Lector, coroner, efc. must use on ¥ standard nomenciature tn item

All diseases in Part | must be causally related.

Health,

Welfare

Public

Service

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

“HLED JAN 2

THE DIVISION OF HEALTH OF MISSOURI

2 1958

STANDARD CERTIFICATE OF DEATH 3
Registration District No. ____-----_.3.1_8.-_--Primury Registra_!_i?q Disrric't__ms _____________ Registrur's_No.._.ass,_____
Wl
1. PLACE OF DEATH 2. USUAL RESIDENCE {(Where deceosed lived. H institution: Residence fore
. COUNTY a. STATE Illinoiss COUNTYS L, G afp
b. C(I)TRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CBTY D fnside Limits
. R ~ > .
I Town_ST. LOUIS, MISSOURE Yes (0 b [ row  Bast St.bLouis g2 ¢ w3
¢, FULL NAME OFﬁm ital g gi ion} ength of stay in 1b STR (If outsi e Ioca:mn) Reside on Farm
HOSPITAL OR S HGSPIT t ADDRESS é
0‘/ INSTITUTION = 3 days || 3 2- 1416 W, til Yos [0 No (X
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Y ear
{Type or print) OF
EDITH LOLA OTTO DEATH JANUARY 11, 1958
5 SEX I 6. COLOR OR RACE]| 7. wARRIED[ ] NEVER MARQEDEX 8. DATE OF BIRTH 9. AGE (In years |[FUNDER | YEAR| IF UNDER 2¢ HRS.
| irth Menth 3] H Min.
Female wWhite woowen[] pivorcen[ ] July 5 , 1881 ast 't;'édu” nths | Days aurs ] in.
10a. USUAL OCCUPATION {Give kind of work done [ 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state ar country) ! / 12. CITIZEN OF WHAT COUNTRY?
during most of wﬁa}tllllé. wvan il ratired) INDUSTRY I‘lea, Ill U . S N A
13a. FATHER'S NAME 13b. MOTHER'™S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE
William Harvey Riley Hof'steder Edward H., Otto
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17, INFORMANT Address

{Yes, no_ or unknawn)

No

(If yes, give war or dotes of service)

none

Edward #d, Riley East 5t.Louis,Ill

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {c}.)

INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: ons% AN DEATH
IMMEDIATE CAUSE (¢} _ Cerebral Vascular Hemorrhage ours

Conditions, i any, . DUE TO (b __Chronic monocytic leukemig 2 years

which gave rise ro }

above couse {a},

stating th dar-

Iying “cause s, 3 DUE TO {q) RD 42

PART i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted ta the tarmifol dissase condition glven in PART | {a}

19.” WAS AUTOPSY
PERFORMED?
Aesgl no[)

MEDICAL CERTIFICATION

200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter noture of injury in PART | or PART H of item 18.)
) O O
2¢. TIME OF  Hour  Month, Doy, Year
INJURY  o.m.
p.m.

WHILE AT
WORK O

20d. INJURY OCCURRED
NOT WHILE
AT WORK

(]

20e. PLACE OF INJURY {e.g., inor about home,
farm, factory, street, office bldg., ete.)

20, CITY, TOWN, OR LGCATICN

COUNTY

STATE

Death occurred at

6:00 A.M.

21. | attended the deceased fromJM . 8, lg!ﬁ .t JAN

ll y 1958 and last sow h“ alive on JAN ll 1958

m on the date stated gbove; and to the best of my knowlodge, from the couses stoted.

ADDRESS

Bast St.Louis,]

25. DATE RECD. BY LOCAL REG.

11 JAN 13 58

{Licensed Embolmer’s Statemant on Reverse 5?.!-)

22a. SIGNATURE {Degree or title) U 22b. ADDRESS 226. PATE SIGNED
23a. BURIAL, CREMATION, | 23k, DATE 2;. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {State)

REMOVAL wcily!

Remgval lJan. 11,1958 Lake View Mem, Gardens  Belleville, 1l




STATEMENT BY LICENSED EMBALMER

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

BY ME, O DY it e s e e e .» Student Embalmer No. ..........ceerun

working under my personal supervision.

Student ..o s e s aaes
Signature of Student Embalmer

Licensed Embalmer N o.au.a.l ............
' P. 0. Address fiask..St. Lauis, ]

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

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.




