. 30 ‘ )
oss | FILED SEP 20 1055 STANDARD CERTIFICATE OF DEATH V810 File Novmomeemsess e
BIRTH NO. EE_E DIST. NO. & PRIMARY REG. DIST. m1@3_. Registrar's Ne 183 ]
) | 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where decossed lived. If insthation: reskisnce before
a. COU#TY ] a. STATE M.ISSOURI b. COUNTY sdwimlon},
b. CITY" (1f outside corpurate limlte, write RURAL and give ¢. LENGTH OF c. CITY ) .ot
O St. Louis 18 Sre | __roW St. Louis R
9. FULL NAME OF (If aot Lo hospital or institution, give streat sddress or location) || o, STREET (I rural, give location) 5
weritorion LUTHERAN HOSPITAL /4IRS 4145 Nebraska Ave. PO
E OF n. (First) b. (MIddie) -¢. {Last) 4. DATE (Month) ) )
?,ﬁg'i‘:ﬁﬁ,,?,m: REV. BERNHARD J. OTTE o Sept. 1671958
5. SEX 6, COLOR OR RACE | 7. MARRJED, NEVER MARRIED, 8. DATE OF BIRTH 8. AGE (In years] v umoeR 1 vEAR | ©* ONOER & w3,
mele U] white VPR REE P “~9" Sept.11,1870 RgEren) |Mosta] B | Hew | 2t

dons Juring most of wot Lfe, sven if retired}

10a. USUAL OCCUPATION (Give iad ot ork { 10b. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE  (Gy¢,-oad Suace or Foraipn m,,,@, 12, CITIZEN OF WHAT
Y7

retired minister Zion Lutheran Chunch Hanover Germany
T{lan. FATHER' S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Dietrich Otte. Dora Schroeder Bertha Jensen Otte
I5. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes. 0o, or unknown) | (If yes. kive war or dates of service} NO. -
no ' no _none Mrs. Minne A.Brackman, 4145 Nebra ska Av.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

. .. . ONSET AND DEATH
. Enteronly onsssuseper | |. DISEASE OR CONDITION CWM Zuﬁ ”-'.’/4:
lne for (s}, (b}, and () DIRECTLY LEADING TO DEATH'(H)

*This docs not mean ANTECEDENT CAUSES. - — : : Z ZZ; Z 5...
the mode of dying, such | Morbid conditions, if eny, giving DUE TO (b} (:/
ar heart failure, asthenda, | ride o the above couse (o) stating

dc. It means the dia- |- the underlying couse last.
ease, infury, or complica- DUE TO {¢)

a - e
tion which cawsed death, | 11. OTHER SIGNIFICANT CONDITIONS, g A rtis W(j f%
Conditions contribuling to the death but not .
related Lo the disease or condition ecuring death. Mﬂ J/ L i

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION 5 7‘* B/
2 ves O
. 21a. ACCIDENT (Bpecity) 21b, PLACEOQF INJURY (s.g..tnorsbent | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE homs, farm, fagtory, utreet, office bldg.. e%e.)
HOMICIDE -
2id. TIME {Monis} (Day) {(Ysar) {(Hour} 21s. INJURY OCCURRED | 21t. HOW DID INJURY_OCCURT
WHILE AT WHILE
INJURY WORK D.-q-rwonx

2. I hereby ngy Vtg I attendcd the deceased from M(_ IQﬂ lo W /G 19‘-53 , that I last saw the deceased

alive on .55, and that death occurred ot _3300Q Pm., from the cauaes and on the date slated above.

L3a. SlGNATURt tl 23b. ADDRESS DATE SIGNED
W TN G0 ¢ breaudd So |55

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

24a. BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Btate}
et " | Sept.19,1955| Concordia Cemetery St. Louls, Missouri

DPATE REC'D BY ]_CK:.AL R RAB'S SIGNATURE - 25. FUNERAL DIRECTOR'S BIGNATURE ADDRESS
SEP 19 185 4. A{BEIDERWIEDEN F.H.INC.,1936 St.Louis Ave.

1 [1#] d Embalmer’s § o Reverse Side)




‘Wotd O£ - T1
*bg Tepweln TOLE

mBQSENY ‘Y 323G0Y *JI(

e

STATEMENT BY LICENSED EMBALMER

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

[-528 ¢ VPR3 0 - ey 2o R P fevaaren , Student Embalmer No....%ﬂ

working under my personal supervision..

Student W

Signeture of Student Embalmar

P. O, Address <<~ A1

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 handwriting.

¥ this body is not embalmed, fact should be so stated above. Tl

4




