[ISSOURT DIVISION OF REALTH — STANDARD CERTIFICATE OF DEATH  —B1-006786
_ 3 l 3 1’?6 STATE FILE NUMBER
iatcat 113 o, -_,___-_J’rlrnnrv Registration DiftFi . R trar's No.
AMENDED ol :
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
fa a. COUNTY a. STATE M b. COUNTY admission)
L P
% b. COITY {If nutude corporate limits, give TOWNSHIP only} Length of stay in 1b €. COI'IY Inaide Limits
R
(V7]
2 Town 5%, Louls, Mo, TOWN St, Louis Ye Ol Ne D
<. FULL NAME OF {If NOT in hosplital, give location} Inside Limifs d. STREET {If cutside, give location) Reside on Furm
E HOSPITAL © ADDRESS
gg WITUTioN [ytheran Hospital . .|'#0 teD 8721 Halls Ferry YO Ne D
I 3. NAME OF DECEASED Firsy Middle Last ) 4. DATE Month Day Year
(Type or print} ‘ OF
Wilhelmina Otte oeaM  Feb, 20, 1961
5. SEX 6. COLOR OR RACE 7. Married [] Never Marvied [] |B. DATE OF BIRTH | ¥ AGE (aat birthday) LLNW‘%EL' 1F UNDER ﬁ-m
n.
female white Widowsd B bvrd O | Sgpt,23,| 1870 90 | ™™ Howrs
10s. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRYL 11, BRTHPLACE (City end state of country} 1 122 CITIZEN OF WHAT COUNTRY
during most of working life, even if ratired)
None none Germany UsSA
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ermst Stiegler Amalia unk Louis Otte
5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. {NFORMANT A?B
ki (13 dates cof ice] 5
(?lbrﬁéf un| nown)l( yes, Bvaéuror ates of service) none Helen HienSCh g&g Bama ,
b= 18. CAUSE OF DEATH (Enter only one ceuse per line for (a), (b}, and [c). INTERVAL BETWEEN
E PART (. DEATH WAS CAUSED BY: ONSET AND DEATH:
~am = IMMEDIATE CAUSE {a} Cb el apirtowlln 7 Z’Zie*"‘ém / :
o & 5
O O . . .
U (A te)
iy (o o (0.(4&&4 of akleketaslorovcg / qees
] Q Conditions, if any, DUE TO (b} =y
" ’(;‘, wbl:,ich gavt‘:iu(.t;) L
= |2 el ) 3
= lying - cause  last. DUE TO () 3 2 A
Z F4 PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relnted to the terminal PART Il If decessed was female was
0 g digeasa condition given in PART | {a) there a pragnancy in lsst 90 days.
g 3 Uilencrsetonotee teart Hiatnte - [ e ] O e | O Untoowr
w :L—- 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= = PERFORMED? g O 8]
E (v} YES[J NOOT .
= | 2 TIME OF  Hool Menih, Day, Vewr |
3 = INJURY a.m,
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g.. in or about hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [1 farm, factory, street, office bldg., eic}

NOT WHILE AT WORK [

)
2. | attended the decessed from W 1" {?‘o M last saw mdiw on d’a&' e /r%r/

m on the date stated shove, and to the best of my knowledge, from the causes stated.

SHOULD READ
-4
%

5 {Degree or title) M 2rh. ADDREss 22c. DATE SIGNED
o b90/ (racedl Su |i-ay-a
i Z3a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or dounty) {State)
) o REMOVAL ify)

g £] remova P-23-61 New St, Marcus St. Louig, Mo, |,

- <k 2 FUNilML DIRECIOR o ADDRESS 25, DATE RECD. BY LOCAL REG. 2:(//&6!.“ 'S S| Au%

w > rn_unera e - 47

= = g 855 g. Gr e .




- L.

o CRodt L. QZ/—M““’W"

R “-370/%—(/@&/

| | // 39

o

STATEMENT BY LICENSED EMBALMER

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

or by

Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY

Licensed Embalmer No. 5["" /L

P. O, Address 5704“-“-":" >

THE LICENSED EMBALMER in"his OWN HANDWRITING (Failure to comp!y

|
|
|
Signed OJM/ WM : i
i

with the above constitutes grounds for revocation of license).
if embalmed by a STUDENT, he alsa shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
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-




