00 THE DIVISION OF HEALTH OF MISSOURI

" } ALED JUN 6 1956  STANDARD CERTIFICATE OF DEATH State Fite o .
| gRTH NO. REG. DIST. NO. 762/ __ PRIMARY REG. OIST. 0.2 SL2. P Rivistrar's Ne 4
- 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decessed lived, If icatitution: residence befors
. COUNTY - . STATE . danimiont.
Pl Franklin, . Mo. b COUNTY il
b. %EY (I cutoide corparats limits, writs RURAL and rive gT AI?ENEEJ OF c. ng 4. Is Residence within Limits of
L] ) a cf ) af wh'
own  Leslle, 7 B Ty Ik oun  St.Louls, C Na R
e
d. F}EIJE%')'P{‘T}"ABI{_EOORF (I! Dot in boapital or institution, give strect address or location) M ASJI?REEEJS {H rural, glve locatlon) ' 7
INSTITUTION e~ 5120 Delmar Blvd. )J‘ {
SE')QE}(\:NI:'_ES(:EF[-) a. (First) b. (Middle) c. {Last) 'S DS;E {Moanth) {Day) {Year)
(Tveeor Pint) ___HARRY E.R. OTTO At May 29, 1956
5, SEX C 6. COLOR OR RACE | 7. #FD%E’!’E[S lgE‘ygEchélSRRiED. 8, DATE OF BIRTH 9, I.-AnGE {o ye;n Ll!r u&n | YEAR | O P@ER u-mes.
. (Bpacif; t birthday,; OB Days | Bours | Min.
Male |White Marrie Nov. 24,1901 , |
10a. USUAL OCCUPATION (Givekind of work | I0b. KIND OF BUSINESS OR IN- ! 11. BIRTHPLACE : . y 12. CITI
:ﬁ.dm. moatof '°’ﬁ“u€' :onﬂ:’uﬁr‘:’) = DUSTRY (City and State or Foreign Country} C) C%-l;‘"z—sgﬁ'?r WHAT
arber Retd. Tetd. St.Louls,Mo. . .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
. Joe Otto . { Unknown Hilds Otto
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
ﬂ'n.ﬂor uskaown) | (I yeu, xive :ryd.ltu of service) NO.
. 1lda Otto=5120 Delmar Blvd.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Eoter only onecoweper | 1. DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TO DEATH® (5)

line for {a), {b), and {c)

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such | Morbld conditions, if any, giting DUE TO (b}
a# hear! fatlure, asthenia, | Tise to the above cawse (o) stating

ete. It means the dis- the underlying eause last, )
case, injury, of complica- DUE TO (e}
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling fo the death bui 210!
related to the dizease or condition cauring death.

13a. DATE OF OP'FIRO?J ] 190, MALIOR FINDINGS OF OPERATION 20. AUTOPSY?
‘ /‘jl 24 I ) ves L] wo £

21b. PLACE OF IRJURY te.5..inorebout | 2i¢, £JTY, TOWN, OR TOWNSHIP) ) UNTY) (STATE)

bomae, farm, fagtosyiftiest, office bldg..ere.) ] -

21a. ACCIDENT
SUICIDE
HOMICIDE
21d. TIME {Month} (Day} (Year) (Hour}

wiler Pagy 29 /956 =

2. [ hereby cemﬂ ihat I atiended the deceased from ’
alivd on , 18 , and tha! death occurred aj_.l_:iO_P m., from the causes and on the date slaled a

23a, SI (Degroe of title ‘ 23b. AD 23c. DATE SIGNED

- 2y 28 / 951
24b. DATE, l 24c. NAME OF CEMETERY OR CREMATORY

2167 INJURY OCCURRED *

WHILEAT NOT WHILE
WORK AT WORX

19 J , lo 19 , that I last sayfthe deceased

244/ LOCATION (Oity, town, or county) V (State)

%‘[a?'{l REMOVAL, )
¥

emova Jun s _ M
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, FUMERAL DIRECTOR' S SIGMNATURE ADDREAS

S : .
AL WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

Krlegshauser-1;228 S.Kingshighway Bl.

s Statemetit on Reverse Side) -

z&égz.aa-/fi% o




qG6! 9 NP

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml
328 o T - - S tevneees

working under my personal supervision..

Student Embalmer No.
Student

------------------------------------------------

8igsture of Student Embalmer
N

Signed é@w_ W

Licensed Embalmer No.

P. O. Address
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 handwriting,
. T4 this body is not ermbalmied, fact should be so stated above.




