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STANDARD CERTIFICATE OF DEATH

35783

State File No.

. Enter only onecaise per

- ' £ P -
L3- 2% ¥
BIRTH NO. REG. DIST. NO. fal_l PRIMARY REG. DIST. w.m chumuNa..._%.?i\;Z.é_.
1, PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If L idence before
&. COUNTY St . Loui s a. STATE MiS SOU.l"i b, COUNTY adinimlon).
b. CITY owu. .or:;mu I.Imiu writa RURAL “dw'::.uw ghlﬁ(fm u?f.» c. CITA' (If outakds oorporate limits, write RURAL and give towrabip) [~ ﬂ,%‘j
Tows Lemdy. .} , 1% St. Louls ,
d. FULL NAME OF (If not ia hoaplial or lestitgtion, cive strect addrem or location) \ rural, give locatlon)
HOSPITAL OR '
INSTITUTION BOX 98B  Route 11 »-,JCDDRESS 3316 S. Jefferson _ /
3. NAME s%';-:: a. (Fimst) b, (Middle) c. (Last) 4, DSTE (Maatl) (Day) (Year)
{Type or Print) Tillie C. Otten DEATH 10/9/50
5. SEX / 6. COLOR OR RACE | 7. #&RIED NEJSECEBRRIEEM 8. DATE OF BIRTH 9. AGE (In years 2 oo | voke | oon s
Spe: Houry | Min.
Female /| Wnite WS 5 |Feb. 9, 1881 | B [ o [Howm)
10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forelgn sountiy} 12, CITIZEN OF WHAT
donad oet of working [ifs, evan if ratired) DUSTRY - i COUNTRY?
ome -—— Mascoutah, Illin01s/ USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Rickert | Unknown - John
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S GNAT i OIP ADDRESS
(You, go.orunknown) | (If yes, glve war or dates of sorvice) IAﬁ{ DI‘i ve
K3 === 1L95-26-7452| Jack F. Otten-- g ?hn1tn e
18, CAUSE OF DEATH MEDICAL CERTIEICATION INTERVAL BETWEEN

1, DISEASE OR CONDITION
PIRECTLY LEADING TO DEATH® ()

seny Thron Lovis

Iine for (a), (b}, and (c}

*This doer not mean | PANTECEDENT CAUSES

ONS?' gb DEATH

Morbid conditions, if any, giving DUE TO (b)
rise to the above cause (o) mina
the underlying cause last.

the mode of dying, such
as heart feflure, asthenia,
e, It means the dis-

ease, injury, or complica- DUE TO {c}

yﬁef,ﬁww Mfw

ﬁééMa.

I1. OTHER SIGNIFICANT CONDITIONS

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

tion which caused death.

o /

19a. DATE OF OP_FI%% 19b. MAJOR FINDINGS OF OPERATION . ’ 20. AUTOPSY?
RS ]
i ves [ w0 (8
21a. éLCiFéPENT (Bpecity} 21b, PLACEOF INJURY (:;I:';;-bwt 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
home, larm, taotory, street, 1 WU - .
HOMICIDE \ e ° S— TT— ~
21d, TIME (Montk) (Day) (Year) (Houn) | 2ie. INJURY OCCURRED | 211, HOW DID iNJURY OCCUR?
oF =z WHILEAT[ ] NOTwHLE
INJURY = | WORK AT WORK
22. I hereby cerly it I atlended the deceased from j lo _‘Ml 108U, that T last saw the deceased
alive on 9_sz’. and thai deatl’gtcurred a m., from Lhe causes and on the date stated adbove.

2, SIGNATM %\.KW 1“3_ Ugreu.or :1e).

&k. DATE SIGNED

2003 Chuske 4 bet 10 5 p

23p, ADDR

P

URIAIACREB 24b, DATE

10/12/50

24c. NAME OF CEMETERY QR CREMATORY
Sunset Burial Park

24d, LOCATION (Olty, town, or county) (Btate) °
t., Louis Co., Missourl

TURE ADDREAS

WF?PI Lﬁﬁq REGISTRAR’ i smnma % AyM

5. FI.!...E_RAL IRECTOR. 8 SIGN
7”5@62 "ﬁ@éi____.Jﬁjh Gravois ;

LR
a

{Licensed Embal

temnent 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, 0f bYammeeice .

. . Student Embalmer Nowessoasuenoarnsns
working under my persona! supervision, udent Embalmer No %
Signed.... % QM Q
Signed.c..... secasrvsersranaan teeesacnanae
Stud -nt Embalmer Licenzed Embalm WAt g

P. Q. Address

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

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




