Health,
Welfars

Public .
Servics

300
1-56

ctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed. All

diseasas in-Part | must be casually ratated.

. Caroner cannot certify to a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOUR!

FILED OCT 141957

Repgistration District No. . ooes

STANDARD CERTIFICATE OF DEATH

318WWMWWW%mmJ003;m

.. 33947
E FILE NUMBE8964

. Registrar

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

Hinstitution: Residence hufnm/
admi ssigH)

a. COUNTY a. STATE Mi s souri b, COUNTY
b. COILY {If outside corperate limits, give TOWNSHIP only) | Inside Limits c. Cg;\" Inside Limits
town St.Louls Yegr: Nom tome Ste.Louis YesA NonO
<. t,igIS-Fi’-I'?:ITE SF (1t HOT in hospital, givelocation)|Length of stay in 1b  GTREET 6 If outside, lvn In:uuon) Reside on Farm
J wmsmitution 3620 Roswell Av oappress 3020 Roswe Aved ..o e
3. ::zltl“:!l'o Firat Middle Last 4. DAYE Month Day Yeor
OF
(Type or print Francis T ott oeav Sept. 21, 1957
5. sEx L 6. coLoR OR RACE 7. MAR?(EDE NEVER MARRIED []| 8 DATE OF BIRTH IB. ’AEGE (i{’:;hgzav:;a :'U'::ER !DYEAR IF’:JNDER U YIRS,
ontha iy ours [ Min,
Male White winoweo [J pivorcep | June 17, 1891 6&
"] 10a. USUAL OCCUPATION (Gipe kind of work done [ 100, KIND OF BUSINESS QR INDUSTRY [11. BIRTHPLACE (City and atato or country) ¢2]12. CITIZEN OF WHAT COUNTRY?
during most of working life, ecen if retired) N
Clerk Mo, Pacific RR| St.Louis, Missouri U.S.A.
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
John 0Ott Caroline Miar )

E. WAS DECEASED EVER IN U. S. ARMED FORCES?
{Yes. no. or unknowon) | (If uer. give war or dales of service)

16. SOCIAL SECURITY NO.

Yes W.W. Unknown

17. INFORMANT

Clara 0tt -~ 3620 Ropwell Ave.

Address

1B. CAUSKE OF DEATH [Enter only one caus r lineYor (a), (B). and (¢).]
PART |, DEATH WAS CAUSED BY:

IMMEDIATE CAWSE “(a) _

C 2 z ON?ET AND DEATH

INTERVAL OFTWEEN

Conditions, if any,

M
D“,Ow,15224—tJ214p :,<JEZL¢¢¢L4.¢ﬂp

which gave rise to

above cause (O
stating the under- ’
z lying  cause last. DUE TO (¢)
9 PART Il. OTHER SIGNIFICANT CORDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ia) . LN W?;&Eg&?\'
- -
g - . ‘7"2{ ‘ ’ - no [}
= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in 'Part I or Part 11 of item 18.)
?j O 0 O
i 20c. TIME OF . Hour Month, Day, Year - . et
b INJURY @, m, - - - - T . . -
E p. m. . .
x| 204: IP!_JURY‘OCC_U'RRED - 20¢. PLACE OF INJURY (e. 9., in or about home, 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT [ ~NOT WHILE farm, factory, street, officedg., elc.)
WORK AT WORK
21~ -] ateended the d d from ) , to and last saw ;’" alive on

m/\mo

h ocouyrred at

he date stared above; and to the best of my knowledge, from the cauaes stated.

m

ZZb. ADDRESS - ~

' 22715515 o

23h. DATE

o e Sept.27,1957 S.S.Peter &

22 A“De’zggz%» d C A

23. um@r CEMETERY OR CREMATORY

‘Paul Cexy

23d, LOCATION (City, town, or county)

v 8t.Louis,

/- (S‘M'e) ’_
Missouri

PN

yFUNERAL DIRECTOR ADDRESS

WACKER-HELDERLE-363l, Gravois Ave.

25. DATE RECD. BY LOCAL REG.

25, REG]

RAR'S SIGNATURE




A=

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side ‘of this certificate was en
byme, orby .........cc.... veeeees e S e

wbrking under my personal supervision..

Student........ooniiiiiciiaiieaccnacctsesirsornantoanes
Signature of Student Embalaer .

-------------------

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING.
to comply with the above’ constitutes grounds for revocatton of license). -
’ If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg .
-If this bod’v .is not gmbalgneg..fact should be so stafed_above. - : S

t



