FILED OCT 3- 1955 THE DIVISON OF HEALTH OF MISSOUR! 34310

. Mo. 300 . .
0.8 STANDARD CERTIFICATE OF DEATH State File Novvomomsorsordoos
* R [a-X | . - -
BIRTH NO. REG. DIST. No. _"_]_é PRIMARY REG. DIST. no.l(l()_a Registyar's No._gg.l‘l......—...
I. PLACE OF DEATH j 2. USUAL RESIDENCE (Wbere o d lved. If ineti resid before
}’ a. COUNTY a. STATE_ b. COUNTY adinimton},
! Missouri St.louils
b. CITY (f outeide corpurate mits, write RURAL and give ¢ LENGTH OF || <. CITY 1 4. Lt Residence withln tmsty of
OR township) Y {ip this place) OR L " elty of {ncorporated fowns
Towy  St. Louis, Mo, ” I fys™ TOWN _ :Spanish:laks® ), HERD )|
g d. FHE)-IS-PFTAAT_EOORF {1f not iz hoapital or faatitution, cive strect address or location) . IAsﬂTglsﬁEgs . . _ (O ruml, give lo?t.ion)"- P ’ 7
O INSTITUTION St. Louis State Hospital 12502 Spanish PondZRead hu [
) SONEQE T e (Fimy b. (Mlddic) ttc: (Last) 4 DATE  (Month) (Dsy) né?v)
B { TYpe or Print) Ella Ruth . Ottinger DEATH 9 11
F'fl 5. SEX I 6. COLOR OR RACE 7 7. MARRIED, NEVER MARRIED, / 8. DATE OF BIREH 9. AGE (In yaurs| r tNOER 1 Yeax | & omn 33 mes.
~ % | Female Whi te WK QURCED eomay | * *3Z 5 G il T
g m:&;?fﬁﬁ‘.’ SE,EE,*::’:,T.{,?;“ &‘."I‘Jé‘t?:ﬁ&:’; , 10b. KIND OF BUSINESS %};T IRNY- n. BIR:IHPLACE (Gty aaé Seate or Faseign &m",“z) 12, CLTIZEN?FWHAT
& Housewife At Home Springfield, Missouri «S.A.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NamE OF HUSBAND'OR wIFE
) 1Dry:-We: R, Harman _ Unknown Earl Evan Ottinger
E 15. WAS DECE#SEP EVi;ZR IN U.S.ARMED FORCES? | 15. SOCIAL SECURIIMTY 17. INFORMANT 'S5 5IGNATURE OR NAME ADDRESS
%, DO, O UBknown {I. » Eive war or dat { ica) .
5 e | v e o snasctuemiony [y own Mr Earl E. Ottinger, 12502 Spanish Pond Rd,
| {8, cAUSE oF DEATH - .. MEDICAL CERTIFICATION i INTERVAL BETWEE
B || Enter only onecaussper | I. DISEASE OR CONDITION s :
& | linetor (o), (), and (o | DIRECTLY LEADINGTO DEATH*,, _ Cardiac decompensation, recurrent > th
PR —
b *Thit does ot mean | ANTECEDENT CAUSES .- .
S || the mode of aving, such | Agorvie conditiona, if any, giving DUE TO (¢ ypertensive ar ter-'icsclenmtj:c 10 yrs
| o1 heartfallure, esthenia, | rise to the above couse (8} sating cardio vascular disease .
& ede. It means the dis. the undeslying cause last. ) .
o ecue, infury, or eomplica- DUE TO (o) : g
# || tion whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS .
i it tributing to the death but not . i
é Sz’?fza :?fa?fmm ::r:rgwndiﬂo; muﬁn:deaﬂa. Dlabetes mellitus 15 yrs .
I 19a, DATE OF OP_II;:I%ﬂN 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
7
o] . ‘/%3)’\ YES D - NO E
21a. ACCIDENT Bpacity} 21b. PLACEOF INJURY (e Inorabout | 2lc. (CITY, TOWN. OR TOW, I UNTY) A
,c . SUICIDE ¢ ’ hom.hm.unm.mm.:::um’::mJ . NEHIP) e ©TATE
Z HOMICIDE - :
g 21d, TIME (Month)  (Day) (Year) (Hous) | Z1e, INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
] INJURY WHILEAT [ NOT WHILE
J, = 1 work L1 a7work -
E 5| 2.1 hereby certify th allended the deceased from aﬂgﬂﬂ_jl_, 19_55_, 10 _Sept. 11 1.9&, that I last saw the deceased
; alive on ., 18 1 and that death occurred al H2 m., from the causes and on the date stated above.
E 23a. SIGNATURE p . (th{j 23b. ADDRESS - 2Z3c. DATE SIGNED
: : : { i y. Y. ol00 Ars =12~
é %‘%NB gER Ml gleL CBREMA- 24b. DA . [ 24. NAME OF CEMETERY OR GREMATORY | 24d. LOCATION (Oity, town, or county) (Stale)
§ | __Removal™"| 9-14-1955 |New Bethlehem Cemetery St. Louis County, Mo.
DATE REC'D BY Loc,g_ R eil. RAR'S SIGNATURE 25. FUMERAL DIRECTOR'S 31GMATURE ADDRE RS
SEP 121998° | ¥ %an fod  ir th. Hermann & Son Inc. 2161 E. Fair Ave,
77 _" > A& (Licersed balcier’s Seaterca: o G




_~ STATEMENT BY LICENSED EMBALMER
7 L .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, or by .. ..c.iiia..n e e etaseneeeeeeeesessesecsteeeeneraaatiasnanananas R S , Student Embalmer No,.......--..

working under my persconal supervision..

Student ..ot e et et i snaan
Signature of Student Embslmer

Licensed Embal

P. O. Addr

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL-MER i 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 handwrltlng
T¢ this body is not embalmed, fact should be so stated above.




