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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

ED JON 10 iS5

THE DIVISION OF HEALTH OF MISSOURI
o1 STANDARD CERTIFICATE OF DEATH

REG. DIST. m._iLmemv mic. oist. wo. (5 GO R,,.um,m./y(-.z... o

Stote File No.

20341

13a.

' Martin Ottt

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(II yom, kive war or dates of service)

1fa. USUAL OCCUPATION (Cive kind of work
done during most of working life, aven if retired)

FATHER'S NAME

10b. KIND OF BUSINESS OR IN-
UST]

er | Retired --d St. .Louis

11. BIRTHPLACE ; f(Gu ad Stat

e or Fereign Country)

Mo-‘

“ | sirTH wO.
I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaere decesssd lived. If tostitatico: residence begors
a. COUNTY a. STATE +  b. COUNTY S et tya).
_ St. Louis Messou v S Lo 5
b. CITY a1 ontalde corpurate limits, writs RURAL Mw‘:::.up) g_rAL;N'gG“I;I: 1,lf.;JeF.) €. CBI";( < L " I:W wihin it of
TOWN Temay TOWN Yoy %o s
d. FULI. NAI?.EOOF (It ot in hospital or lnstitution, give lLP.nE addres or location) '.ASDTI;‘FEEESI‘S (It rural, d‘ 0 a
RO 8730 So. Grand Ave. 87230 f’é vaud Ave *
3.DNEACME %FD a. {First) b. (Mliddle) ¢. (Last) . 4. DATE (Muntb) (Df g&) ‘Q
{Twpe or Print} Peter M. Ott oaanay 2 5
5, SEX 0 | 6. COLOR OR RACE | 7. '.IVIIJIIJI})RIED. NE\‘;’ER IIEISRRIED. 8, DATE OF BIRTH., 9. ':GE {In years LI.: UMDER | YEAR | F UWDERM W HRs.
Bpacity) : N t birthday) tha i
male * | white WAWEE S~ | gept. 33<1873| Y penen| e | Hows | e

12, CITIZEI#?F WHAT

13b. MOTHER'S MAIDEN NAME

Margaret Epetein'

(Yes. 80, or unknowa)
no

16. SOCIAL SECURITY

£ et 73 381

no Alr

14, NAME OF HUSBMD OR YIFE
Josephine Anna lLenhard

( DECEASE

17. INFORMANT' 5 SIGNATURE OR NAME

ADDRESS

er 8730 So. Grand lLemay M

18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter anly onecausaper | b DISEASE OR CONDIT, - 9" %ETAND DEATH
line for {s), (1), and (o) | PIRECTLY LEADlNGTM_ ey - - o L ?{‘!_
- *This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if eny, gising DUE TO (b)
et heart faflure, asthenia, | rite o the above cause (a) stating
dtc. It means the dis. | P underlying cause last.
ease, Infury, or complics- BUE TO {&)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS .\
Cunditions contributing to the dealh but nod ‘ q\ .
related to the disease or cundition causing death. 8 /
19a, DATE OF OPE[%A- 19b. MAJOR FINDINGS OF OPER}\TIO.I‘! : 20, AUTOPSY?
&.J(‘,, & -t :
/ ;.-7 yrr Lot oo caf ves L1 wo IE/

2la. ACTIDENT (Bpecify) 21b. PLACEOF INJURY (s.g..in crabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICID| boma, farm, faatory, street, offiou bldg., gt0.) e ———————

HOMICIDE. ey Y
21d. T(I)IéE tMoath) (Day) (Year) {(Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY ’

VIHTETTD'N'UTW‘H:E
1 = | WoRK AT work. L

,x

13’1 that T last saw the deceased

i 2. I hereby certify that Iiattm'{ieﬂ the deceased from WL AT e W %i
alive on Sl S 19.._.5_, and that death occurred al m., from thé causes and on !hc date stated aboue

Z3a. SIGNATURE U d-(Degraa ortie) | 23b. ADDRES ? DATE SIGNED
R e P , Voot Do, Froid SAC /3,
2ta. BURTAL. CREMA- | 24b. DATE >~ 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or connty) (5tate)

TION, REMOVAL (Bpeity)

DATE REC'D BY LOCAL

L

25, FUNERAL DIRECTOR'S 8IGMATURE

ADDRESS

£203 Gravoeis

1 Embal )

’ on Reverse Side)

N

—-BURIAL——— 53_Eaik__annmﬂemazaxx_ﬂzﬁ_hauLaJGof_Mnf_______,
AT AL A URE - ’
5-1¢ - 53 M Z -Mfenry L. Weidemueller

St. Louls 1B MO




%

AL . ‘ N e - I

r
-
i

STATEMENT BY LICENSED EMBALMER : A

#

I hereby certify that the body whose name is recorded oia the reverse side of this certificate was embal

L3 s V- 5 -y e

working under my personal supervision..

Student ...ooiniie it iiicerere ezt ranaaaann
Signature of Student Embelmer

P, O. Addres LA S /

Note: The above MUST, BE §IGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fail
to comply with the above constxtutes grounds for-revocatmn of license).

If embalmed by a STUDENT he also shall 'sugn in his OWN handwriting,

7€ thig body. is not embal ’;;l fact should be' so stated above. . '

o



