. Mo, 300
. 10.48

| FEDMAR 22 1957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO.__BJ_S_PRIHARY REG. DIST. NO.

10399
1’780

State File No

HOSPITAL OR

" BIRTH NO. Registrar' s No, e eerasesssssesiasers
1, PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If ingti dd before
a. COUNTY 8. STATE Missourt b. COUNTY sdintmlon).
b. CITY (I cutcide corpurate limite, writs RURAL and give c, LENGTH CF ¢. CITY (It outside oorporate limits, writse RURAL and give township)
town St. Louls wetin| STAY o sasie)l - 80N St. Louls 20 2
d. FULL NAME OF (If not in boapital or Inssisution, give street addrest of location) STREET (Ef rural, glve locxtion} ag

0“'””s 4252 John Avenue

nstiTuTion 4252 John Avenue
3. NAME OF 8. (Fimst) b. (Middle) ¢. (Last) s, DME
OECEASED 0 ATHERINE M. OTTE | ety "5, $520
5. SEX 7 6. COLOR OR RACE | 7. MARRIED, NE‘}IEgchElgREIED. 8. DATE OF BIRTH 9. AGE (Inn)u- l:onur t TEAR ;m o HES,
Female' |White dowed™ ™ &= | pugust 21,1869 "BE* | P | ]
10a. USUAL OCCUPATION (Givelindof wark | 10h. KIND OF BUSINESS OR IN- | 1], BIRTHPLACE (Bt or forelzon ecuotry) 12. CITTZEN OF WHAT
‘BE“Home "=t None PBTRY| St, Louis, Missourt ~4 TEIA,

”!

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Nicholas Garthoefner

Catherine Foerst

14. NAME OF HUSBAND OR WIFE

John Otte, Deceased

NAME

WRITE PLAINLY—TUSING UNF;ADING BLACK INE—MAEE A PERMANENT RECORD

certi ylt I atlended {
, 19 )

alive on and that death otcurred al

4 AL

I5. WAS DECEASED EVER IN U.S$. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SiGNMATURE OR NAME ADDRESS
w‘ oo, orunknown) | (I yes, give war or dates of sorvice) NO.
None Nane 0 er Ave,
18. CAUSE OF DEATH ) MEDICAL CERTIFICATION - VAL
 Enteronty onecauseper | |- DISEASE OR CONDITION y F ergusg AND DEATRLO
lina for (83, (b}, ead (c} DIRECTLY LEADING TO DEATH'(”
*This does not mean ANTECEDENT CAUSES
the mode of dving, such | Aorbid conditions, if any, giring DUE TO (b)
s heart failure, asthenia, | rite to the above cause (o) stoting
cte. It meons the diy- | e wnderiying couse logt.
care, injury, or 2 _ DUE TO {c)
tion whieh caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions amfﬂhmng to uu death but a0t
related to the di; death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION i 2. AUTOPSY?
TION
_ ves £ wo L1

21a. ACCIDENT | {Bpecily) 21b, PLACE OF INJURY (es.. Inorabans .| 21g, (CITY, TOWN, OR TOWNSHIM (COUNTY) (STATE)

SUICIDE home, farm, tastory. mrest, offles bldg..eve) - - . re s

HOMICIDE .
21d. TIME (Month) (Day) (Yeur} (Hour) 2ie, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .

OF WHILEAT ™ NOT WHILE A& .
. INJURY m. | “work AT WORK . . .

2. I hereby e deceased from %qu'? o MLS’- Iﬂﬂthat I last saw the deceased

m., from the

LI Tt

23 ;IENATURE\G 'w : . (;/ (nwzge;)

cauges and on the dale stated above.
23c. DATE SIGNED
z—«-{ 2~25-{1-

24a. BURJAL. CREMA- | 24b, DATE 24:, NAME OF CEMETERY OR CREMATORY 24d. LOCATION {(City, town, or county) ""(Sul‘u)
TION, REMOVAL (Bpedify) '

Burial 74 eh.2R8,1952| Sts.Peter & Paul Cemetery St. Louis, Missouri
DATE REC'D BY LOCAL 1ST! R'S’SI ATU . 25, FUNERAL DI RECTOR'S Sl GNATURE QBDIESS

FEB 2 5 198% M;zz,uz(. 2 w. Stock, 2117 E. Grand Blvd.

o I

(Licensed Embalmer’s Staternent on Rneru 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, or by —orneem -

Student Eabsimer No.

working under my personal supervision.

y &
StUdBNT cuieenneennaianses rressrarenucicnen Signed...ﬁﬂ"‘lé r '
Student Embalmar

Licensed Embalmer No Fo ’/

P. 0. Address =011 é &a—-—d

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

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




