©iose o PLEDNOY 24 195{ THE DIVISION OF HEALTH OF MISSOUR 29543

v, 1048 STANDARD CERTIFICATE OF DEATH 51000 File Nows oo
' SIRTH NO. - REG. DIST. MD. _m_érﬂlmv REG. DIST. MO. _‘l;_O__u()gRtgzﬂvav’: Noweeo.. 982,6_.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If institntion: residence before
a. COUNTY a. STATE MO b. COUNT‘I_' ) adsimion).
l) . CITY (I outside corpurats limits, write RURAL xnd give c. LENGTH OF CITY (If outmide sorporate limits, write BUEAL s ghve townehin) }{3,
TR, St Louls townabiv) | STAY ffn shis ptacsilyo 2 o QPN St Loule 769
d. FULL NAME OF (If eot in bospiral or Kive siveet sddrams or location) d. STREET (If yuml, give loeation) )
hosPTAL oR AT @ x1an “Broe Hospltal ADDRESS 360ém‘Nebraska
3. NAME OF s (Pirst) b. (Mlddle) e (Last) 4 DATE  (Month) (Day)  (Yesn)
e i) Otto Otten A oeaam Nov. 3, 1951
5 SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In ywars| tF GmeR 1 TEAR | & DwcER M NX%.
male |) | white VATea T 1 | May 13, 1884 j "B [ R
10a. l'.EUAI. OCCUPATION (Chvy Kindof work | 10b. KIND OF BUSINESS OR IN- 11. BIRTHPLACE (Btate oz forelgn country) 12. CITIZEN OF WHAT
T oy u~m=i= | "Se1del Lumber {Co  Millatsdt, Ill. ) !
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry A W Otten | Louisa Koerber I Katherine Otten
-- E::isfscasm E\gn;wiaiuﬂ?ﬁ 16. SOCIAL . SECURITY | 7. INFORMANT ' S 5IGNATURE OR NAME ADDRESS
no | 93-10- 20 Katherine Otten 3606 Nebracka

18. CAUSE OF DEATH ICATION 'm‘m |
Enter cnly cnecasper | 1. DISEASE OR CONDITION onsET
I P 1 "DIRECTLY LEADING TO DEATH" (5) MMM

line for (a), (b), and (c)
*Phis does nol mean ANTECEDENT CAUSES

the modr of dying, such | Mortid conditions, if ang, gising DUE TO (b)

a3 beart fallure, asthenia, WWMMCWI'E)MW ~ ) U ]

e, Ji mecas the ¢y | b€ nrderiying araze last. . o L h . .—z. & ga -

case, Iujury, or complica- DUETD(f:) A 2 = "b{fq

tion which axused death. | 11. OTHER SIGNIFICANT. CONDITIONS ¢

mmmmmmm.—.u
dated to the dizenze death. .
1. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION, . _-. - -.- - feg« .0 . - 0 o - 1) ®. AUTOPSY?
TICN "
‘ ves [ wo 0]
21a ACCIDENT (Bpecily) 21b. PLACE OF INJURY te.a.inarsbom | 2Ic. (CITY, TOWN, OR TOWNSHIF) " (COUNTY) (STATE)
mlglim bz, frri, tustory, street, offion bidy . eus) L e e

3
’zw TIME Mgacky Ouz  (Year)  (Fow) e. NSURY OCCURRED | 211, HOW DID IMJURY OCCUR?

IM?UFRY « - -, -muer nanmu ) . %%3/(

a:mmeImm:mM;rmA%rﬂ,:oM—:sﬂM!m-mmmm
almonL.?_._, ,(Z audlhddmtbowurroda? OA m. from!hecmnmmdonlhsdatedatedabwe

Zia. SIGNATMRE , _ : (Degron gr titls) 2. DATE SIGNED
T Areide Yl SLLT0S
2%a. BURIAL, CREMA- | 2467 DATE 24c E cmrrsnvoncnmroav 24d. LOCA

//-3-57

WRITE PLAINLY-—USING .UNI‘FADING BLACK INE—MAKE A PERMANENT RECORD

(Ohv tnrn.amtv) (State) .
4 10/?/51 St Paul Churchyard % St L#uis County, Mo.
. DATE REC'D BY LOCAL 1" 2. FURERAL DIRICTOR'S SIGHATURE - “AbowEds
v NOV 7 195 /M i J' [L Ziegenhein & Sons 7027 Gravols

mw-&ﬂlnﬂmﬁms*)




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, or by

............... - R Student Embalmer No.

working under my personal supervision.

StUBONY cecuevrasssnracanermnnbansrsasonssr
Student Embalmer

P. Q. Address] 04’7/7

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

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




