. Health,
& Welfore
' Public

Service

THE DIVISION OF HEALTH OF MISSOURL

STANDARD CERTIFICATE OF DEATH

______ o8—-034571_ .

STATE FILE NUMBER

!HLE[} SEP 29 195sisration District No. orocce 31.8Primary Regiswation District No. ] OYO R eroe - Regiserur'ﬂ.,ss.ﬁi_-_

(4] 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institution: Residenca;¥efore
. 300 a. COUNTY a. STATE Mi SSOU.I'i b. COUNTY ﬂdm?gﬂ)
V=57 b. cmr (I outside corporate limits, give TOWNSHIP only) | Inside Limits < CE)TRY Inside Limits
1O Seint Louls Yes il No [ rome  Saint Louis YosE] No[J
c. Fg;ﬁ.ﬁ#Aﬁﬁ%gF (1f NOT in hospiral, give location) | Length of stay in 1b d. SB%%E‘IS'S {If outside, give location) Reside on Farm
H Al - - Al
rmsnrunon Luthersn Hospi tal L weeks J ‘y g 3684 A Dover Place Yes (] Ne
3. NAME OF DECEASED Fiest Middle & Last 4. DATE Month Day Year
(Type or print) . OF -
Ruth Christine ott pEATH 2 13 1958 1
5. SEX 6. COLOR OR RACE{ 7. 8. DATE OF BIRTH 9. AGE (In yeors JFUNDER 1 YEAR| IF UNDER 24 HRS,
F ' w MARRIED@N&VER MARRIEDD lgst tir:r:da'y; Menths | Doys Hours Min. ‘
wipowen [ oworceef ]} 12-14-1905% 2 “
106 USUAL OCCUPATION {Give kind af werk dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY? 4
durlng most of working life, even if retired) INDUSTRY o . . [a)
wife Home “gaint Louis , Missouri USA |

12a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

¥
¢ | Gustave G.Voerg Helen Federhofer Leonard C Ott
a
‘g o [ 15 WAS DECEASED EVER IN UI 5. ARMED FORCES? 16, SOCIAL SECURLTY NO.| 17. INFORMANT Address
- {Yws, no, or unknqwn)] (If yas, give war or dates of service) .
= 2]Na None Leonard C Ott 3684 A Dover Plac :
a 18. CAUSE OF DEATH (Enter only one cause per line for (a}, (b}, and (c}.} INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: ONSET AND DEATH |
w IMMEDIATE CAUSE {c} 2 of 2 2 days |
g and Azotemia 3 weeks
w Conditions, 1f any, . DUE TO (1) _Bilateral Ureteral Obstruction C -
3 which gave rise 10
H above ‘couve . } Carcinosarcoma, metastatic from primary lesion
, .
] B ying couss lasr. ) DUE 70 (¢ 10 left Fallopian tube. 6 months
< N PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the 1ermincl disesse condition given in PART | (a) 19. WAS AUTOPSY
L b /75" PERFORMED?
< 8= YES{ ] NO
- % E 200. ACCIDENT SWHCIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.}
ER] L 0O (W] O
s YR
v < BG! 20c. TIMEOF Hour Month, Day, Year
£ «js INJURY  a.m.
E = p.m.
E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., incrabouthoms,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.)
s 5 WORK AT WORK
£ 21. 1 attended the deceased Eram Moy ¢ 25 ? , to % ry. S lf}’! and last '!ew:;;n'ive on -5£Pr. ’-1"1 ‘458/
g Daath O}curred af R 2 # P on the date stoted above; ond 1o the best of my knowledge, from the couses stated.
Kl 220. TURE {Degroe or ’% ) 225, ADDRESS 22¢c. DATE SIGNED
B ¢ —
z %/ﬁM B-— ;‘96/444«1_&/% ?(,;/.5(?
230, BURIAL, EREMATION, | 238 DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) T (s1ete)
REMOVAL {Specily)
Rurial 9-16-1958 Resurrection Cemetery St Louis County Mo

4. FUNERAL DIRECTOR

DRESS

melster Colonial Mor uary

issonri (Q)

25, DATE RECD. BY LOCAL REG.

P15%8

EGISTRAR'S SIGNATURE




STATEMENT BY LICENSED.EMBALMER

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

«» Student Embalmer No..........ocvvenivs

BY M@, OF DY o ccv e st rverr e s vr e tta st s e rr s e ra g sa s s e ra ey

working under my personal supervision.

Student ..o e aae
Signature of Student Embalier

- . Licensed Embalmer No/¢7'§
P. 0. Address .. (7. Lanack 22

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.

~




