THE DIVISION OF HEALTH OF MISSOURI 46’718

ALED D . STANDARD CERTIFICATE OF DEATH ¢,l STATE FILE NUMBER -
3 0 18_’5?“.""'".9}_'_'!.15’ No. _\3 } ‘) Primary Regls:ranon DIS"H:I No. ,..___? — No.,__,,3/_kg_’___m.
1. PLACE OF DEATH L i 2. USUAL RESIDENCE (Where deceosed lived. If institution: Ras&denc_e b;i’om
3 . > . . QamigsSion
a. COUNTY St, Louis. o STATE yspcouri P CONTY  Gacconada
b. CITY [lf outaide corperate’ limits, give TOWNSHIP anly) Inside Limits c. Clc;l'é\' Ilnside Limits
10 BighhiondsHeights, Mo., Yes g Mo U tow  Hermann - o377¢% w0
c. EgL’l:_iyAIP:\%ROF {M NOT in hospuur give loccmon) Length of stay in b d. STREEES (1f outside, give location) 'Rc‘i}ie on Form
SPITA ADDRE _
iNsTITUTION St, Mary's Hospitsll 2 wi. LacaR Yes [ No
3. NAME OF DECEASED First Middle Lost 4, DATE Month Doy Yeur
{Type or print) OF
Otto - Gula oexn @9 Der s/ - A5 /
I 5. SEX &' 4. COLOR OR RACE 7f MARRIED[ ] NEVER Mm?lmm 8. DATE OF BIRTH 9. AGE (In yeors ZUN:JER;YEKR |: UNDER 2;‘HRS.
Vinite % wibowen [ DIVORCED[ ] Ime"hdm I o I "
- Male July 15, 1885
£ 100, USUAL OCCUPATION (Give kind of work dona | 105, KIND OF BUSINESS OR H. BIRTHPLACE {City ond state or country) ;f, 12, CITIZEN OF WHAT COUNTRY?
- duri %ing lifs, avan if retir P R
I ReEived Hoskikeeper Stone HIY Wine Co. Germany U.5.A.
= 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
3 )
: Otto CGula Laura Stark Nil.
?E; 2 [] 15 WAS DECEASED EVER IN U, 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
= | (Yes 00, or unknown)| {Il ive war or daotes of service)
: B Now l 1y, ¢ CM— Mrs Selma Klenk, Hermanp, Mo,
z E 18. CAUSE OF DEATH (Enrer only one cavse per line for {a), (b}, and {c).} INTERYAL BETWEEN
[ & o PART I. DEATH WAS CAUSED BY: [ yﬁé /ﬂc# ONSET AND DEATH
W . IMMEDIATE CAUSE (o) w ',/ "{ Opa qall o .
Eo déhyduti au #
= 5 . .o 4
'E E Conditions, If ony, DUE TO (b) > 6 q m Im - : Wéy
5 ).: w:::h BIV: l I? !)o ’ / - .
Pl SRR Cideer ol e/ siguoid ol
g, 8z iying caue fast. }_DUE TO (c) Cér € { 0/ /4
E - 2 E <g’ART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o 'the terminal‘disecas’ condition given in PART 1y 19, g’e;pggﬁgﬂ
2
SEE b VeRE SystoLic HYARTEwsim § SCCtu046 ? VAL Flu/&‘c ves(] NO%
T 5 ¥ [|5| 20 accipenT SUICiod HOMICIDE | 2067 BESCRIBE HOW INJURY OCCURRED. (Entef noture 41 injory in PART 1o PART 11 of itam 16)
w3z = 1{
iS5 Y - e oy 5BYXH
55 <N 2c. TIMEOF Hour Month, Day, Year
& o8 INJURY  am.
53 4F b
gE . % 20d. INJURY OCCURRED . 20e.. PLACE OF, INJURY {e.g., inor abouthome,| 20f. CiTY, TOWN, OR LOCATION . COUNTY * STATE
6 W WHILE ,\TD NOT WHILE O farm, factory, straet, office bldg., etc.) T
i2 3 WORK AT WORK Pt o : : 7
g < 21. { attendad the. deciased from : 1900 57 and loft m‘,:""a:m ow__ Il 27 1
£s Death occurred af m on tha date stated above; gfd knowled the cavses’stated
3 §§ 1 220 SIG,?TUR M grogfor tir \)41 —b 22b. ADDRESS 22e. pATE SIGNED
-l
23 : . . 4[ 4 o/ - 57

| 230. BURIAL, CREZATION, ﬂlz(&A E - | 23c. NAME OF CBMETERY OR CREMATORY - . L?bmeu {City, town, or county) ($1ate)
: EMOY weify)
(ﬁwen&ﬁﬁn 2 EL6-.57~ : Valhalla Ctematory -- S rrbowmd s MBounty, Mo,

24. FUNERAL DIRECTOR ADDRESS .~ 25. DATE RECD. BY LOCAL REG._ 2‘ REGISTRAR’ § SIGNATURE

Ruediger Funeral Jome, Hermaan, l!.!o. (A~ 1 -~ M&%

{Licensed Embalmer’s Stotement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER )

Kl

“\ I hereby cemfy that the body whose name is recorded on the reverse sule of thxs cemﬁcate was embalmed
S M e, e

- by me, Ot BY e, SRR e e e eveee e s s neenerres ., Student’ Embalmet NO. oeereeererernene '

working under my personal supervision.

SHUENt eeoreireieinienieteeseeeeestessessessseseenenneas
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN 'HANDWRITING. (Fallute
to comply with the above constitutes grounds for revocation of hcense)
.+ If embalmed by-a.STUDENT, he also shall sign:in his OWN-handwriting,_* “_~ frobede s
If this body is not embalmed, fact should be so stated above. '
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