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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
’ UREAU OF THE CENSUS

MISSOURI

4STANDARD CERTIFICATE OF DEATH State Fits No

E’LTATE BOARD OF HEALTH 4 2 9 5

.7 Primary Registration District No. S Registrar's N

Registration District No..__?
1. PLACE OF DEATH:

o

-
SR E L

2. us&%ﬁ: OF DECEASED:

(a) Conaty.

{¢) Name of hospital or Institution:

) City or town S L. LLOWIS s Missouri i Ml 1 state__ Missouri ) County.
(It .

outslde city or town ts, writa “RURAL" and name of township)

42232 Humphrey St.,

@Cityortown St. Louis /{

) (If outaide clty or town limits, write “RURAL™)

{If oot in bospitat or institutlon, write stroet number ar location)

{d) Length of stay: In hospital or institution

7 ’(a') Street No..m..AZZBa_ Humghmy__...________.,,.__

Michael Ott

6. () Name of husband or wife...._.....

8. (¢} Age of husband or wife if [| and that death occirred on the date end hour stated above.

(Spocily whother rural, give locatlon}
In this community.
yoars, ha or days) (e) If foreign born, how long in U. & A.? YCArs.
MEDICAL CERTIFICATION
s @RS UV v . opT p
e o — 20. DATE OF DEATH: Month 8. @D e day 3rd
ame war Ne. year... .1940_.._...._ N 1.1 - SO - tr..,.....ﬁ... M.
21, I hereby certify that I attended the deceased fro m oA
» Color 6. {0) Single, ieg, 153.% to—_ea‘ﬁ.__l_g__ 196
emale ?h te W]MO “’f“ﬁ T R
1. sl M2 Cedmemitonliniommne || that 11ast saw h o2 alive o e 1980

k S— ] a.live..._..._..:....._..._......ym
7. Birth date of deceased—...@fle 21, 1882 .
{Month) (Day) (Year)
8. AGE: Years Monthg Days If less than one day
58 0 | 13 b i —— 177
P . . 0 Due to. = -
9. Birthplace St. Louis, Missouri A

{City, town, or county)
10. Usual occupation NO ne

(State or foreign country) P )
I} Other condmnm { = I CLM4_.EA—¢ S W et

;1 within 3 ?mh)

11, Industry or business

OTHER FATHER

17. (a) Burial

18, {0) Signature of funera! director.

(5 Address_____ O32 . _Grand Blvd.,
O P Bt 8405 ¢

& Paul

Miajor find: 3 PHYSICIAN
12. Name.... JJnknown_ {2 Of operations. ™ : —
, —_— Underline
18, Birthplace Unknown gheigm:g
(Ci , or county} {State or foreign conntry) w %
{ 14. Maiden name tIn W Of autopey —— :::::'g‘f
place, nknown 8 ¥,
= 16. Birthyl City,4awp, or m;,;U (Srate or Taraign soamery) || 22+ I death wos due to externat cauges, fill in the fellawing:
16. (@) Informant. ? ){i P ﬂ ) ﬁu—- . (8) Accident, snicide, or homlcide (epecify)
" T . 1 /‘
(&) Address.__..____.. rey - . | (4 Date of occurrence =
(%) Date thereof__2=0=40 () Where did injury occur? e G
{Barial, tion, or removal) (Mooth) (Dey) (Yoar) || (4 Did injury occur in or about homme, on farm, in industral place, In public place? . *

Qﬁ,m:_
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" ,“ STATEMENT BY LICENSED EMBALMER

i hereby certify that the Body whose na._me‘is recorded on the rever_.;yeiéide of this certificate was embalmed by me, ol ... . ..

-~ : Registered Apprentice No..... '

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failare to comply w
-the above constitutes grounds for revocation of hccnnc.)

-:ﬁ If this body is not embalmed, above space should be left blan.k.. )
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