isclth,
Welfare
*ublic

Service

300
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseoses in Part | must be cousally related.

THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

58-042063

7y STATE FILE NUMBER

1003

istration District No. ..._.__. 31_8___--_-_,_?:imary Registration District Ne. M "7 570 .. Registrar’s N —_—
{e]Y; Skt "
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if institution: Resld.nc. belpis
a. COUNTY a. STATE b. COUNTYS lé“'““’“
M18§Q];I1 to
b. CgrY (If outside corporate limits, give TOWNSHIP only) Inside Limits c- CiOTRY A% Inside Limits
R
Tow ST, LOUIS, MISSOURT Yes B Mo [ _1owv___Jennings YN0 | e N0
c. Fnglﬂ NA::\I(E)OF (1f NOT in hospital, give locotion} | Length of stay in 1b d. S'I[')RDEEEES (If outside, give location) Reside on Farm
HOSPITA R
O 4 nsTizuTion T &2 7 - 5260 Jenninge, Road | Yes[1 N-[X]
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Yeor
{Type or print) oF
IDA M. OTTEN DEATHNOVEMBER 9, 1958

5. 5EX

Female /| White

6. COLOR OR RACE| 7.

MARRIEDK  NEVER MaRRIED[]
wipowep[ ]/ pivorcep[]

8. DATE OF BIRTH

Nov, 3, 1883

9. AGE (In years

FUNBGER 1 YEAR

IF UNDER 24 HRS.

laay birthday}
rio

Months

Days

Hours l Min.

10a. USUAL OCCUPATION (Give kind af

work done | 10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City ond state or country)

g

12. CITIZEN OF WHAT COUNTRY?

during most of working life, aven if retired) INDUSTRY
At Home St. Louis, Missouri, UeS.A.
13a. FATHER'S NAME 136. MOTHER'S MAIDER NAME 14, NAME OF HUSBAND OR WIFE
Frderick Suttmoeller Catherine Strgttmsn Henry Otten
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL $ECURITY MO.{ 17. INFORMANT Address
{Yas, no, or unknawn)| (If yes, glve war or datas of service]
"Neo ] Y : No Henry Ot J Road, Jenninge M

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

INTERVAL BETWEEN

PART 1. DEATH WAS CAUSED BY ONSET AND DEATH
WMEDIATE CAUSE (51 _ PULMONARY CONGESTTON 4 DAYS
Conditions, it any, . DUE TO () _ATEBLECTASIS AND ASPTRATTON PNEUMONIA 5 DAYS
which gave rise to }
above causs (o),
ing the under-
z o Tam. ) OUE T0 () _AINCARCERATED LEFT INGUINAL HERNTA 7 _DAYS
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the terminal diseass copdition glven in PART I {a) 19, WAS AUTOPSY
5 5 PERFORMED? /
o YESY] NO[]
E 20a. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18.}
57 o o O
5[ 20¢. TIMEOF Hour Monih, Day, Your -
o INJURY  am.
] p.m.
20d.- INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD HOT WHILE 0 form, focmry, street, olhc- bldg., etc.) )
WORK AT WORK . :
21, | ottended the deceased irom NW/ 5, 1958 , to Mond last saw t::‘ alive on
Death occurud‘g‘ '7 00 P M . m on the date stated above; and to the best of my knowledge, from the caovses stated.
220, SIG] M/ gree or ml.)v 72b. ADDREM ES H 0 SPITAL 22¢. PATE SIGNED
/, M. D, 11 /10/58
r L

23a. BURIAL, CREMATION, | 23b. DATE 23: NAME OF CEMETERY OR CREHATORY '} 238. LOCATION (City, rawn, or county) (S!‘lt.)
REMOY AL (Specify)
ia Nov. 12,1958 | Calvary Cemetery St. Louis, Mo.

24. FUNERAL DIRECTOR ADDRESS

Bromschwig & Son, h?hé West Florissant,

25. DA_];E'RE D. BY L(J-CA,L REG.
W0V 0'58

{Licenasd Embaimer's $totement on Reverss Side)

e e e -

2. &stgn's slsNuuz o
v 2 P
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STATEMENT BY LICENSED EMBALMER

L - LR B .-

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

by me, orby oo e .. Student Embalmer No.......... ierrea

working under my personal supervision,

L AT = 1| A VPN Signed .,
Signature of Student Embalmer

Lxcensed Embalmer No 4)~fi

e it 2 ERAL - o P. 0. Address%‘f

" Note: The above MUST BE S[GNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fazlu
to comply with the above constitutes grounds for tevocatmn of hcense)

€

If embhlmed by a STUDENT, he also shall sign inhis"OWN handwriting: -- + ' B O
If this body is not emhalmed, fact should be so stated above.

el el K TS L OO




