300 THE DIVISION OF HEALTH OF MISSOURI
" FILED MAY 251956  STANDARD CERTIFICATE OF DEATH . e pic vo 18418
BIRTH KO. REG. DiIST. NO. 8 PRIMARY REG. DI1SY. MO. 1003 Kegistrar's No, 3893
D 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed lived. 1If inatitotloa: residence before
a. COUNTY a. STATE . b. COUNTY adinimion).
Missonri
b, CITY 1 outeid limita, writs RURAL and g . LENGTH OF CiTY . Y of
outclle sorpurate Hmils. write O owrabin) gTAYl(hu:hphm OR St.Louis ¢ '.';'1:.:;“"“ “r”tdmwtnof'
TOWN . {iSS{.‘u r_‘ dav s TOWN . E [ ) .
d. FH&-%PT_PME QF (1f not in hospital or fnatitution, give streot -ddn- or Ioutlen) A ESS If rursl, give location) j [{ 7
[ ]
INSTITUTION __ St,, Joh 'ns Hogpital f z 3716 So «Compton Ave, P o
33&%?50'2"0 a. (First) b. (Middle) e. (Last) 4. DS.II.:E (Monthy  (Day) (Year)
(Type or Print) JOHN OTTENAT DEATH  Amp3il 18 10BA
5. SEX i, 6. COLOR COR RACE | 7. MARIEIE_:% BEVOEECESREIEEI.X 8. DATE OF BIRTH 9, ::Gar&::;;"[;: ur | YEAR | O UNOLN 24 HmS,
. (Bpucity] J on Hours | Min.
Vale White Wrrie Feb,13.1891 il il
102, USUAL OCCUPATION (Qivekicdof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .
:oneduﬂnl mmo{workluma.."nufodr;) B DUSTRY {City ead State or Foreign Connuy) C tzcggb:%t;?FWHAT
Night man Funeral Home St.Louis ¥o. 1.8,A
138, FATHER'S WAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND OR ¥iFE
» __John Ottenad | Unknown Frma,_Oftenad.(
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yea, N,muﬂknowa) (If yus. ehve war or dates of X (s}
o 497-05-2443 | ¥rs,Fmma O S
|| 18, cause oF DEATH R . MEDICAL CERTIFICATION - lmahg%iu '
| Enter only opecanse per 1. DISEASE OR CONDITION . N
e tor (83, (b, wnd (¢ | PVRECTLY LEADING TO DEATH* ) F I _;{A
*This does nol mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gleing DUE TO (b)
a# heari follure, asthenia, | fise {0 the aboos cruste (&) stating
ele. It means the diy. | 'he underlying cause last.
eare, injury, or complica- DUE TO (c)
tion which eaused death. | 11, OTHER SIGNIFICANT CONDITIONS

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

Cynditions eontributing to the death but not
reloted to the disease or condition causing death.

19a. DATE OF OPERA- | 159b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION 7
é.c_.,...___g\ 177% | w0 w

21a. ACCIDENT (Bpacity) 2ib. PLACE OF INJURY (4.4 inerabest | 21c. (CITY, TOWN, CR TOWNSHIPJ (COUNTY) (STATE)

SUICIDE bome, farm, fastory, strest, office bidy. ete.)

HOMICIDE .
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT[—] NOT WHILE
INJURY = | “work AT WORK 7
' N & 1956
2. 1 hereby ify that I attended {he deceased from , 199 @, 1o %__ 19 that I last saw the decensed
rred af _[_LE m., from th&causes and on the dale slaled above.

cerlify
alive on L&L,

195 {3 and that death occu

23a. SIGNATUR

(Degree

or title) q Z3b. ADDR

Rl

24a. BURIAL, CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 244. LOCATION (Uity, town, or county) (Btate)
TION, REMOVAL (Bpecdty) .

Removal pr.21,1956 | Qak Grove Mausole -
DATE REC'D BY LOCAL REG[SI'RAR S SIGNATURE 25 FUMERAL DIRECTOR'S SI GNATURE ‘ADDRESS ~

APR 19 |95€EG M J O Henry Leidner Und Co 2223 St.louis AVE

{ ﬂ (LicensZd Embalmer’'s Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

erse side of this certificate was emb

I hereby certify that the body whose name is recorded on the rev

Student..-.oeo-eoogenzmeene
Signeture of Student Embslaer

Licensed Ernbalmer No.[\gr.

P. O. Address/d(z... ...... Y

NED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F

te comply with the above constitutes grounds for revocation of license).
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this'body is not embalmred, fact should be so stated above. -

Note: The above MUST BE SIG




