MISSOURI DIVISION' OF HEALTH — STANDARD CERTIFICATE OF DEATH s :.()2—009351

L
-7 sg o) u,{;- ? STATE FILE NUMBER
DOONP:-SIS‘:H,‘E AMENDED F[LEBMMIAR___ ‘Tg ———__Primary Registration District No. jd.-______knqnstrar [ el A
- PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 o 2. COUNTY St. Louis a. STATE 3o b. COUNTY S_}_ L 0 v faen
Rev. 4/59 = b CITY (IF outiide corporats Timirs, give TOWNSHIF ony) Length of stay in 1b & QY Inside Limits
) = TOWN Normandy 17 Days own  Bridgeton o Yes fF No O
]lfﬁ 3 I E <. ;UCI).SLPI:IT,:TEOOF {1f NOT in hospital, give location) Inside Limits d. jl!!EEREE'SS (If cutside, give location) Resids on Farm
——'—_4———— . I,
2 gL I« InsTTUTION. Normandy Osteopathic Yedfl NoOO 12025 01d St. Chas. Rd, |te O Mg
% l [ 2ulal
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) s N F
y Thomas Valentine Ottinger DEATH February 14, 1962
o~ 5. SEX 4. COLCR OR RACE 7. Married& Never Married [ [8. DATE OF BIRTH 9. AGE (last birthday) | IF UNhDER |DYEAP. IF UNDER 25: HR
. Widowed Di ed Months ay3 Hours En.
5 g Male White @wed 0 OvewdD | 5p6_3907|  5) |
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) { 12. CITIZEN OF WHAT COUNTRY
6 during t of working life, even if retired)
g "¥ns pec tor Fikghex sBedy Tennessee USA
7 ’ 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
- - .
2 William Ottinger Dora Headden Helen Ottinger
8 ' v 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 COCIAl SECLIDITSY B 17. INFORMANT Address
e e , k ¥ i dates of servi :
94 » ‘ (Y:é no, or unknawn) I( vﬁ,og;fewur or dates of servic Helen O‘btlnger 12025 Old St. ChBS Rd.
——-—iéLg = 18. CAUSE OF DEATH (Enter only one cause per line fo—p r ) INTERVAL BETWEEN
10 I.Iz.r PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
_ .a w 3 IMMEDIATE CAUSE (a) Y > 1 D da P
O
1 Sla 8 /? .
] 3- J o S ] Conditions, if any, DUE TO (b} & h a / F ;( /”” /o
v 5 which gave rise to i
212 S AT =
-_ statin 1] naer- .
13 b I-,ringg cau:uu last, DUE TO (c) '/ /4 lPAr e M -4f S.
% z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1il. If deceased” waz female was
o disease condition given in PART | (a} there a pregnancy in last 90 days.
0 <
g ¥
E g MM l D Q’J_ D No ] D Unknawn
g — 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW LNJURY OCCURRED. (Enter nature of infury in PART | or PART It of item 18.)
5 & PERFGQRMED? mj a a
s =] A NO
5 i‘ 20c. TIME OF H: Month, Day, Year
Zz Iz 5 INJURY  am. e
' g g p.m.
Z w 20d. tNJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK J farm, factory, street, office bldg., etc.}
6 NOT WHILE AT WORK [
e o ] 13 s-- r—
s o E é 21, | attended the deceasad !rom__ﬂ_—, m—_lLl_"'ég.__.._and last sawmallve on -. //4’/5
@ ; [a) Death occurred et 10 :30 Al m on the date stated above, and to the best of my knowledqe, from the causes stated.
[T1] —
g i 8 % T2 SIGNATURE D, or title) 226. ADDRESS 22c, js
I [ / /
=\ P = 264 CIrendelel” CAAYlon S )0 T/ Tkx
e 232" BURIAL, CREMATION, { 23b. DATE METERY OR CREMATORY 23d. LOCATION (City, rown, or county) {S1ate}
g 2l Barial™ |R)17)62 Laurel Hill Cemetery | St. Louis County, Mo,
= ; 24. FUNERAL DIRECTOR g ADDRESS 25. DATE RECD, BY LOCAL REG. 2 GIST) A?IG ATURE @”
i) . _ & Y, A
= %l Collier Mortuaery , St. Ann, Mo. A w8, S

{Licensed Embatmer‘s Statement on Reverse Side) -




STATEMENT. BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision. "
Student Signed%@%
Signature of Student Embalmer
Licensed Embalmer No.m

- . p. O.'.Address‘M%b_m a

. ' . 4

Noie: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
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. T UL A



