URI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH
FILED VS SEP 22 1959

ENDED

DOCUMENT

59-034163

STATE FILE NUMBER
Reglstration District No. o ~=u——Primary Registration District No. . ___________ Reglstrar’s 2_-_8390__
Fi
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution; Resjdence before
a. COUNTY a. STATE Mo | b. COUNTY admission)
b. Cé‘I"IY (if outside corporate limits, give TOWNSHIP only) Length of stay in th <, CIy Inside Limits
- OR
TOWN St.Louis ILife ooy  STL,LOUIS Yo 08 No D)
bR
c. l;llg.épl:lfAATEogF {If NOT in hospital, give location) Inside Limits d. STREETSS (If cutside, give location) Reside on Farm
ADDRE
stiution 4ol g Virginia YesX] No[J Liydlhs Virginia Yer 3 NoXD
3 (hl!AME OF _DE,CEASED Firsy Middle Last 4. DC?I;[E Manth Day Year
ype or print,
EDWARD OTT vea September 10, 1959
5. SEX & COLOR OR RACE 7. Married ﬁ Never Married [J] |8, DATE OF BIRTH | 9 AGE (last birthday) |IF UNDER 1 YEAR { IF UNDER 24 HR
MALE wH IT E Widowed [] Divorced [] ]+/3O/9 5— 6]'*{’ Months | Days Houyrs Min.
108, USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state ar country) | 12. CITIZEN OF WHAT COUNTRY

d f lifa, i ired .
T doe Worker Retired St. Clair, Mo. U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME §4. NAME OF HUSBAND OR WIFE
John 0Ott Caroline Hensel Mable Ottt
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. S50OCIAL SECURITY NO. 17. INFORMANT Address

(Ys, neg, or unknown) I(If VW gw war# deges of service}

487-14-1419

Mable O0tt, 4424a Virginia

18. CAUSE OF DEATH [Enfer only ona cause per line for {a),

ok
2

DEATH WAS CAUSED 8
IMMEDIATE CAUSE (a)

DUE TO (b}

{b), and (=J / E 3

Az

INTERVAL BETWEEN
QNSET AND DEATH

E

2 - BUE 10 () / é A

F4 ART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I, If deceased was female was
g disease conglition given in PA {a) . there a pregnancy in last 90 days.
3 G/re é&x@%ﬁmzb;ﬁ Cteecard/ & [T Ver | @ e | O Onkoawn
E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART t or PART 1) of item 18.)

i PERFORMED? a 8]

V) YES[] NO

& | 20c.TIME OF Hour  Month, Day, Year

a INJURY a.m.

w B,

=

20d. INJURY OCCURRED

WHILE AT WORK
NOT WHILE AT Wi

Wor

K0

20e. PLACE OF INJURY {#.g., in or about home,
farm, factory, street, office bldg., efc.)

20f. CITY, TOWN, OR

LOCATION

COQUNTY

STATE

21. | attended the d d from. ?/Q[)? o_%,é&_md last saw h,mnllve on. ﬂ/7/*:-g
Death occurred at. j [ m on the date stated sbove, and to the best of my knowledce, frog the causes stated.
22a. SIGNATURE {Cegrea or title) 22b. ADDRES TE GNED
Z3a. BURIAL, CREMATION, | 23b. DATE I Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) (srm:

REMOVAL {: ify)

emova

9/14/1959

National Cemetery

JEEFERSON BARRACKS, MO,

BY AFFIDAVIT ?F\

24. FUNERAL DIRECTOR

McLAUGHLIN'S, 2301 Lafavette Ave.

ADDRESS

P10%9

25. DATE RECD. BY LOCAL REG.

(i d Embai *s St

on Reverss Side)

?GT?WS SIGNATURE
» lo¥7) 4 - -
ROV




T,

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision. //‘V/%j \
igned ~ o
Student Signe a

Signature of Student Embalmer
23}
Licensed Embalmer No. /.-
P. 0. Addresgﬁ b i T, S e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({Failure to comp
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shal! sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




