S. No.300 THE DIVISION OF HEALTH OF MISSOURI > 882 0
. 0. |r\
N FILED AUG 17 1949  STANDARD CERTIFICATE OF DEATH Stte File Nomro e
7é BIRTH NO. Res. 0isY. No. (/7 ___ pRiuaRy REG. DisT. W0t TN 2O Registrars No L 2L,
1. PLACE, OF DEATH i 2. USUAL RESIDENGCE (Whers deceased livad. If imatiution: residence hefore
a. COUNTY “a. STATE b. COUNTY sdinimion}.
St,Louls Mo, £
b. CITY (It outaids corpurate limits, write RURAL and sive c. LENGTH OF [| c. CITY (i outside corporate limits. writs BURAL and give townabip) [ (=
OR wwnahipt| STAY (in this place)
TOWN  Webster Groves ToWN ~ Webster Groves 7.
d. FULL NAME OF (4 oot ia boepital or institution, gve strect sddroms or loestion) d. STREET (1 rural, give location) g&
ADDRESS
INSTITOTION 465 Geyer Road. [ 465 Geyer Road A
3. NAME OF 8. (First) b. (biddle) c. (Last) 4. DATE (Month) (Day) (Yer
DECEASED > OF 7 (Xen
(Typeor Printy  ELEANOR A. OTTENAD DEATH  Aug, 1, 1949
5. SEX '6. COLOR QR RACE | 7. MARRIEB g[EVgR MSRRIED 8. DATE QF BIRTH - 9.':\.65 tin .v-)nr- ;' UNGER | YEAR | ©F GNOER M pm3,
{B ] t birthday: onths Hours | Min,
Female /| White arrled” 7" |Dec. 12,1897 Sl Al
10a. LSUAL OCEUPATION ofwork | 10b. KIN ESS OR IN- | T1. BIRTHPLACE o forelgn acun
2. LISUAL OCGUPATION (Grekidotvort | 105, KIND OF BUSINESS OR I (frate or forelen ot B SUNTRYST AT
5t,Louls, Mo, D U.S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME. OF HUSBAND OR WIFE
Frank R, Wolken Helen A, Klodt Arthur L, Ottensd
15, WAS DECEASED EVER !N U.5. ARMED FORCES? &. SOCIAL SECURITY | 77. INFORMANT' S 51GNATURE OR NAME ADDRESS
(Yes, bo, or unknown) | (If yes, Zive war or dates of corvios) NO,
No o facboyar s 1 Axthur L.Ottenad-465 Geyer Rd.

18, CAUSE OF DEATH \., MEDICAL CERTIFICATION INTERVAL &
| Enter only onacmmeper | ! DISEASE OR CONDITION ] ETWEEN

@5 ey W ol | SEREER
lige for {a), (b), and (c) DIRECTLY LEADING TO DEATH'(a) :
“This does mot mean | PNTECEDENT CAUSES fMM-O am&{( —5 WPAED .

tAe moge of dying, such | Aorbld conditions, if any, giving DUE TO (b)

az heart fallure, asthenia, | rise to the above cause (o) stating i - Cee L s

ae. It meons the dir" the underlping cause lasl. - - P .

case, infury, or complica- _ DUE T () — i i

tion which caused death. | 1t. OTHER SIGNIFICANT CONDITIONS ~¢. °. A ', - b )
t

Conditions contributing to the dealh but not
related to the disease or condition causing death.

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD'\{\

. 19a. DATE'OF OPERA- .| 196.. MAJOR FINDINGS OF OPERATION o L oss T . . Ly |20, AUTOPSY?
TICN AN
L ves [ o Q
‘ 2la. ACCIDENT  (Bpoaity) 21b. PLACE OF INJURY (s.t..inorsbont | 2lc. {CITY, TOWN, OR TOWNSHIPY .  (COUNTY) (STATE)
SUICIDE home, larm, factory, sirest, offios blde.. ova.) . R R I S A I LT
HOMICIDE A ‘ >
Z1d. TIME (Month)” (Dwy} {Year) {(Houn | 2le. INJURY OCCURRED | 2If, HOW DID INJURY OCCUR?
OF WHILEAT ] NOT WHILE .
INFURY. . o | "worK L_J,AATWORK' . oo e .o,
' 2.1 hereby cerfify that l altended the deceased from m_f_ 19_(L‘1 to i s 19\*‘! , that I last saw the deceased
- glive on , 19 ﬁbnd that deathoceurred at 82304 . , Jrom the calises and on the dale stated above.
Za. SIGNATURE . | M (Degroe or title) | 23b. ADDRESS zac DATE SIGNED
: | M&/‘ LA YW-E.I 37 2o H)-a./rea.«q? &7y 4
% ONBIE ER MI&L\LC A- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY, || 24d. LOCATION (Oity, town, or county) '. _(5tate)s
| £ { ) - . . ot 2 - . - et Vo . . - - .
1 B/4/49 S/S Peter & Peul ._St,Louis ... Mo,
DATE REC'D BY L%CE%L REGISTRAR'S SIGNATURE 75, FUNERAL DiRECYOR 8 81 GNATURE “ADORESS
P2 -4F / Kriegshauser-4228 So,Kingshighway B
[ (Licensed *s Sigtemnetit on Reverse Side)




I!

STATEMENT BY LICENSED EMBALMER

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

........................................... Student Embaimer No.

working under my persona! supervision,

SEUABNT trvaaceosnacsernnsvsnnsssarsansanas Signed_MM/ /V._%%f—rvr{

Student Embaimar 5o

* Licenzed Embalmer Nc_u.....

P. Q. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMDAI.MER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of lmmse.)

I this body is not embalmed, fact should be 5o stated above.




