5. No.300
£y, 10.48 °

> (

/

WRITE PLAINLY—USING UNFADING BLACK INE--MAEKE A PERMANENT RECORD

FILED MAY 23 13850 THE DIVISION OF HEALTH OF MISSOURI

, STANDARD CERTIFICATE OF DEATH . State File No by
Ism.m NO. REG. DIST. NO. 618 PRIMARY REG. DIST, w_Qa_. Registrar's No, ....%..é..?..

18520

i. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased livad. 1f Iostisation: residence before

l’Yﬂ #o, or unkoown) | (I yoa, lh'omwdlludurviu

. COUNTY ad:nimfon).
N ‘ 2 STATE w4 emourd b. COUNTY dumimeton)
b. CITY (If cotride corpurate limits, write RURAL and give ¢, LENGTH OF c. CITY (If outslde sorporats limits, write ROURAL and glve M,
OR wwnahlp){ STAY {in this place)
TOWN 5t ,Louis /5TOWN St.Louis 2/5
FULL Nﬂh’l.Eo%F (It not in hoapital or institution, give street address or loaation) dASDTDRI% {I rarsl, give loeation) d
INSTITOTION Gietner Carrie Elligson Home 5000 S,.Grahd Bivd,
3 NAME OF 8. (Fir:t) L b. (Middle) e (Last) 4. DATE (Month) (Day) (Yesr)
(THJCOI‘ pringLena Cltzel’. zorer Otzelherger DEATI-I Msy 10, 1950
/ 6. COLOR OR RACE | 7. #&%R“I"EB glE‘YCE’schSRRIED. 8. DATE OF BIRTH X 9, Ii?E o n)-n IF URDER 1 YEAR | I tedem u s,
N (Bpacify) ) H Ml.n
Female White o O |May 13, 1873 76 11| By | =
10a. USUAL OCCUPATION (Givekiddof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE rf
dona during mmu(vorkln;llfh.w:‘l;’nﬂx:rd) ) DUSTRY (Btate or forelen countey) . 2 CITNI%”;Q}?OFWHAT
AL Home St.Louis s, Mo, W H
i!Sa.. FATHER' S NAME 13b. MDTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR wIFE
Conrad J. Otzelberger Caroline Krart___—_
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 15. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Estelle Shipley B800 Goodfellow Ave,

18, CAUSE OF DEATH MEDIC, CERTIFICATIO
, Enter only onecause per I. DISEASE, OR CONDITION
line for (8), (b), and (c) DIRECTLY LEADING TO DFATH‘(H)

*This does not mean | ANTECEDENT CAUSES % % %
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b

ak heart follure, asthenia, | Tise Lo the above cause () sating

7z

the underlying caude laat., i B
e, If means the dis-
case, injury,or : __DUETO () LT ‘ 7‘2— Y b
tion which caured duth. 1. OTHER SIGNIFICANT CONDITIONS N . ./ d

Conditions contributing to the death byl not

related to the disease or condition cousing death. .
1%a. DATE OF OPERA- |'19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?

TION
d . . . ves (] wo (]
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (eg. inorabous | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) . - (STATE),
CIDE honn mn.!umry trest, ofion bidg., wae.)
HomcmE ——— T\ ; }gj,

rnq i‘l’tMW»\g&: (Yy@&)\| 2t \mum’ OCCURRED | 211, HOW DID INJURY OCCUR?

ILEAT[—] NOT WHILE
INJURY WORK AFWORK

s

_alive on

2. I hereby i thai I atiended the deceased ITMM——ZI%DE M 190 €  that I last saw the deceased
ive o , 19 , and that death occurred at , Jrom the causzes and on the date slaled above.

zz?& TUR<Z Z . %Dm:&uue) Z23b, Anori?

+| 24¢: LOCATION
St Louis

REAL CREMA 24b, DATE 24¢c, NAME OF CEMETERY OR CREMATORY.

i & |5/13/50 St Mathews Cemetery

Ity, town, or county) ’ {Biate)

Mo.

R A W, PSS SR e R a0 GRS Ave.

{Dicensed Embalmer's Statement on Reverse Side)




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, 0 b¥aee reemeeerecees

....... e enees . Student Embalmar No.
working under tmy personal supervision.

Stu.dent | - Signed.... ﬂMM 7/%{/

----- Gt EERRSAsrasEs s e At Ee

Student Embalmer

Licenszed Embalmer No

Note: The asbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faslure to comply with
the ‘above constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be 50 stated above. ¢




