Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

EiLQQe¥§uhon é’n& ‘Lo 13..512__(.-.7__-.}:""” Registration District No. _-_-_\ﬁ__----__kegisfrar': No. ___’ls_f.LIZ

59-027634

STATE FILE

NUMBER

1DED
1. PLACE OF DEATH / 2. USUAL RESIDENCE (Where deceazed lived. If institution: Residenc -.bﬂfura
2. COUNTY 9t. Louls a. 5TATE Mi gaourt counry Qt, Lol gedpfision
b. CITRY (If outside corpeorate limits, give TOWNSHIP only} Length of stay in 1b <. COILY Inside Limits
TOWN Pine Lawn 5 ¥Yrs. own  Pine Lawn ves X No O
c. L%éPvl&TEOORF {If NOT in hospital, give location) Inside Limits ASE)EEEETSS {If cutside, give location) Reside on Farm
NsTiTUTioN 6234 Stillwell Dr. Yesgd No 6234 8t111well Dre |ver wop
3. FI_IAME OF DECEASED First Middle Last 4, Dé;I'E Manth Day Year
ype or print)
Henrletta S. Otto DEATH 7 10 1959
5. SEX 4. COLOR OR RACE 7. Married [1  Never Married [} |8, QATE OF BIRTH | % AGE {last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
F emale whi te Widowed [B Diverced [] 872 i',/? 1 87 Months | Days | Hours Min.
10a, USUAL QOCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY
Bgumosi of \1 fmg life, even if retired) HOme St . LO ui 5 , MO . U . s. A.

DOCUMENT

BY AFFIDAVIT OF

MEDICAL CERTIFICATION

13a. FATHER'S NAME
Henry Hagemeier

13b. MOTHER'S MAIDEN NAME

Sophia Brueckner

14. NAME OF

Fred W. Otto

USBAND OR WIFE

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
Lﬁs, no, or unknown)| (If yves, give war or dates of service}

None

16, SQCIAL SECURITY NO.

17.

INFORMANT

Albert H. Lammert, 6234 Stillwell

Address

18. CAUSE OF DEATH {Enter cnly one cause per line for [u), (b), and (c}.
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

ca)ﬁﬁVZ_/4%;aaﬂ7<§§4%44/2;4/h—

INTERVAL BETWEEN
ONSET AND DEATH

DUE 10 (b) (M\

Conditions, if eny,

¢oﬂ&é)’c9w7

which gave rise 10
above cause (a),
stating the under-

lying  cause last. DUE TO (<}

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART HI, if deceased was female was
disease condition given in PART i (a) there a pregrapty in last 90 days,
I O Yes [ d'No {0 Unknown
19. WAS AUTOPSY ,z)a. ACCIDENT  SUICIDE..: HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)
PERFORMED? - ao- - 0 8]
vesg nNo ] - .
20c. TIME OF  Houl  Month, Day, Year |
{NJURY a.m. -
B, “‘nﬂ?—:&.ﬁ"

20e. PLACE OF INIURY (e.g.,

20d. INJURY OCCURRED .
farm, factory, street, office bldg., etc.)

WHILE AT WORK [
=NOT WHILE AT WORK [J

in or about home,

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

e S et 55 ]

to. 7 ~I O ’M and last saw.r"mahve on. 7‘10“ 4“?

21, | sttended the deceased from /

Death ocume at /

11 30 P m on the date stated above, and to the best »f my knowledge, from the causes stated.

22a. SIGNATU

oo & fpiiine 7020

22b ADDRESS ){ h}éﬂ/ a/ /;){ / ;;:/t:«;gf;ﬁ

ia. BURIAL, CREMA'I;ION 23b. DATE 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cny,‘town or cnum / {;v(u) )
REMOVAL (Specify)
pariel | 7/13/59 St. Peters Cemetery St. Louis Count;y'. Mo,

24, FUNERAL DIRECTOR ADDRESS

Drehmann-Harral, 1905 Union Blvd,

25. DATE RECD. BY LOCAL REG.

7-/3~5¥

(Licensed Embalmer’s Statement on ﬂ:rm Side})
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STATEMENT BY. LICENSED EMBALMER

S Rl
. N

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by
Student Embalmer No.

or by
s,gnedT / E S/D—W

working under my personal supervision
S £

Signature of Student Embalmier
Licensed Embalmer No.™~ ™= & A
P. O. Address /&t’ ﬁw

Student
FI - - 7 PR

), .
The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to co

Note:
with the above constitutes grounds for revocation of_licénse).
If embalmed by a*STUDENT,- he also shall sign-in his OWN: handwrmng
If this bedy is not embalmed, fact should be so stated above.



