THE DIVISION OF HEALTH OF MISSOUR! 35@50

No. 300 oy . ’ .
| erLNOy 151995 STANDARD CERTIFICATE OF DEATH State Fite No..
t
BIRTH NO. REG. DIST. NO. _é‘l_a_ FRIMARY REG. DIST. m.ma_ Registrar's Noo.... 9 “ﬂ'.__?_g___.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decesssd lived. 1f Inmtitutlon: reidecce befors
a. COUNTY a. STATE Mis S'OuI‘i b, COUNTY ndunission),
- ’ b. CITY (i outslds corpurate limita, write RURAL and give ¢. LENGTH OF ¢. CITY h,,,,,,
1 OR ownabip)| STAY (Io this place? ol -y o wiain it of
Town  SteLouls - Ton ~ Stelouls | R
d. FULL NAME OF {If nct in boapital or inatitution, give streqt addrems or location) o- STREET (1} raral, give location) 3
HOSPITAL OR DDRESS 4
INSTTUTIONDeaconess Hoapital 5 4509 Gibson Ave. o {0
3 NAME OF a. (First) b. (MIddl®) T, (Last) 4 DATE (Month)  (Day)  (Year)
(Typeor Print)  MAL L 10 Ee Ottman oeaTH Octe 30, 1955
5. SEX { 6. COLOR OR RACE | 7. MAR%IEB, g%‘g&cEgRRIE?'.’z_ 8. DATE OF BIRTH 9.:.G§h&;:'-)an ;I' Ug VYRR | o LaNDER W RS
(Bpecj = 1] ¥, on D Ho: Min.
Female | White "Wid o = Novell,1886 e i il el e
102, USUAL OCCUPATION (Glekindof wock | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE " : - 12, CITIZEN OF WHAT
dosed mmor-eru w. ovon if retired} DUSTRY (City aad State or Faraign Coustry) ) NTRY?
“Hisowlte At Home Pilot Knob,Mo, “Y.5%
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Alfred Proffitt ) Ell,abeth Davis Jogeph C.Ottman
:15! WAS DEC!(EEE:J EV?R IN 4.5, ARMED FORCES? { 16, SOCIAL SECURITY 7. INFORMANT® S SIGNATURE OR NAME ADDRESS
-8 . o7 unkoown {I{ yem, xlve war or dates of service)
L) None Charles A.Otbtman,6327s Vermont

18. CAUSE OF DEATH ME] ICAL CERTIFICATION R tg;snv.:lﬁamDuTm
_Enteronlyonecamsoper | |. DISEASE OR CONDITION - . o /sgr H
Jime for (a), (b}, and (¢ | PVRECTLY LEADING TO DE.ATH'(a)

“This does not wmean | ANTECEDENT CAUSES n‘(% J /
the made of dying, such | Aforbd conditions, if any. giring DUE TO ( JML&’\ CLLCE LeD be"f—lgt 7 %ao(/_) .
ar heart foflure, asthenio, | 7ise to the abore exuse (a} ﬂdﬁ-lv [4
de. It means the dia- | the underlying cause last.
ease, dnjury, or complica- DUE TO (c}
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Condittons contributing to the death but not
reloted Lo the digeare or condition causing death.

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

19a. DATE OF OPERA- 1 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION J3/4
YES D NO
21s. ACCIDENT (Bpecify) 210. PLACEOF INJURY (sg..dnoraboat | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, fastory. stroet, offics bldg.,ete.)
HOMICIDE
214, TIME (Month) {(Day) {(Ysar) (Hour) Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[™] NOT WHILE
INJURY = | “work AT WORK
2. I hereby eertify that % atiended { eased from éﬁ:@sC, wﬂ‘, lo 2'0—‘!‘“_—, IQ_S:SIMI I last saw ihe deceased
alive on 20~ & , 1 , and that death occurred at L m, , from the causes and on the dale slaled above.
23a. SI TURE (Degree or@t 23v. ADDRESS 2. DATE SIGNED
cope B ety F J 4o/ Mt be b (BetoSs
BURIAL, GREMA- 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or comnty) {Stats)
TION REMOVAL( ¥}
Remova 0-5 1-55 Middlebr ook 4 ook
DATE REC'D BY LOCAL . . 25. FUNERAL DIRECTOR'S $1GMATURE ADDRESS
0CT 31 1955° | (Albert H.Hoppe,4700 Washington Blvd.

m i s Statement 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 emb
byme, orby . ... e , Student Embalmer No...........

working under my personal supervision..

Student ..o Signed
Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntlng.

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




