)bRI DIﬂEESI%SO‘FAﬁ'IEALTH STANDARD CERTIFICATE OF DEATH

8 1960

Ragistration Dilrrin Ne.
~

Primary Registration District No.

'39045801

— gl s

STATE FILE NUMBER

{Licensed Embaimer’s Snmmenl on Ruvefu Side}

MENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wherc decesiad lived. If institution: Residence bafore
a. COUNTY None a. STATE Misso‘lrf‘ COUNTY None admissicon)
b. CC'}LY {1t outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. Cé‘;‘r Inside Limits
Town  S¢, Louls 11fe TOWMNS & Louis Yes (0 No (O
[3 FLg.éPI:ITAME OF (1f NOT in hospital, give location) tnside Limits d. S‘IREEET {If outside, give location) Reside on Farm
INeTTUTION) ,0, A. Homer Phill 1ps |vmO reO 4309°5¢. Ferdinand Ave. Ya [ No D3
3. (!}lAME OF 'DE)CEASED First Middle Last 4, OOAJE Month Day Year
Ype of prin
Henry L. OTEY DEAM December 20 ,1959
5. SEX 6. COLOR OR RACE 7. Married [0 Never Married (. |6. DATE OF BIRTH | 9- AGE (tast birthday) | IF UNDER | YEAR IF UNDER 24 HR
Malo Negro Widowed [] Divarced [J 10/5 /1 & Months | Days Hours Min.
10a. USUAL OCCUPATION (Give kind of werk done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. 7 BIRTHPLACE (City and state or country) | 12. CHIZEN OF WHAT COUNTRY
during n of wo life, aven if rlﬂrod)
Unemp Toyed Tapor —— St. Louils, Mo. USA
13a. FATHER 'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND CR WIFE
Frank Otey, Sr. Hgrriset Bryant -
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16, S50CIAL SECURITY NO. | 17. INFORMANT Address
" k: If yas, give war or dates of service)
R 7>y D o Frank Otey, 5142 Ashland Ave.
- 18. CAUSE OF DEATH (Enter only one cause pcr line for {a), (i and (c). INTERVAL BETWEEN
E PART ). DEATH WAS CAUSED J ONSET AND DEATH
g IMMEDIATE CAUSE a) é‘-‘ﬁwm
(¥
o]
[a] Canditions, if any, DUE TO (b)
which gave rise m]
above cause ({a),
stating the ui
lying cause last. DUE TO (<)
z PART 1). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQO DEATH but not related to the terminal PART 11}, If decoased wai female was
2 disaase condition given in PART | {a) thare & pregnancy in last 90 days,
g P Py [Qves [ Do [ O uknown
E 19, WAS TOPSY 20a. ACCIDENT SUI%DE HOAECiDE E EO! INJUZ oCC ED. natu f injury in"P. | or [} 8)
o *iy
<
g 20c. TIME or :qor:! Mhorth, Day, Year | od- JRC /73.
i . p.m. /‘-(J’
20d. INJURY OCCURRED 200¥ PLACE OF INJURY fpfg., in or al CITY 'WN, OR L TION OUNTY STATE
WHILE AT WORK [J fafm, factory, str jea bidg., )
NOT WHILE AT WORK ] -
' 2. 1 atended the decessed from snd lsst saw e, alive on
1) - o!zi m on the date stated sbove, and 1o the best of my knowledge, from the causes stated.
8 = {Degree or title) 22h. ADDRESS ‘ 22c. DATE SIGNED
S 4’)4/”‘44 o Dep. Cor, 1300 Clark Avenue 12/2@259
o 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
(] b .
z 12/23/59 |Washington Park Cemetdry, Berkeley City, Mo.
< 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. %ﬁlﬂj‘s SIGHATURE
> .
=] Cunningham & Moo DEC 21 1958 Ko and __JM LM D.
T2 £ 83



STATEMENT BY LICENSED EMBALMER

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

or by Student Epabalmer No.
- . ! -
working under my personal supervision. / / v
/ .
Student. Signed A_f LG4 AU At

Signature of Student Embalmer

Licensed Embalmer No, 4476

P. O. Address. <405 Marcus

Note: The abover MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to com
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. o

) Lo

”



