Yo 00 THE DIVISION OF HEALTH OF MISSOURI 680 1

okls FILED FEB 18 1957  STANDARD CERTIFICATE OF DEATH S400 FIE Nowromoemsermremromone
BIRTH NO. REG. DISY. NO. ﬂz PRIMARY REG. DIST. NO--ﬂ Registrar's NG_J/V

1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If lastitutico: residecce before
a. COUNTY 8t. Louls a. STATE Mo, | '/'b. COUNTY 3¢, LO&I‘B’“'““"
b, CITY (It outcide corporate limits, write RURAL and give | €, LENGTH OF c. CITY ’ ..U d, Is Residente within llmiis :_

S Universlty CLty"™~|"BYR{H:"|l i Pine Law T Y i

d. FULL HAME OF {If novj ho-p'gl or institution, give sirect address or locatlon) o- STREET éll raral, give location) -
HOSPITAL OR 08 Milan ADDRESS 3906 Council Grove

3. NAME OF a. (First) b. (Middle) c. {Last) 4. DATE (Month)  {Da
DECEASED : ), (Year
{ Type or Print) Frank William Kottemann OEATH 1 5% 5‘?
5. SEX 6, COLOR OR RACE | 7. MIAD%RIED' gﬁchEARRIED. 8. DATE OF BIRTH 9-1.A.GE (h:l:-)“ IF nz'u ID'I"un I UNDLR 4 W2S.
. (Bpacity) t ¥, Moo 13 H Mln,
Male White "Harried ™ | Jan. 19, 1895 - i el

10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE  ((i\ a4 State or Foreign Couatry)

Public serv%fjgrgY 8t. Louls, Mo.

10a. USUAL OCCUPATION (Gine kind of work 12, CITIZEN OF WHAT
dooPd i :m%olw ricing life, even if retired} NTBY?
nt roreman

‘U8A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
William Kottemann | Bophlia Specktmeyer Emma L. Kottemann

]rsr WAS DEC“EASED E\(IE_R IN“U.S.ARHZED F?RC'?'S? 6. SO(:[AL S_SECURITY 17. INFORMANT S SIGNATURE OR NAME ADDRESS
oneprasisena) | Glym mye g e | 14931 0-8285) Mrs. Emme Kottemann, 3906 Coyncil

18. CAUSE OF DEATH MEDICAL CERTIFICATION lg;l"gn EN
Enter only onecausoper | | DISEASE OR CONDITION MWV\ WQ_QM ANDYDEATH
Yie for (), (by, and () | P'RECTLY LEADING TO DEATH? (5) 4_414(_2;

*This does ot meon ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, gicing DUE TO ()
ax keart faflure, asthenia, rige to the abote cause (o) statlng
ele. It means the dis- the underlying cause lasl, -

cade, injury, or complica- DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not -,
related to the disease or condition causing death. i

19a. DATE OF OP.'E_IF(!;;‘- ] 19b. MAJOR FINDINGS OF OPERATION .20, AUTOPSY?
7254 | w will
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (a.g..Inarabous | 2Tc, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homa, farm, factory, street, ofice blda_ eto)
HOMICIDE
2lq. TI%E (Meoth) {(Day) (Year) (Hsun 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
A
22. I hereby certify that I attended the deceased from 19 , lo , 18 , that T last saw the deceased
alive on t death occurred a”_:_Qj_Pm., from the causes and on the dale sialed above,
23a. SIGNATURE or title) | 23b. ADDRESS k. D T§_$I NED
Herbert R. e, -,Lloca 'strar | 651 S.Brentwood Blvd. ifes /G_I,"ﬁ
%"Ia- B}{ER ]évL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Etote)
(Bpeclty)
BAe ey =" | 1/25/57 Lake Charles Cemetery] S8t. Louls County Mo.

WRITE PLAINLY—TUSING UNFADING BLACK INKE—MARKE A PERMANENT RECORD

y. FUMERAL DIRECTOR'S SIGNATURE ADDRES3

1905 Bnion

DATE REC'D BY LOCAL EBISTRAR'S styTU
- - ] ﬂ i~ ., -/.
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'/']'STATE-:MENT BY LICENSED EMBALMER

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

DY I, OF BY oo iiiiieeemreeeeeeaeneneone o amaaastianssananneara s anam e mmnae s nacens , Student Embalmer No......e....-..

- P. O. Address cé@%

-2 Note:: The above MUST BE SIGNED BY THE LICENSED- EMBALMER in his OWN HANDWRITING. (Fail
- to comply with the above constitutes grounds for revocation of license), - - - .
. If embalmed by a STUDENT, he also shall sign . in his OWN handwntmg. ; ) .
‘ 14 this'body is not’ embaImed fact should be so stated above. W= MO LR
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