. USUAL RESIDENCE (Where d d Uved. 1 institution: reskd befoie
a, STATE Miasouri b. COUNTY admimioal.

*: b, CITY (If ootolda corpurate Umits, writs RURAL and give

¢, LENGTH OF

€. CITY (If outside corporsts limite, write RURAL sad give townsbip!

OR STAY oR
oWy Saint Louis towatie)| TTAY dadisinetl  rSWn  Saint Louis e 7
d. F#%PP'IBALI‘.EO%F (It not in bospital or instltution, give sizeet nddress or loeation) DRESS (1t rural, give location) &
INSTITUTION F4rmin Desloge Hospital bo 3311 Barrett Strest, 7,
3 DNEQ:ME OFD ». (First) b, (Middle) c. (Last) 4, DATE (Month) (Day) (Year)
(Typeor Prize) ~ GUSTAVE H. CETTING DEAT"Dec. 1st, 1954
5. SEX O 6. COLOR OR RACE | 7. MIADFE)RIED NEVER gsRRIED .8. DATE OF BIRTH 9. 1:\.?5 Ua ren| & moo ' Jux |'e wmen w i
(Bpadiy) ours § D,
Male White Wiy ed pril 10th, 1878 ' ' |
m%u Uil;l;:\n!; gitca?lﬁag u:i;::;.:a“ﬂ; 10b. KIND OF BU:INESS OR IN: | M. BIRTHPLACE (0. vad State or Forsign Comntey) '%83»!%5’4?‘ WHAT
urance Broke Insuranc St. Charlegs, Missouri
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles Oetting : | Marszaret Mo
17. INFORMANT'S SIGNATURE OR NAME ADDRESS

[5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECUR};I'C;(

(ﬁ.ono.mnnkmwn) ] (lfyn,

wive war or dates of sorvics)
one

Unknown

8. Marpuerite Oetting, 3211 Barrett 8%.7

18, CAUSE GF DEATH
. Enter opnly oneoause per
lne for (a), (1), and (c}

*This does not mean
the mode of dying, such
a# hearl failure, asthenis,
de. It means the dis-

EDICAL CERTIFICATION INTERVAL

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

BETWEEN
Tl |T0E

ANTECEDENT CAUSES
Morttd conditions, {f any, giotn DUE TO (b)&/\*lm-o S&QQJW WM & ‘gfrb .

rise to the cbove couse (a) stating
- {he underlping cause last, - -

DUE TO {¢)

case, injury, or ¢

ton which cauzed ;m.lh

11. OTHER SIGNIFICANT CONDITICONS

Cunditions coniributing to the death but not
related to the disease or condition couring deald.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
. TION a
L . , ves (] wo
21a. ACCIDENT (Bpecily) 216, PLACEOF INJURY {e.g., ln orabout | 2lc. (CITY, TOWN, CR TOWNSHIP) {COUNTY) . (STATE)
SUICIDE home, farm, faotory, street, pfioe bldg..et0) -
HOMICIDE } .
21d, TIME (Moath) (Duy) (Year) (Hour) 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
LE AT N ILE
INJURY = | "ork T WORK Y200 .

ID\W o _&)&LI_ 19.5__ that 1 last saw the deceazed

b-
22, T hereby certif; lfmt I auem;cghe deceased from

alive on

and that death ocourred al 4148P m. , Srom the causes and on the date stoled above.

23 SIGNA

(Degru ot title)

24a, BURIAL, CREMA-

Tamova‘.’f]' Bl

24b. DATE 24c. NAME OF CEMETERY OR CREMATORY

2b. ADDRESS 23c. DATE SIGNED

24d. LOCATION (City, town, or county)
t. Lou
Vf RAL nln:c‘roi S SIGHATUR ADDRESS

4828 Natura.l Briﬁ Blvd.,
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STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by. -

Student Embalmer Mo.

\ -
StUdent .ueevennnenns Signe ’74/4//41//44[%/

Student Embaloer 7
. Licensed Embalmer N-@fz

P. Q. Ad o A,

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

L | § -this body is not embalmed, .fact should be so_stated above.

working under my persona! supervision.

- - ..




