MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEFPARTMENT OF PUBLIC HEALTH AND WELFARS

Registration District No.

JPrimary Registration Dumc! Ne.

003

Registrar’s No.

At

STATE FILE NUMBER

Eg%gha%nﬂg‘gggra&fl—lopmn g, Mn

DO NOT WRITE revErerT.Y.Y.
ON THIS STUB AMENDED E = 1Al o410
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution; Residence before
VS 300 e 8. COUNTY s SI’ATEMi ssouri b. COUNTY admission)
Rev. 4/59 % b. cnﬂv [if cutside corporate limits, give TOWNSHIP only} Length of stay in 1b cnR'r Inside Limirs
o} : .
= TowN 54, Louis, Mo. owN - S, Louis Ye1 O Ne D
i < . FULL NAME OF (If NOT in hosplral, give location) Inside Limity d. STREET {1 cuside, give location) Reside on Farm
—_— & HOSPITAL OR ADDRESS .
2 9 ol INSTITUTION Al exian Bros, Hosp, (Y20 ND L615 Quincy Ye: O No [
3 i 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type ar print) OF
p John B, Ottoline peAtH  Dec, 20, 1962
[+ 5. SEX ¢ 6. COLOR OR RACE 7. Married (] Never Married [ [8. DATE OF BIRTH | % AGE (last birthday) | IF UNhDER 'DYEAR ': UNDER 24 HR
~ Wid d Divorced Months ays ours Min.
5 male white tdowed T veced O | april 12[,1901 61
10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS CR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
7] f working Jife, gvenif refired *
¢ 2 MECHAHTE & £"3 Vs St. Louis, HMo. UsSA
7 0 9 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
e
Q Angelo Ottoline Mary Liveretti Alice Ottoline
8 / 7y 15. WAS DECEASED EYER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT S I o fudae“
<« {Yes, no, or unknown)|[ (If yes, give war or dates of service) . "ug
9 - | né unk allice Ottoline 4615°Quiney,
% E 18. CAUSE OFP:EATH (Smer onIyAgnE :Gg?bpsr line for (a}, {b), and {c). IONYE!!VAL BETWEEN
10 s RT | EATH W, Al BY 7 NSET AND DEATH
a w = IMMEDIATE CAUSE (a) _j e Con ata QJ’JIJ?L ;’<Q"4’-'(-"-"‘-" Z /:;/,L.ﬂ‘zr)
G .
. 2 2 W
]25‘0 - o u<.| a Conditions, if any, DUE TO (b) mﬂ MH"” 2 %M"\
o 7 "‘;, wbl:‘ich gave riu( r;.; 7 -
i I Z :!ativ: ﬁ:: l:md:r: L{
13 - Iyinggcause last, DUE TC (¢} 3\ O 0
Y g z PART 1l. QTHER SlGNlFlCANI CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, if deceased was female was
b b g disvease condition given in PART | {a) there a pregnancy in last 90 days.
v
E § ]I:] Yes | O Neo [ O Unknown
g E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART I| of item 18.)
5 & PERFORMED? a m] O
z o YESﬁ NO [J
- +
z |3 & | 20c. TIME OF _ Houf_ Monih, Doy, Year
-4 z INJURY s,
L4 O v} p-m.
z m E =
— -] 20d. INJURY OCCURRED 208, PLACE OF [NJURY (e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [ farm, factory, street, office bldg., e1c.)
6 NOT WHILE AT WORK [0
o o [a]
5 o g é 21. 1 attended the deceased from'éL_L(-LL_L é 7 o/ é _kd ézmd last saw hl Elm aliva on_ ! 2 ';—C)-— é ’-/
: g 9 Death occurred at 51 q D,M. m on the date stated lbove, and to ﬂ'!e best of my knowledge, from the causes stated,
g E § 6 223, SIGNA egree‘or title) 226, A?ESS i i //. 22c. DATE SIGNED
> | 5 c Y / e frle o lE 2- /-4,
_ z 23a, BUE::)\bAER(E 3 236. DATE 23c. NAME OF CEMETERY OR CREMATORY. 23d. LOCATION (City, town, or county} (State)
O =] REM Y.
= z [ burial 12=24-.62 S5 Peter & Paul St, Louis, Mo. .
= < 24, FUNERAL DIRECTOR ADDRESS 2 JE '2? B REG. REGIS AR S NAT]
z N ‘ 1962 D, /




STATEMENT BY LICENSED EMBALMER

| hereby certify 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 Lod Mﬁ:&«

Signature of Student Embalmer

Licensed Embalmer No. ¢-" ’CZ’

P, O. Address. SB/X P J )

Note: 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.




