N THE DIVISION OF HEALTH OF MISSUURI
. No.300 : "
oo | RILED JUN 7 1955 STANDARD CERTIFICATE OF DEATH . s riee.. LOS L6
! BIRTH NO. éé E 3 it_f DIST. NO. B_LL PRIMARY REG. DIST. lﬂ-.é_m_ Kegistrar's No. / é ‘2/
) 1, PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deceased lived. If insthuticn: reskience befors
0 O _St. Francois ST Missourd > CONTSt, Francd@™
b, CITY (I outcide corpurata limits, x.. sod give ¢. LENGTH OF c. CITY . Is Resldence within Limits of
OR mhl | STAY s . . incsrpors
TOWN Farmingi%n St Jranchis , L1y s N?M@W"Farmingt on HHRYT
d. FULL NAME OF (If not in hospital or Institation, give atreet add arl (I runal, hre lnntion) Y " 40
HOSPIT {
NerotionState Hospital No. 4 “D"“E‘étate Hospital Ne., 4 ° 7
3 DEC'EE &FI'J e. (First) b. (Mlddle) c. (Last) | 4. DSTE (Month)  (Day)  (Year)
(Typeor Pint)  LoOuisa Ootto peath May 26, 1955
5, SEX / 6. COLOR OR RACE | 7. MA&R-EB gﬂ'g%&égRg!E‘gﬁ 8. DATE OF BIRTH 9, l:GEir‘:i:-“).“ n: UNDER 1 rm * UNDER M ARS,
Y {Bpa t ] L Hourn | Min.
Female /| white Widowed March 17, 1877 217
Oa, 2 wor] . - . . b
i0a, nl.lill.l'tl; SE.‘EEF;‘:,I,{,?,E (e itad ot work | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE ¢4y sad State or Farsign Country) / 12, CITIZEN OF WHAT
Housewife | __Self Litchfield, Illinois «SL.A,.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
(Unknown) Etters | Unknown | Arthur Otto
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY LI?. INFORMANT'S StGNATURE OR NAME ADDRESS
(Yos, B0, orunknown) | (If ye, mlve wat or dates of sarvics) N )
None No ne jallace Otto, Rt.10,Box 389,
-18. CAUSE OF DEATH MEDiICAL CERTIFICATIONSpringf ie ]_d Mo R Ig;l‘égil;'gm

. Enter anly onecensaper | |- DISEASE OR CONDITION

Tine for (s}, (b), and (c} DlRECﬂ.yLEADlﬂGTODEATH'(a) Coronary OceJusion = = = = = = = & = = 20 minu’tes

«This dors mot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditiona, if any, giving DUE TO (b)
as heart faflure, asthenia, rise to the cbove cause (a) stating

Arteriosclerotic Heart Disease - + Unknown.

WRITE PLAINLY-—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD \) '%

‘1 the underlying cause laxt. ; A . , .
ete. Jt means the dis- ; m} -
case, injury, or complica- DUE TO (e}
tion which cauged death, | 11, OTHER SIGNIFICANT CONDITIONS . .
" | conditions contributing to the death but not Psychosis with epilepsy.
related to the disease or condition enuszing death.
19a. DATE OF OPERA- ! 19L. MAJOR FINDINGS OF OPERATION . A). AUTOPSY?
TioN . :
N B . YES D NO m
2la. ACCIDENT {Bpecity) s 2)b. PLACE OF INJURY (e.g..inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE 4 . | home, farm. factory, stroet, office bldy..en0)
HOMICIDE T .
21d. TIME (Month) (Day) (Year) (Hourd |[-Z2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY = | "Gork L] "ATwoRK.
f 2. I hereby certify that I altended the deceased from May 26, | 1.9_55, to__May 26, 19_._55 that T last zai0 the deceased
' " aliveon May 26, , 19_55, and that death occurred at ., from the causes and on the dale stated above.
23 SIGMATURE ) (Degree or 23b. ADDRESS .. #3c. DATE SIGNED
/g,é_f ‘ |7 State Hospital No.l,Farmington,fo«5~26-55
l(?J'.ALCREMA. 24b, DATE 24; M\\\E OF CEMETERY OR CREMATORY 24d. I.N-ATION (Qity, town, or county) (Btate)
(Bpeclty) .
Mav 28. 19 . St. Louis, Missouri’
WREC'D BY LOCAL | RE RAR'S SIGNATU J.?? 7 | 25. FUNERAL D) RECTOR" S S1GNATURE ADDRESS
S, Provost Und. 6o., 3710 _No, Grand
{Licensed Erphaltatr's Statement on Reverse Side) y )




'STATEMENT BY LICENSED EMBALMER

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

............................. v ateeranersaseeransentanacasesennsmnermemaamiecneeasy Otudent Embalmer No............

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

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

1€ this body is not embalmed, fact should be so stated above.




