. THE DIVI OF HEALTH OF MISSOUR) 3 36
Health, TVISION 70

e FILED OCT 21 1957 STANDARD CERTIFICATE OF DEATH STATE FILE NUWBER "
Public : : /
Service _R:gislrmion_ District No. 3 10 Primaory Rugis_'_r_oﬁon D_istri;f No..__.. 30 5__{3_.._.........,_.... Reglnrcr 3 No. No. &2 . ___Q,,,_’_f
(s 1. PLACE OF DEATH - i 2 USUAL RESIDENCE (Where deceased g\cf)cd T" institution: Reslﬂence b;forc/
. . COUNTY ’ J . 0.-STATE b. NTY, admission
- 0 - Saint Charles o Missourt St.Charles £
1-57 b. CIOTY (If outside corporate limits, give TOWNSHIP only) Inside Limits <. CIOTRY Inside lens
R
Y L
T § i Tom Saint Charles AA g O
. FULL NAME OF () NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR . ADDRESS Y No[]
INSTITUTION 608 Jefferson S
3. ?TAME OF DE)CEASED First Middle Lost 4, DgEE Month Day Year
ype or print
Infant Kobtmann oeatH  Qctobher 13,1957
5. SEX 6. COLOR OR RACE| 7. th' 8. DATE OF BIRTH 9. AGE (In years |F UNDER i YEAR| IF LUNDER 24 HRS.
MARRIED[ JNEVER marRbeDEK] ny
| birthday) { Mggth Da Hours Min,
. Male White woowes[]  oworceo(]| O€t.13,1957 s - S
IOE 10a. USUAL OCCUPATION (Give kind of work dona | [0b. KIND OF BUSIMESS OR 11. BIRTHPLACE (Ciry and state or country) c 12. CITIZEN OF WHAT COUNTRY?
= duri f working lifs, even if retired 1NDU5TRY .
= yrin uoltr;e r) u ) NOI‘]e St. Charleg' I"io. U-SnA‘
= 13a. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H‘UsBAND OR WIFE
H l - . ) -
. Vincent Kottimann Ann Halsllp
“é I5. WAS DECEASRED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO,| 17. INFORMANT . Addrass
Yas, n unknawn}| {If yes, give w dates of vi
F (s ek 1 ves, give wor o deres of soried) Nosg@ / ¥f. Vincent Kottmann, St, Chaple
18. CAUSE OF DEATH (Enter only one cause per line for (a}, . INTERVAL BETWEE|

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

ONSET AND DEATH

w
.|
@
a3
o
i,
w
1%
£ =
= Y
< w Conditions, if any, DUE TO (b) ~
; >~ which gave rise to ,
5 [t above couse (a),
i 4 stating the under-
H 8 % lying couse lost, DUE TO {c)
5o SHE PART Il. BTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH hut not related to the terminal diseass condition glven in PART | {a) + -| 19. WAS AUTOPSY
S B . —_— PERFORMED? ©
52 S5f: LS YEsT ] NO[]
§ ;.. § | 26 ACCIDENT SUICIDE "HOMICIDE' | 20b. DESCRIBE HGW INJURY OCCURRED. {Enter nature of injury in PART | or PART tl of item 18.)
- = w .
> 5 % 3 O O O
53 X830 20c. TIMEOF .Howr Menih, Day, Yeur - - K
35 afs INJURY  a.m.
| - >Rz .
w3 3 P,
!; E Z L 20d. INJURY OCCURRED 206. PLACE OF INJURY (e.g., inor about home,| 20F CITY, TOWN, DR LOCATION COUNTY .. . J.STATE
E o
° = w WHILE AT NOT WHILE ‘farm,” lactory,’ sl'raei, ofhce bldg., etc.} o .
£5 8 [work " O svwork O / L
‘25 21. § attended the deceased from : /0//7/;,/t° /”/13/9 and last sow 199 olive on /dll? /‘) 7 -
% E Death occurred ot o, m on thn dun stoted uyva, and to th it of Wﬂowladge, from the cousu nnled /
[ 220. SIGNATURE - ?/ : /w.. orvile) g y-/ -0 W(Ess// 7
-l
Yo
8% : : / /m.—_’{ : - : . Z

I3a. BURIAL CREMATiOI: 23b. DATE 23e. NNAE DF CEMETERY OR CREM_ATOR'I’ ;Sd LOCAT!O!‘ [Clty, town, or county)

VAL(Sicnly) Oct 15L195r— S‘G. Peter Cemet’erv . Salnt Charlea,

ADDRESS E RECD. BY LOCAL REG. %GISTRAR $ SIGNATURE. . "~ h




--- STATEMENT BY LlCENSED EMBALMER

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

by me, orby ..ol freterreeasereraatrnnn e rrnnsarnntiaareannns eveereren ..., Student Embalmer No.-......c..c.e.......
working under my personal supervision.
Student .eocoovieeeririiii Signed .........ovviiiiiirn e e
) Signature of Student Embalmer .
Vet T Licensed Embalmer No.............coovenees
) P. 0. Address.......... erereres

» " Note: Thé above’ MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

" to comply with the above constitutes grounds for revocation of hcense)
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.



