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THE DIVISION OF HEALTH OF MI5S0UR]

STANDARD CERTIFICATE OF DEATH

stration District No, _______ _3__/_2. hhhhhh Primary Registration District No. ___

3—-004016
ST NUM ’
500 vgmrre S5

13e. FATHER'S NAME

George R. Ott

13b. MOTHER'S MAIDEN NAME
Frances McMeckin

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence b)cfar ’
300 a. COUNTY st. Louis a. STATEMiSSOUI‘i b. COUNTl - ‘ luaon/
-57 b, CITY (If outside corporate limits, giva TOWNSHIP enly) Inside Limirs Cr-‘CBTY Inside LAmits
'7 TOEN Taprmandv Yo o [] L b !)TO\F:’N W St. Louls Yos{xd Nol]
&.r ¢. FULL NAME OF (lf NOT in haspital, give location} | Length of stoy in 1b d. STR%ET If outside, give location) Reside on Form
Mo 'sullivan Nurs.Home 1 wk. ”DE“@HQ@XEQEKE@¥5E03¥E.YHDrhm
PLOIAT™ i F~7-TIt 3 Y
4 3. :leE OF DE;:EASED First Middle Last 7SN i”ﬂé‘;t‘ Month Day Yoor
ype Or print
FRANK SPENCER OoTT OEATH  Jgn, 16, 1959
5. SEX 6. COLOR OR RACE{ 7. HARRIEDEFNEVER marrIen ] 8. DATE OF BIRTH 9. AGE (In yaars FUNDER | YEAR| IF UNDER 24 MRS,
u . birthday) | Months | Days Hours Min,
Male White wooweo[]  oworceol]| Mar. 12.,1882 | 78 [ |
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRT LACE ty o of 6’ <ountry) 1 12. CITIZEN OF WHAT COUNTRY?
u;lng mogt o ing life, aven if retired) INDUSTRY
Re Salesman Insurance Radtbimg xxxi;géixxgxggi TSA

14. NAME OF HUSBAND OR WIFE

Carrie L. Ott

15. WAS DECEASED EVER IN L. 5. ARMED FO

(Yas, or M\km-ﬂ)' {1 yes, glve war or dotes of servics)
Boks] Lo

RCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT

None

Address

Georpe ott 59053 Kossuth Ave.

18. CAUSE OF DEATHJEM« only ane
PART I. DEATH WAS CAUSED

IMMEDIATE CAUSE (o)

couse per line fcl {a), (b), and {c}.)
By: ‘

INTERYAL BETWEEN

ONSET ZD DEATH
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wr
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@
=
:_'r Conditlons, If any, DUE TOQ (b)
t w:loll:h gavs I'Il: l)u }
a Y& CaAvVEs a),
z stoting the under.
1 B Iring cavzs. lasr. J DUE TO {c) %'Z’)’ D
. D E= PART I, SIGNIFICANT CONDITIQNS CONTRIBUTING TODEATH but nof-ralated ta the terminal disease condition given in PART | (g} 19. WAS AUTOPSY
G S . ~
: 7 4 EALLe & YEs[ ] Nof) 7 .
- % 2| 200. ACCIDENT SUICIDE HOMICIDE b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= — w
& % v a O [
S ZHN3[ 2c. TIMEOF Hour Month, Doy, Year
2 afgs INJURY  om.
E .>_l- E p.m.
E % 204. INJURY OCCURRED 208. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE O farm, .ctory, street, office bldg., etc.) ‘
B2y | work AT WORK N )
2 21. | attended the daceased from s 1ottt [ and lost 8578 alive on jffom— / ﬁ /Z¢ 7
E § Death ocqurred at 130 m on the date stated cbbve; ond to the b-st af my I:mul‘odg-, from the couses "‘1"‘
- 5 - b. An=. NED
3 24, SIG RE Dngu. or mlo) %/0 o 22b. ADDRESS -/ 'f /
2 m« 813/ 7 7

230, BURIAL, CREMATION, | 23b. DATE

REMOVAL T-cl!y) 1- 17- 59

NAME OF CEMETERY OR CREMATORY

Lot AL

23c.

T

CATION (City, town, or county} [ (Sﬂ:‘l)

wlstown Penn,

Remova
24. FUNERAL DIRECTOR
Kriegshauser 47228

ADDRESS

S.Kingshighway

25. DATE RECD. BY LOCAL REG.

EGISTRAR'S SIGNATURE

e, Mm

{Liconsed Embalmar's § Side)

= /j«ﬁ



STATEMENT BY LICENSED EMBALMER

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

by mMe, OF BY oot e s s e , Student Embalmer No. ......coocoininns

working under my personal supervision.

SEUAENt ierniiiriri i e s
Signature of Student Embalmer

Licensed Embalmer No. &6 4.4, ...
P. 0. Address........ocoeiimiinnnninninnenes

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.




