SOURI '_DnﬂggN

OF HEALTH — STANDARD CERTIFICATE OF DEATH

-51~-044176

Ec 2 6 1961 STATE FILE NUMBER
Registration District No, ,_-_-_(_!_g.--__-_.._}rimary Registration District No. %.}__g_g___ﬁ__keginnr'; Neo. ____ﬁ__?____-___
AMENDED -
F 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
B a. COUNTY GASC ONADE a. STATE MISSOU'RE COUNTY GASC ONADE admission)
E b- Ccl);\' (If eutside corporate limits, give TOWNSHIP only) Length of stay in 1b < %TY Inside Limits
i3 y ow 1l
= TOWN OWENSVILLE TOWN ENSVI LLE Yos&] No O
; [ t{%épﬁwEogF {if NOT in hospital, give location) Inside Limits d. :I';REETSS {H cutside, give location} Reside on Farm
DRE!
INSTITUTION Y N Y Ni
< AT HOME 3Q4E JACKSQN [™® %0 304& JACKSON =0 nd
o 3. (I:AME OF na)censen First Middle Last 4. Dé\gE Month Day Year
yp# of print
FRANK CHARLES MOTTERT pea  DEC. 18 196
' 5. SEX 6. COLOR OR RACE 7. Married{S Never Married [] |8. DATE OF BIRTH | 9 AGE {iast birthday) | IF UN:ER 'D"EAR ::UNDER 24 HR
Widowed [ Divorced [ Months ays ours Min.
Male White Qct. 28 11908 53
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City end state or country) | 12. CITIZEN OF WHAT COUNTRY
ring most of working life, even if_retired) . -
r aintenance Mechanlic 011 pipe line CENTAUR MO U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF RUSBAND OR WIFE
ERNST MOTTERT ANNIE KAJEWICZ PEARL MOTTERT
15. WAS DECEASED EVER IN U.5. ARMED FORCES? T oo s s T N7 INFORMANT Address
(Yes, no, unknown) es, qive war,or dates of service)
FeE | 5r e War Pearl Mottert Owensville Ma
[ 18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and™T). INTERVAL BETWEEN
E PART I. DEATH WAS CAUSED BY: . ZOJ\ISET AND-,DEA H
5 g IMMEDIATE CAUSE (a) M [-4 C‘o/‘onq, /:y '7[,:0 A [) o5rS
o
3 3 Tewwili. Ko ) ez
< a Conditions, if sny,]  DUE TO (b} 7 eq.}‘f' 52 S5 Causi~q
= wbhoich gave run‘t;: M -
7 sbove cane (a) . m_ .
= tat th der- E ) .
i‘yli‘nl;g cau:eunla::. DUE TO (¢} N 'yD C.(er H ch- écﬁ eké‘/ / ‘YQQ (' hd
| z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but Inot related 1o the terminal PART 111, If deceased was female was
9 g diseass condition given in PART | (a) there & pregnancy in last 90 days.
} § rD Yes I [0 No l DO Unknown
| E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
[+] PERFORMED a a (m]
! Q YES [ NO
f Z| 20 TME OF  Houl  Month, Day, Yeer |
' a INJURY a.m.
: g p.m.
i 20d. \NJURY QOCCURRED 20e. PLACE OF INJURY [e.g., in ar asbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
. WHILE AT WORK [} farm, factory, street, office bidg., etc.)
u NOT WHILE AT WORK ]
o po
E 21. 1 anended the deceased from IA /660 /2 A Bl i e s B otiva on_ £ X -6 -6l
E Death occurred a1 E : 4 .TQM m on the date stated abeowe, and to the best of my knowledge, from the causes stated.
Fal 2
B 6 72a. SIGNATURE / ree or title) 22b. DRESS N ? 22¢. DATE SIGNED
5 = / ‘a’-’A . U - 61
2 232, BURIAL, CREMATION, [ 23b. DATE 7 & 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cif, town, or county) (Srate)
3 o REMOVAL {Specity) ar
e £ 21 1961 Sun Set Burial Park St. Louis, Mo.
< < | TZ4. FUNERAL DIRECTOR ADDRESS 111 25, DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
S .
o > gottenstroeter Service Owensv B 21 194} Yee. y) Z,l,! )

L) Fal ? ;? P Y
W M {Licensed Embalmer’s Statement on R

everse Side}




STATEMENT BY LICENSED EMBALMER

| hereby (vernfy that the body whaose name is recorded on the reverse side of this certificate was embalmed by ’mﬁ
or by %’ Student Embalmer No._____ |

working under my personal supervision.

Student

Signature of Student Embalmer

Z &35

Licensed Embalmer No.
F. Q. Address@é"{:w

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. “(Failure to compl
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. =~

[





