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Doctor, corones, etc. must use only standard nomenclature in item 8. No |ymptom.| will be listed. All

diseases in Part | must be casuvally related.

Coroner cannot certify to a death due to naturol causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

" THE DIVISION OF HEALTH OF MISSOURI
STANDARD gRTIFICATE er DEATH

S G - T -

28—-038087

HEn pl egistration District Ne. ... e =
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased Jived. |f institution: Residence bafor
a- . STATE - . b. COUNTY . gdmissi
COUNTY at . Talita. 115 samypd “ Iilssouri s Franlzlin
b. c(l)‘lr?Y {H{ outside corporate limits, give TOWNSHIP only}| Inside Limits 3 c. CITY Insid(Limirs
OR
om g, Touis, Yesy Noo [PF6 008 Gepald, YesX Moo
Eglgh_;{:tlgg]; (£ NOTmhospnfnl. givelocation)|Length of stay in Ih . STREET ' .(H outside, Eive loeation) Reside on Farm
/4 wsututionJutheran Hospital 3 vweeks |4 1 ADDRESS IMissouri YesO MNoO |
3. NAME or Firat Middle ~/ Loxt 4. DATE Month Day Year
DECEASED OF
(Type or prine) HENRY JOSEPH OTTE oex  Tet, 25, 1958
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE ([ IF UKDER 1 YEAR [y X
G ror o !+ MARRIED O wever marrien (3 AGE (gr';hié;‘;’)' e F::":R 2:::5—
llale O Jhite wiooweo B A ovoreen [ Llarch 10, 18 6 _ Mr | Y5 l

10a. USUAL OCCUPATION {Give kind of work done
during moat of working life, even if retired)

Brakeman

104. KIND OF BUSINESS OR INDUSTRY
Railroad

11. BIRTHPLACE (City mnd miafa or country)
Vialbert, lissouri

O 12, CITIZEN OF WHAT COLINTRY?

U. S. A.

13. FATHER'S NAME

John Barnhart Otte

14. MOTHER'S MAIDEN NAME
Caroline Broeker

¥5. WAS DECEASED EVER IN U, S. ARMED FORCES?
(Yes, no. or unknown) | (If pee. pive war or dater of servies)

16. SOCIAL SECURITY NO.

No None None

17. INFORMANT Address

lirs,. Thelma Kessler, St. Louls,lios

18. CAUSE OF DEATM [Enter only one cause per line jor (@), (0), and {c}.] INTERVAL BETWEEN
PART |, DEATH WAS CAUSED BY: —-F 4 y °N§T *“Dﬁ
IMMEDIATE CAUSE (a) 6&5 MKAZ /- [0 a 805/-5
- C‘;:_ximons. if any, DUE TO (b) /Mfwza JGL f.eﬁs'/.s 6‘5” .’.'164-{ /2 5- o y? 4"‘!
whick pace rise fo
7 be cgun dd '
stating the under- !
> lying cause last. OUE TO (¢} \jAa 27
9 PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 7O THE TERMINAL DISEASE CONDITION GIVEN 1K PART I(q) . :V::!;AUTOP?Y
- ERFORMED!
g ves ] no [
= a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED, (Enfer nature of injury in Part I or Part 1 of ifem 18)
§ a O O
= 20c. TIME OF  Hour  Month, Day, Year
] INJURY  a.m.
E pm. .
X | 204. INJURY OCCURRED e PLACE OF INJURY (. g., in or about home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE O farm, factory, atreet, office bidg., etc.)
WORK AT WORK yi i . V.
21. ] attended the deceased fram__w to /0 /d‘{/ﬁ and last saw ﬁ:‘“— alive on M
Death occurred at P mon she date ata rod’ above and to the best of my knowledge, from the causes stated.
2a, Z Z or lin’lc] ZZbA ADDRESS 2‘ 17 SIGNE
23a. BURIAL, CREMATION, . DATE 23, NAME OF CEMETERY OR CREMATORY 23d. LocaTion (City, tewrn. or county) (State
REMOVAL {Specify)
Burial Qct, 28, 1988 Boeuf Preashwterisn Garald, Fren-lin, lo.

24. FUNERAL OIRECTOR LDDRES

Gerald, Ilod

5. DATE RECD. BY LOCAL REG.

80T 2 7758 ~

26. REGISTRAR'S SIGNATURE

Dltmann Funeral Hone,

{Licansed Embalmar's Statement on Reverse Side)




+ , ' STATEMENT BY LICENSED EMBALMER

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

byme, or by .. ...l P Student Embalmer No,........

working under my personal supervision..

Student....ooooviraiiiiiiii e irerera e i e
Signature of Student Embalmer

P. O. Address .....

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




