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All disecses in Port | must be cuu'sally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED MAR 27 1359

Registration District Ne.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary RBg’Ish’ullOﬂ District Mo e Reglstrar

09-011264

STATE FILEgMBF2615

1. PLACE OF DEATH

2.

USUAL RESIDﬁ&E

[Where daceased lived.

If institution: Rau;n/(beiore
admidfsion)

o. COUNTY a. STATE SSOUTL b. COUNTY
b. CgY {If eutside corporate limits, give TOWNSHIP only) Inside Limits e, CITY Inside Limits
TOWN St., Louis Yes (5} No [] TR, St. Louils Yes(H No[]

¢. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location)} Reside an Farm
o DTSR Missouri Baptist Hosp. 4wks *PPRESS 1526 E. John Avenueves[d n(d
3. (NTAME OF DE;:EASED First Middie Last 4. DATE Month Cray Y ear

ype or prinf OF
JOHN B. OTT peatTdlarch 13, 1959
5. SEX 6. COLOR OR RACE| 7. MARRIED I,EVER MaRRIED[] 8. DATE OF BIRTH .| 9. AGE (In ysars JF UNDER 1 YEAR] IF UNDER 24 HRS.
C| last birthdoy} { Months | Days Hours Min.
Male Yhite WIDOWED sivorces(]] June 11,1894

10a. USUAL QOCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR

11- BIRTHPLACE {City and state or country)

12. CITIZEN OF WHAT COUNTRY?

during most of working lifs, even if retired) INDUSTRY o
t Machinery St. Louis issonri 1.8, A,
130. FATHER'S NAME 13b. MOTHEHR'S MAIDEN NAME 14. NAME OF HUSBAND CR WIFE
Anton Ott Pauline Fuchs Esther Ott
15. WAS DECEASED EVER IN W. 5. ARMED FORCES? 16. SOCIAL SECURITY No.| 17. INFORMART Address
Yus, or unkmawn)|{|f yes, give wor or dates of service
o R e g Fe ' 1492-05-5502 Mrs. Esther Ott, 1526 E. John fvenue

18. CAUSE OF DEATH (Enter only one cause pe
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CALSE (a)

for {a}, (b),

u?(.)

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, DUE TO (b)
which gavae rixe to }
gbove couse (4},
tating th der-
é |‘rinw ‘:ou.:ou'llu::. DUE TO (c} Woat', 9“ a ﬁ ){
'E PART Il. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termincl disecse condition given in PART | (a} 19. ‘F\"Ag AUT ESY
E ?
fg’ ! yesfA mo[]
£ 1 20a. ACCIDENT SUICIDE HQMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.) !
w
v O O Ol
S| 20c. TIMEOF Hour  Menth, Day, Teor
a INJURY g.m.
‘X p.M-
20d. INJURY CCCURRED 200. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, fuc’nry, straet, office bldg., etc)
WORK AT WORK
21. | attended the deceased from J } te J’/.; J ; 4nd last Sow h“ alive on 3 /Z J

Death octurred at

g'OA Al 3

m on the dste stated above; and to the best of my knowledpe, from fhe causes stat

Sa

4

22b. ADDRE
oS 3

Mo J g lon.

B%”J °

Stock Hortuaries,

2117 E,

GCrand

AR 14 B3

2 GISTHRR'S SIGRATUR,
ol Finlls .

Z3a. BURIAL, CREMA"\'IDN, 3b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
REMOY AL (Specify)
Burial larch 16,1989 Calvary Cemetery St. Louis, ¥Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

/0.

{Licensed Embsolmar’s Statement on Raverse Side)

.




Ao Fallt £

STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No. .........cocuvnnn

Signature of Student Embalmer

Licensed Embalmer Nb. 2.2 &
P. 0. Address . i’ Ll

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.




