THE DIVISION OF HEALTH OF MISSOURI

5. No.300 . :
- ouas FILED JUN 20 rom  STANDARD CERTIFICATE OF DEATH s rie e 22044
-t 01956 . : 1003 . 5316
BIRTH NO. REG. DIST. NO, ___ _ ™ PRIMARY REG. DISY. MO. _________ . Registrar's N-ﬂ .............. .
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whers d d lived. It i{nstitutlon: resid before
O a. COUNTY a. STATE Mo b. COUNTY sl missten).
b. CITY (f sutcide corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY ) d. 1a Residence within Umits of
[o] - iz place ; . ' 'Y
TOWN 8t Loule orekin| ST g2 1S Bt Louls N
d. FHIO-%P?'FAT_EOORF (If pot in hospitsl or jnstitution, gire stregt address or locatlon) ESS ! rure!, give locs } lf 7
INSTITUTION Lutheran HOSp ital 2 AD R 3606 Nebraska } ]
3. NAME OF a. (First) b. (Middle) e. (Last) 4. DATE (Month) {Ds:
DECEASED 7)o FYo
{ Type or Print) Kathe Plne Otten DEATH June L’ g
5. SEX 6. COLOR CR RACE | 7. MARRIED, NEVEECNEISRRH':D 8. DATE OF BIRTH 9. AGE;?;}:TH ll: Il)‘;-:t ) YEAR | O LaMR u RS,
female | white Qgceo emirl)l pep, 92 , 188F | BYUn Mo PR

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINFSSD%%_H# 1. BIRTHPLACE 1‘:‘.8“ ﬁ Stete or Poreiga ""“""“‘C‘ 12, ClTl_i]’:EI‘{'?F WHAT

dumnbtm rking life, sven If retired) St Lou
138, FATHER'S NAME ’ 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND’OR WIF
: - Regensuer ; Otto (decessed)
i5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECUREI’J 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yu.ﬁgun'known) (It yes, glve war or dates o&eﬂia) none . ot to F Ot t en YO!‘k , Penn .

18. .CAUSE OF DEATH MEDI ERTIFICATION =~ __. INTERVAL BETWEEN
.Entd'onlyonamumm I, DISEASE OR CONDITION . . m ONSET MD DEATH
lne tor (8}, {b), and () DIRECTLY LEADING TO DEATH @) ‘ ym.

“This docs mor mean | ANTECEDENT CAUSES M .W 7 ]Q-

the mode of, dying, such §  Aordld conditions, if any, glring DUE TO (b)

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

anbearjere atenl, | Bhe e i 0 b T S d
e OTHER SIGNIFICANT couon?cl)JrEcsTd,(c)
tion which ed death! | 11, i
1on WRIE cawped € j“uf' Conditiona contributing to the death bus -m &7““ ,% Mf{ 9 . &8 / M
} | related to the disease o7 condition causing death,
19a. DATE OF OP_FJROAPJ t50. MAJOR FINDINGS OF OPERATJON (f ﬂ F 4 . 6 2. AUTOPSY?
Yy Ao AREOX | O wE
21a. ACCIDENT pecifyy | 21b. PLACEQF INJURY (e Inorabogt | 21¢, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) _
SUICIDE r— . bome, larm, factory. atreat. offiee bldy.. e10.) —
HOMICIDE
21d. TIME (Month) (Day) (Yeer) (Hourt | Zlo. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
. INSURY MaERT[] e —
22: I hereby certif; !hat I atlend sed from. 2 1 ﬂ lo iﬁL_ 19& that I last saiv the deceased
alive on —/—M—L MM Jecurred : m., from the causes and on the dale stated above.
Z3a. SIGN egma of tit) 23b. ADDR k. DATE SIGN
/%?M 2005 Shashar H 0280
BURIAL, 245, DATE e MME OF CEMEI‘ERY OR CREMATORY | 24d. LOCATION (Olty, town, of comnty) (State)
TioH. "ﬁg’}%%l I 6/1-}/56 Paul Churchyard S8t Louis County Mo
25. FUNERAL DI RECTOR'S BIGMATURE ADDRESS
L J L Ziegenhaln & Sons 7027 Gravois




STATEMENT BY LICENSED EMBALMER

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

by me, or by ...l ISP P , Student Embalmer No.............

working under my personal supervision.. ;
|
|

Student...; ............................................ Signed..@.!.f@.z.g ............ i

Signature of Student Embslmer

. Licensed Embalmer No.7 57
' I _ P. O. Address. 7052. - it

PR
¢

Note: The above MUST BE SIGNED.BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license}. |
If embalmed by a STUDENT, he also shall.sign in his, OWN bhandwriting. 3, ... .-
™ this body is not embalmed, fact should be so stated above. : (

P Wt e e
1 ' - .




