THE DIVISION OF HEALTH OF MISSOURl
43643

. No. 300
e I ALED DEC 18 1955 STANDARD CERTIFICATE OF DEATH Stte File No
'migT MO, REG. DIST. NO. 31 8 PRIMARY REG. DIST. m.J_QD_B R,,.,",,,N,__j_,%
1. PLACE OF DEATH ' Z. USUAL RESIDENCE (Where desosssd lved. If batliation; residence bfors
a, COUNTY a. STATE mssouri . b. COUNTY aduibelon). |
) ]
b. CITY (f oateide corpurate Hmite, writa RURAL and give c. LENGTH OF c. CITY 4. Ir Residencs within Lmits of
OR woahip}| STAY tin this place) OR
TowN St, Louis, o "l rown  St, Louis, Rah B
, FULL NAME OF (If not in hospital or § lon, give wirset addres or location) o STREET (It rural, pive location) |
HOSPITAL OR
INSTITUTION  3683a So, Broadwa.y, >l )..L,B @ 7 3683a So, Broadway,
3.62}:%5 S%IE a. (First) b. (Mlddle) ¢ (Last) 4, DATE (Manth) (Day) (Yean)
{ Twpe or Print) Emilia E. Ottenad, oeary November 28, 1956
5. SEX A 6. COLOR OR RACE | 7. MARRIEg I'E‘;E‘\;'OESCESRR[ED 8, DATE OF BIRTH 9. I.:GE {In yc)an l: ur 1 YEAR | F moem o WS,
(Bpeait, — it birthday on Days | Hours | Min
Female, White, WE? é February 5,1865 | al ' |
10a. USUAL ﬁﬂ".ﬁ&'u‘fmﬂnﬁfﬂf 10b. KIND OF BUSINESSD?JgTHly- 11. BIRTHPLACE (City sad State or Forsiga Coustry) D 12, CWIZEI;OFWHAT
It ﬁome, St. Iouis, Missouri, WEAL.
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD'OR WIFE
Michael Bousser, {Mary Reaushea John R, Ottenad, (dec'd),
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 5 SIGNATURE OR NAME  ADDRESS
(Yos. mo. or unknown) | (I yem, shve war or dates of sarvies) RO.
No None Walter W, Ottenad, 5523 Pennsylvania Ave.,‘

8. CAUSE OF DEATH _ ~MED )8“- CERTIFICATION INTERVAL GeTWEE
ceusaper | 1. DISEASE OR CONDITION éz ; NSET AND DEATH
e cnly onecar® P | "DIRECTLY LEADING T0 DEATH® 5 2 lzec ooy "M&W' 7 rote. .

line for (s}, (b), and (c}

ANTECEDENT CAUSES
*Thir does not meun é 7
the mode of diing, uch DUE TO (b) /&éa’d el OCM— i

Morlid conditions, if any, giving

r fail in, | riee fo the above exuse (o) cisting
:C;MHR Im:;::.' ﬂ;ﬁ‘:h, the underlying cause last. / s 7 WI | 9
caee, infury, or complica- DUE TO (¢) ,Z/i%fd @2‘7 %

tion twhich ecaused degth. | 11, OTHER SIGNIFICANT CONDITIONS 174

Conditiona contribuling to the death but not
related to the disease or condition causing death.

19a. DATE OF OPFE)AIi 19b. MAJOR FINDINGS OF OPERATION 3 -~y * oy 20. AUTOPSY?
‘4 200.. - YES D NO B/
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (ag.. lnorsbout | 2lc. (CITY, TOWN, OR TOWNSHIF (COUNTY) (STATE)
SUICIDE homa, farm, factory, sireat, offiow bldg.. eza.)
HOMICIDE .
21d. TIME {Month} (Day) (Year} (Hoar) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE
TRJURY WORK AT WORK

,r"-' .
2. I hereby y that I atlended ﬂt( deceased from _47L- -2 f 1 L/_:% 198 &, that I last saw the deceazed
alive on , 18:3J& , and that death occurred at 110 DedVie m, from the causes and on the date staied above.

Za. SIGN RE {Degres or ﬂl]n)ci 23b. ADDRESS ) 23c. DATE SIGNED
G:— et X4 M U:MLLLE N~ Do-ve

24a, BURIAL, CREMA- 24b. DATEL . V 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION {(City, town, or county) . {Btate)
TI%L REMgiALMa T . T

urial, P Pmal_cemeieuzg_s_t‘_lania?_m‘——_,
DATE REC'D BY LOCAL | R R'S SIGHYATUR - eeﬁ NERAL DIRECTOR'S SIGNATUR ADORESS

en-Benz Mortuary, 2842 Meramec St,,
—— uv‘ &'m’:%

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

NOV 301850

'j‘ﬂv (Licensed Embalmer’s Staternent 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 embal
by me, Or by ...oocoririinrnnnnnn. B , Student Embalmer No.....cccu---..

working under my personal supervision..

Student......oonniiiiiiiie it aaes Signed.............. A Z

Signature of Student Embaloer

Licensed Embalmer No... 424-9

2842 Meramec S
. P. O. Addres"‘st;"lmuiS',"'lS',“

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

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

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




