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

-

DEPARTMENT OF COMMERCE™
BUREAU OF THE Csﬂsus

Registration District No 7 9-1 S

MISSOURI STATE BOARD OF HEALTH

5}‘ STANDARD CERTIFICATE OF DEATH
1 «» Primary Registration District No..—.. 1 D_O _3.

State Fila No 3079 19
Registrar's NO._____EZ%_GWM

EoP

24

1. PLACE OF DEATH,

{a) County.
Ste. Louis

(b} City or town

(If ontajde city or town limits, writa “RURAL” and name of township)

{¢) Name of hospital or institution:
DB _Flov.  AYe

(17 not in hospitel or im'{itm.ion, write streot number or location)

{4

(d} Length of stay: In hoapital or institution

8 months

In this community.

{Specify whether

yoars. monihe or dayn)

2. USUAL RIEIDENCE OF DECEASED;

Missouri .
St. . Louis

(If outafde city or town limlta, write “RURAL'") /

5580 Floy. Ave

¥ (Uf rural, give location)

(a) State.... (5} County.

(¢) Cityortown

(d) Street No

(£) If foreign born, how long in U. 8, A7 VEars.

3. (a) PRINT
FULLNAME

Christ 0Ott en,smey.e;!.......

3. (b) If veteran,

. (£} Social Security

No.322=03=85]

MEDICAL CER TION %
20. DA’:/ 1:5 DEATH: MonthAﬁ_._da < 3

1240 bours ol l......

¥ minote ...
name war. no 5
21. I hereby certify that I attended the deceased ﬁﬁ 2.& . S
5. Color or 6. (o) Single, widowed, married, ) y 4‘%1 -----
+ seale | rewhite. divorced. MGTLLEA- || chae 1125t saw e attveo L2 19.1_ P.;
6. (5) Name of husband or Wife....eermemsmtrsesae 6. () Age of husband or wife if || and that death occurred on the gatdand hour stated above. .
MM f Duration
__________ _Anna_QOttensmeyer attve —G.......years|| Tramediate cause of deatn. £ ¥
7. Birth date of deceased..... OQ t...._. 2.1_’_.._18 r.Zl_ ..............................
(Month) {Day) {Yoar}
y. ] s
8. AGE: Years Mosnths | Days If less than one day Due m&m Py 4Ty 64
—_— TRy T {inS
68 11 2 hr. mi;j u
0 Due to —~ A
9. Birthplace St.. . lLouls Mo, nad _ . {‘
(City, town, or county} (Suu ar foreign country) A ‘
10, UsualoccupationPaCker, Nat!l Bilscut Co °“}§§,§3‘,‘“‘Q‘° = o NI R Rt
:, Industry or business Betired I T PHYSICIAN
or findings: — —
& { 12. Nm___ﬂillianp_otr.ensmeyenwmm Of operations \ ‘ﬁ \‘ >
E 13, Birthplace Unknown \\ \ thﬁ% ‘é“?é
or ocount (Stete or foreign country) e d cal
E 14. Maiden name n‘? e 7 g'l er Of autopay. 1Y - EF“:’E’E';Q‘
E1s Birthplace.. . UDKOOWI . e AR DO sz AR

{City, town, or county)

(State or foreign country)

16. (o) Informant.... . ChBreNce Waobbe
® Address.D580 _Floy Ave

17 o Burial

(Buarial, cremation, or removal)

18. (o) Signatare of funeral

() Address___ 222!

1. ) SEP. lg_i :
(Dateroceived 1 registrar;

22, If death was due to external causes, fitl in the following:
icide {speciy)

—

(a) Accdent, suicide, or h

{5) Date of occurrence.

OWhere did Injury occur?, =%
{City or town) County) (State)
}Zeﬁ Did injury ocenr in or abont home, on farm. in indus place, {n public place?

P,

While at wo Wéﬂ% 1V 13 S |
23. Signa \/ (M. D, or other)_____
Ad l {2t er k. Dategsigned@= L Y= 7ﬁ




" STATEMENT BY: LICENSED EMBALMER {1 °
b . ) ;
. I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,orby_ ...

. Registered Appreatice No

P. 0. Addr

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I
+ - the 9bov9 constitutes grounds for revocation of license.) ~ .

I tlns body is not embalmed, fact should be go stated above.




