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FILED Nov 6 - 1ges

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No.....

3’?941

BIRTH NO. — REG. DIST. NO.AT 2 7 __ sRiusnY REG. CIST. w200 Regirtrar's No. MZ_._.
1. PLACE OF DEATH 2, USUAL RESIDENCE (Whers 4 d lived, 1 insns h befors)
. COUNTY : . STATE b. COUNTY dumiat)
: ST, LOUIS * NMISSOIRI ST, LOUIS
b. CITY (If cutalde corpurste limita, write RURAL and give e. LENGTH OF c. CITY (If oucside oorporage limite, write RURAL snd give township)
OR townabip) | STAY (o thia place) 5‘
TOWN TEMAY 2 YEARAS. TN
d. FULL NAA"I‘.EOOF (If pot in b ! or institatiog, cive sirest add or L ADDREE& (n lilﬂl. elve Ihdnn)
‘ INSTITUTION R @, BOX 175 LEMAY FERY ROAD R,9,BOK 175 LEMAY FERRY ROAD
3. DNEQ_'ME Ol-‘D . (First) b. (w@e) ¢. (Laxt) m}g (Month) (Day) (Yea)
(Type or Print) OTTO PAUL WOTSCHKE DEATH (OGT,/,1953
S, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, ¢[*8. DATE OF BIRTH 9, AGE (In years| ¥ mioem 1 TEAR | ¥ OUOEKR & o,
'l WIDOWED, DIVORCED (Bowclty) Jass blrtiday) n.m., Dars | Hours | Min.
| MALF FHITE _AUGUST 3131878 75 |
108, USUAL OCCUPATION (Gekind of wark- | 100, KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (011 rad State or Forsign Comstry) & | 12, CITIZENOF WHAT
done ot of working e, even if retired) DUSTRY st oy Feres r CO! \&]
, mIRED , IR 4/ GERMANY : U.lgrf'h.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAMZ OF HUSBAND OR WIFE
UNKNOWN UNKNOWN o NONE
I5. WAS DECEASED EVF.R IN U.5. ARMED FORCES? , 16. SOCIAL SECURITY | 17. INFORMANT'S SIGMATURE OR NAME ADDRESS
(Yas, 80, or unkoown} | (If yes, sive war or dates of sarvics) NO. .
NONE MRS, STUART FLANAGAN LEMAY, MISSOURI

18. CAUSE OF DEATH
. Enter only anacanse per
line for (a), (b), and ()

*This does not meean
the mods of dying, such

«}} as Beast faflure, asthenta,

ete. It means the -
ease, infury, or complica-

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Mordid conditions, l]m],
rlnhmdhnaw.u ta)
the zuderlying catae lost.

MEDICAL CERTIFICATION

. -

_QLQJM.L,M#A%_
oo Conadref Heveondoy

INTERVAL
ONSET AND DEATH

BUE TO (2) )’V] 1.0 CM-M‘__.

tiom whieh eaused death, | 11. OTHER SIGNIFICANT CONDITIONS
Cunditions contributing o (e death but ok
reloted fo the discase of condition casing deatd. a“"?.e YN
195, DATE OF OPERA. | 195. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TioN |
2ts. ACCIDENT Bpectiy) - 215, PLACEOF INJURY (s, ia orabowt | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) STATE)
SUICIDE home, tara Lastory. etreet, offes bidaete)
HONICIDE .
21d. TIME  (Mowtht (Day) (Yem) Houn | 2le. RULURY OCCURRED | 2if. HOW DID INJURY OCCURT
INJURY - o |MELLIA [ xoTaune )

alive on

2. I herely. certify tbal 1 auendedthe deceared from

%‘_‘L 1093 to OBF G - 1953 that I lost sieo the deceased
19:83 | and that death occirred al 5_30_}?.-. m., from the cauaes and gn the date stated above.

WRITE PLAINLY

DATE

2. SIGNATURE .

‘ zumsg&m.ucm» 24b. DATE
M@ﬁ

D BY LOCAL | REGISTRAR'S SIGNATURE

23b. ADDRESS

b ﬁ-—v—rf:ﬂ*-zm

(Degree or th

Z3c. DATE SIGNED

/0-5- 53

24c. NAME OF CEMETERY OR CRE_MATORY 244. LOCATION (Cify, tows, or county) (Stats)
ST. TRINITY CEMETERY 2000 LEMAY FERRY ROAD
ADDRESS

% '“’ﬁ&%‘n‘?ﬁ'n‘ ‘E'i'.“ 6o,

*s Snm

mlcvuusd-)




STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the budy whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo

.................................. , Studont Embalimer No.

working under my personal supervision,

Studant ....................I............... Simeim..%@ = St L o B
Student Embalmer
’ Licelried Embalmer No. 167_7

; | ' P. O. Addm_z_&,&.m_'suﬁz ........
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to s#fagly with

the sbove constitutes grounds for revocation of license.)
I this body is not embalmed, fact should be 50 stated above.




