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STANDARD CERTIFICATE OF DEATH

Primary Registration District No.
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A00
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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution:-Residence ’f::ra
300 . COUNTY 8t. Louis o STATE Miggonri b COUNTY udmm‘wke
]-—56\ I b. C:)TY {IF outside corporate limits, give TOWNSHIP onty) Inside Limits c. CIOTY Inside Limits
R
kD(f\ 70w Normendy ﬂua@ Yes K] Mo [] TOWN St. Louis Yes[X} No[]
-~ c. Egis'rla-nt‘,:ﬁ% OF (I NOT in hospital, give location) | Length of stay in 1b - d. STREET {If outside, give location) Reside on Farm
. R
L3 T SNormendy Osteo. Hosge 8 Weeks-7/ 0 8%%F L1i60a Kossuth Avenus | Ye.[] Nom
. N i i
3 (Tﬁf gir?nE')CEASED First Jomphine Middle Last otto 4, Da;ﬁ Month Day Yeor
JOSEPHINE M. OTTO - DEATH Jume 21, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH - i t
MARRIEDNEVER MARRIEDER 9. AGE (In yeurs §F UNDER | YEAR] tF UNDER 24 His.
Female /‘/ White wioowee[] /-2 oiverceo[ ]| October 6.1877 “36'"“”] Months I Days | Hours Min. -

10a. USUAL OCCUPATICN (Give kind of work done

Hegiatared”

Wéﬂelf retired)

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City unfhm ©r country} 12- CITIZEN OF WHAT COUNTRY?

“RE DI INE

st, Louig, “Migsouri Ue3ede

130. FATHER’S NAME

Prosper 0tto

13b. MOTHER®S MAIDEN NAME

Benrietta Kieffner

14. NAME OF HUSBAND OR WIFE

NeNE

e Ry iiiprivniis Tk WA el

15. WAS DECEASED EYER IN U, §, ARMED FORCES?
{Yeus, mnr unl:nqurn)l {f yus, glve war or detes of service)
pih bl Skt

16. SOCIAL SECURITY NO.

488-30-8682

17. INFORMANT Address Ferguson, Mo.
Mr. Proaper H. 0tto - 24} Wooster Drive

PART |

e

Conditions, If

obove cause

which gave rise 1o

stating the under-

IB._EAUSE OF DEATH (Enter only ona couse
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

per line for {a), (b), and (c}.)

Feyn,

INTERVAL BETWEEN
ONSET AND QEATH

2

any,

DUE TO (b)
(),

j

3m
7

USE ONLY BLACK INK OR RIBBOM TYPEWRITE IF POSSIBLE

21. | attended the deceased from
" Death oceurred at

Yoo

4@“,_/4,47&7_ o %&gﬂ
-, é &7 ¥ on the dote Stated cbove;

and last saw t:'_uli\re on

zgn. from the Couses stated.

ond to the best of my kno

22e¢. SIGNATU ‘,‘/

M :

egree or title)

£9. 0,

22b. ADDRESS

JrVW St ety

22c. DATE SIGNED

SR

g lying couse last. DUE TO fe)

" = PART Il. OTHER SIGNIFICANT CONDITIONS GONTRIBUTING TO DEADi-l but néPralated 1o the terminal dissota condition given in PART I (o} 19. WAS AUTOPS
& py ‘ - PERFORMED
< o YESHR NO[]
E > 2| 200, ACCIDENT SUICIDE© HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18.)

] w L -

3 u d O il

= 3 2 :

o Ul 20¢. TIMEOF Hour Month, Day, Yeor

: 2 ‘o INJURY  om,

l ‘;'. Ed p.m.
 E 20d. INJURY OCCURRED 2e. PLACE OF INJURY {e.g., inor abouthome,| 208 CITY, TOWN, OR LOCATION COUNTY STATE
e WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.}
¥ WORK AT WORK
-]
.
. ]
£

2

<

230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMA'}ORY 23d. LOCATION {City, town, or county) (Sun)'
EMOYAL (Specify)
Removal June 24,1958 Concordia Cemetery 3t. Louis, Missouri

24. FUNERAL DIRECTOR

Math Bermenn & Son, Inc., 2161 E. Falr

ADDR

ESS

25. DATE RECD. BY LOCAL REG.

4 -23-58

ILs d Embalmes*s Stat

on Reverse Sida)

24 REGISTRAR:;?N}?RE E m'v'.lkol
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STATEMENT BY LICENSED EMBALMER ~___

‘ I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed
jyre .
by me, or by ..ooiriiiiiieninns e eeeanrereresareanenatesirarrarans ereierariearns ereeraenenes ., Student Embalmer No. .........ceeeeeen.

working under my personal supervision.

R 100 (=71 | SO U S PTTPPPPPI
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

- urtoicomply with the above constitutes grounds for revocation of license). - . . .., - e e E

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. * = =7 7 o

If this body is not embalmed, fact should be so stated above. - , - .. o o .
L T T N A e



