No. 300
10.48

o~

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

HLEDDEC 16 1954

42686
..1003 ,....... 10744

BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST.
1. PLACE OF DEATH 2 USUAL RESIDENGCE (Whers deosassd lived, 1f inatitgtion: reskisoos before
a. COUNTY a. STATE ) . b. COUNTY sduiseion).
. Missouri
b. CITY (f outside sorpurate limits, write EURAL and give ¢. LENGTH OF [| ¢ CITY 1 Bacitenee winun Hmite ot
OR ) township) | STAY (in this place)| OR Wm!
TOWN gf ULlS 2 days _TOWN St.. T.onis .
d FULL NAME OF ar tal Locathon) . STREET " (X ront,
oI AME Of oot in wlmdwc’bu..duw-t or o o sive location) 477
frcaat X S’! 2 Z‘“ S ST sp. i 43114 ngt_on Ave.
3. NAME OF First b. (Middle) 7 e (Lam]
DECEASED !/0( ) H * 0 L) "'Dglrt coib)  (Day)  (Yean)
{ T¥pe or Print) IL.L/A-M i - . TTERSBACHS
5, SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH
WIDOWED, DIVORCED (Specity)
male white _married__Z}r

10a. USUAL OCCUPATION (Qive kind of work:

10b. KIND OF BUSINESS OR IN-
done during most of working lifs, even if retired) DUSTRY

11. BIRTHPLACE (City aad State or F Teign (:u-try]“ IZ.chIHTERr‘}?F WHAT
Germany 7 U.S.

Aest,, Foreman Landis Shoe Machinery
13a. FATHER'S NAME : 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMB’'OR ¥IFE
ililiam H. Cttersbach 4 Bertha Hamans .

15. WAS DECEASED EVER IN U.S5. ARMED FORCES?

16. SOCIAL SECURITY
(Yea, 00, or unknown) | (If yes. dnwardnt—dmh-) NO.

1. INFORMANT®S SIGNATURE OR NAME ADDRE;S

no Mrs, Edna Ottershach 4311a Linton Ave
18. CAUSE OF DEATH MEDICAI. CERTIFICATION |gg.rv.:|."b TWEE!
cause I. DISEASE OR CONDITION
‘f::::(’:)"(';; and‘(’:; DIRECTLY LEADING TO DEATH® (5) @or Pu.&uo nele - Clh.owc
ANTECEDENT CAUSES
*This doey nol mean .
1he mods of dying, such ﬁ"g‘,,.?"‘“‘“'- i ans, gtoing DUE TO (b) g“',"‘z‘; SEwe
o8 heart fallure, asthenta, e abooe cause (o) stating ,
de. It wmeons the di. | e underiying couse lost. j’,[‘
case, infury, or complica- DUE 7O (c)
tion which cansed death. | 1t. OTHER SIGNIFICANT CONDITIONS
' Conditions contributing to the death but not
related to the disease or condilion cousing death.
192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
N : vis [ wo OJ
21a. ACCIDENT  (Bpacity) 21b. PLACEOF INJURY (s.g. inerabonst | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, boms, farm, factory. street, office bldg..exo}
HOMICIDE ’
21d. TIME (Mosth) (Day) (Year) (Hoox) | 2le. INJURY OCCURRED | 21t, HOW DID INJURY OCCUR?
HHILEAT OT WHILE .
‘INJURY AT WORK . Y R Y/ X‘_
2. I hereby certify ¢ ended the deceased from _LL: : L 19 lo 18, that I last saw the deceased
- alive on fL, . 19, and that death occurred al M from the causes and on the date stated above.
Za. SIGNATUR| (Degree or title) | 23b. ADDRESS 2. DATE SIGNED
' r A 4«-« b0 | /SIS LAEAYETTE 1R Y §¥
% Na URl é\nr.ALcazm- Z4b. DATE Zic. NAME OF CEMETERY OR CREMATORY ~ | 24d. LOCATION (Olty, town, or comnty) - - (Biate)
(Bpeetty) i pp A
Burial rledens Cemetery | St. Louis, Missouri,
DATE RECD BY m{. 25. FURERAL DI RECTOR" S SIGNATURKE ADDORESS
NQV 2 6 1qﬁ= F Math Hermenn & Son, Inc, 2161 E. Fair Ave.




STATEMENT BY LICENSED EMBALMER

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

By e, OF DY cueiiii it iiieiitiitiisssatanac et aaraararr s saacaeasnaaas P ., Student Embalmer No............

working under my perscnal supervision..

o~ WA

Signature of Student Ecbalmer OT I nummmREmm eI s e S

/ Licensed Embﬂm%lw:.:’%
P. Q. Address /

........ —sasaasass

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.

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

-




