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USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

WRITE PLAINLY~—

DEPARTMENT OF COMMERCE

THE STATE BOARD OF HEALTH OF MISSOURI

B [l (
fl L‘I’_ﬁ” Fﬁ“ﬁ Ej:ﬁ 1 STANDARD CERTIFICATE OF DEATH-. State File No 29614
18 8G9
Registration District No.... R anary Registration District Now. . ovveee ... 4. n ,3 Registrar's No N Fs
1. PLACE OF DEATH: 2, USUAL RESIbE‘N.(.h' OF DECEASED:
{a} County. q %
@) City ortown.—...__ Db, Y5 - R  10) _g;g;e,.._.:_ﬁ.._..._.l'&n._g.sg.}lg:_Lﬁ ), .County........,...,,_S_t_‘_A__,LQHJ_VS". ,
(If oistside city or town limita, writs "RURAL" and name of lown-hw) (&) City or town - t - ol s A
(c) Name of hespital or institution: l 0 T+ . (I outside city or town limits, write “RURAL")  J Vo p
Deaconess Hosplta ‘ @ suevo.. BOute 4,Box 698. Baden Sta..
(If not in hospital or institution, write street numlaer or locati . (il raral, gwe  location) O
{d) Length of stay: In hospital or institution.... ... &2 . s f _Weeks "!"
. (Specify whether (e) Citizen of foreign country?

In this community

{Yeaor No)/

years, months or days) If yes, name country.
. MEDICAL CERTIFICATION
FULD NAME. Mary M. Ottinger cath
T S S 20. DATE OF DEATH: Month_..J an, day
3. If veteran, . (e, cial rity N )
T None S - 194710335% ----------------- .
. ereby certify that I atten the decea TOm
11{ 5. Colorar 6. (a) Single, wid wed 2/ Ara 19.% i M_ . 10 &/7
4 sex. femaleg  _ White| 14

Lhiky

dlvoroed__._..

6. (B)

Name of husband or wife_.....coooceecceeee. 6. {¢) Age of husband or wife if

that I last saw h £/%-_ alive on
and that death occurred on the date andfiour stated above.

/? o

; : alive. .. ......yoars IW deat} I
7. Birth date of deceased JUJ.Y 15 L) 19 14 . M&—W"‘J J ¥, . .
(Month) {Day) {Year) " |
8. AGE: Years Months Days If less than one day Due to M&-‘@
'ﬂ/ 32 6 11 . BE min, |
we td..,
9. Binhplace... B@LLLlower . o, ) v
(City, town, or county} (S1ate or foreign country) gg’ /p‘
10. Usual upati At home Other conditions - ¥
N eccupation {Include pregpancy within 3 months of death) V
11. Industry or busi ey d Irﬁ PHYSICIAN
. ndings: —
E 12. Name EHT‘_]_ E - Ott lIlg er . ’ (‘))fropel'atig:ns...,.“, Ui y‘: "’F {I derline
) bt
Eﬂ ‘13. Birthplace Whit e St omm - Ind . / fi # 31}35:1&3&:;3
({City, N ant. ¢ (Stato or foreign country) of ah 1d b
g . ‘Maiden name....._...._ ul:,ﬁl %ﬁﬁarma-rl J autopsy K c'h:!;eﬂ gt;
. MO tistically,
§{ 5. Birthplace ccilafnif 5“1:3 eld prrp ’mmw) 22. 1f death was due to external causes, fill in the followlng:
“16 May lnfomant L Y Earl E. 0Ot t J.Ilg e T (@) Accident, suicide, or homicide (specify)
@ adress BOUbe 4,Box 698. Baden Sta. ||® Date of oocurrence
v @ . Burial ® Dite therot... L/ BB/ AT __ || @ Where did njury oocur? ity or vy o g
(Burial, eromation, or romaval) | Month} (Diy} (Year) || () Did Injury occur in or about heme, on farm, in industrial place, in public place?
(¢} Place: burial or c.renmnon_Ne:W..Bethl_EhLem_C_emete l'Y z
18, (¢} Signature of funeral director..._. Math.Hermaml_&_Son‘ In@me at worl : _.___f_l_?_"_“_{"gl)"'“fl’h“)of mjury . . (—j
® adaress.... 2101 _East Fair Ave Al (w;f PV el . (M~;) SRS
IAN27 T Newle 77 m“" P e
19 (@) {Data received Iocal registrar) W (Renﬂ-rar s sigusture) | Address e 3 y. M 15”&""“ . Date Simm“":g"l:y‘l?

o

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Registered Apprentice No

working under my personal supervision.

Licensed Embalmer

P.O. Address..=Z_/ I et & & b = e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HHIANDWRITING. (Failure to comply with
the above constitutes grounds for revoecation of license.)

If this body is not embalmed, fact should be go stated above.




