5 S THE DIVISION OF HEALTH OF MISSOURI
Health, v

98-038505

;N;'I.fau STANDARD CERTIFICATE OF DEATH - STATE FILE NUMBER
S:ﬂ;:o v 7 r} CT Y egistrotion District No, -g/ 7 Primary Registration District No. = o0 Registrar' s No. No, Hﬂg 2& ______ ’
h g 7 : - i, =
) X 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Rcud-m:- bcl'or
X o- COUNTY St. Louis & STATE Migsouri * ©WT'st, Louis"
=37 b. CITY ({If outside corporate limits, give TOWNSHIP anly) Inside Limits c. CITY inside Limits
OR : oR 0b6J
y TowN  Manches ter Yos [ No[] TOWN BP i dge ton LL Yes[ No[]
' c. f{g'gll;l'?AME OF {If NOT in hospital, give location) | Length of stoy in 1b d. STDRDEREE‘;S (lf ourside, give lacation) Reside on Farm
A A -
henrovionManchester N.Hom 18 mos, 3620 Fee Fee Road | YO NX
3. NAME OF DECEASED First ) Middle Lost 4. DATE Menth Day Yeor
{Type or print) OF
Katie - = = = Osthoff pEatH Oct, 21, 1958
5. SEX 6. COLOR QR RACE| 7. B. DATE OF BIRTH 9, AGE (In years JF UNDER i YEAR| IF UNDER 24 HRS.
MARRIEDDNEVER MARR'EUD Sirr:dcy) Mentha | Doys Haure Min.
Female / White wIDOWED fir} 2 oivorceel ]|0et, 3, 187‘3 8’% | J
1 10a. USLUAL OCCUPATIOI‘IJ (Give kind of work dene | 10k, KIND OF BUSINESS OR 11. BIRTHPLACE (City and stale ar countey) 12, CITEZEN OF WHAT COUNTRY?
duting most of working life, evan if retired) INDUSTRY o
Housewlfe Home St. Louis, Missourt MT.S.A,
13a9. FATHER'S NAME 13b. MOTHER'S MAIDER NAME 4. NAME OF HUSBAND OR WIFE
Joseph Heckatetter Unknown Herman Ogthoff, dec'd.
3 15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
N {Yes, no, or unknawn)| (If yes, give wer or dates of service)
B none Emil Ogthoff, 3620 Fes Fee Road
18. CAUSE OF DEATH (Enter only one cnuse per line for (a), (b}, and {c).} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED B "ONSET AND DEATH

IMMEDIATE CAUSE (a) " CARADA- VASCULAR DiIS2A4SE

Conditions, if eny,
which gave rise 1o }

DUE TO (b) 38”'(—:7"?

obove causs {a],
stating the under-

$22.1

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g lying couse last. DUE TO (<)
- - PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not ralated t the terminal dissass condition given In PART | {a} 19. WAS AUTOPSY
3 = Aoy PERFORMED?
ki g £ _ YES(] NO[&~—
- 21 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
= w
H © O O O
g Q 20c. TIME OF Howr Month, Doy, Year
2 g INJURY  o.m. -
§ H p.m.
E 20d. INJURY OCCURRED Me. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
g WHILE ATD NOT WHILE 0 farm, .ctory, street, office bldg., etc.)
B AT WORK
E 21. | ettended the deceased from ZM! ' 2 is & to Oc.i; ll'lqé&mdlou“wuolinm ecT ., ’l, 1935
H Deoth occurred ot ?\' 30 P m on the date llur_td above; and to the bast of my knowledge, from the causss stated.
g 22a. SIGNATURE {Dagree or title) o 22b. ADDRESS 22c. DATE SIGNED
5 .
AR gf-pq..«u‘ hm.d Batewinv M. 26-23.8-§
230, BURIAL, CREMATION, | 23b. DATE 23@».15 OF CEMETERY DR CREMATORY 234. LOCATION (City, town, ar county) (Svate)
REMOV AL (Specify)
Buris 10-21,-19598 | Fee Fee Cemetory Pattonville, Missouri

24. FUNERAL DIRECTOR 250l sovreWoodson Rdjss oaTe Recd. 8y LOCAL REG. | 25 REGISTRAR'S SIGNATURE
Bros, Ine, Overland, Mo.| /4-23 -GF ’MM&
S {Licansed Embslmer’s Statement on Reverse Side}




STATEMENT BY LICENSED EMéALMER _— e

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

DY ME, OF DY i it e e e et a e ea s rrans , Student Embalmer No. ................e0s

‘working under my personal supervision.

SEUACME +eereerrrreeisrerarieseesiniersersreessassenesasnensnns Signed- \Q/ﬂ/w_g ?p'/g %ﬂ._m

Signature of Student Embalmer

L ' ’ T . Licensed Embalper Né’%_;&
P. O, Addresg_/m) /?/ymr( AT

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.

. - » ™




