MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - =63—-008582

DEPARTMENT OF PUBLIC HEALTH AND WELFARKE - TATE FIL MBER =
DO NOT WRITE . AMEHDEfl LEErﬁEB_is{Ictglo1g.B -___3_1;8__Pr|mary Registration District No. I.OQS ~—Registrar's No. 138.-_---- STATE FILE NUMBE ‘

ON THIS STUB
1. PLACE OF DEATH 2. USUAL RESIDENCE [Whure decessed lived. If institution: Residence bsfore
a. COUNTY - a. STATE MD . b. COUNTY St N I_ouis admission)

- -

VS 300
Rev. 4/59

b. CITY (If sutside carporate limits, give TOWNSHILP only) Length of t1ay in 1b c. CITY inside Limits

1oWN St. Louis, Missouri 4 days ToWN Affton, Missouri Yesy1 No

c. FULL NAME OF {If NOT in hospital, give location) Imside Limits d. STREET (If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS

instirution St, Lukes Hospital Yes (8 No [l 10629 Larkspur Drive - [ven g

3. NAME OF DECEASED A /K ] A Fr J, LU, Middle E},tmuel]_enasr 4. DATE - Menth Day Yeor
(fype or print} OF

Otto: (n.m.i.) BEttrmeller DEATH Feb, 5 1963
5. SEX 4. COLOR OR RACE 7. Married [R  Never Married [ 8. DATE OF BIRTH | - AGE {last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
M W Widowed [] Diverced [ 4_11_1904 58 Months | Days ] HounT Min.

10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE tCn'y and state or country) | 12. CITIZEN OF WHAT COUNTRY

LOAT8S fR’e"'k'f"‘b'é"éﬁ‘f"a{:“""d’ Texaco Petroleum St.Llouis,Mo. U.S.A.

13a. FATHER'S NAME 13b. MOTHER'S ‘MAIDEN- NAME 14. NAME OF WBAND OR WIFE
Otto P. Ettmueller Meta Friede Ethel Ettmueller
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address

{Yes, nﬁ,sr uriknnwn)l 113 wi;ni\: W-ill' or dates o 0 Mrs Ethel E Ettmueller 10629 Larkspur

18. CAUSE OF DEATH (Enter only one cause pt INTERVAL BETWEEN
ART |. DEATH WAS CALSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (1) - ! dﬂm P ' - 2 7 .

Conditions, if any,}  DUETO(b) ____ ' - gy
“which gave rise m] -5?/ o 7
4
DUE 70 [¢)

sbove causa (3).
stating the under-

PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11l. If deceased was female wa
disease condition given in PART | (&) .- ra a pregnancy in last 90 day:

lying cause [ast.
L ecmlid T3t 0 O ey I

19, WAS AUTOPSY | 20a. ACCIDENT ‘\SU’CEI]DE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter naturs'of injury in PART | or PART 11 of item 18.)

~  PERFORMED?
- Yes@ NoQO

20c. TIME OF Houw Month, Day, Year
INJURY a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION . | COUNTY
WHILE AT W farm, factory, street, office bldg., etc.)
NOT WHILE AT w RK

Cd - - -
21. | attendad the deceased iram,M._ vo—l_ﬁé_g_md fast saw mmve onM
. -
hd 25 a.m,. m on the date stated sbove, and to the best of my knowledge, from the cavses stated.

Death occurred  at.

DATE AMENDED

DOCUMENT

_AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

i

T Fofi T sty SPomd T3

Z3a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LPCATION (City, town, or county) ! (5: e) ’
REMOVAL (5
Craation” | 2.8-63 Valhalla St. Louis County, Missourd
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. v

HOFFMEISTER COLONIAL MORTUARY . SAM FEB 6 1963

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




L.

'STATEMENT BY LICENSED EMBALMER

| hereby: oerﬁfy‘ that the body whase name is recorded an the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by : e
working under my personal supervision. .’

Student

Signature of Student Embalmer

Licensed Embalmer No//(/é/{
P. O. Address J;c._. éao(.ﬁ'

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 embalméd, fact should be so stated above. ,
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