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INKE—MARE A PERMANENT RECORD

l

WRITE PLAINLY—USING UNFADING BLACK

THE DIVISION OF HEALTH OF MISSOURI

43644

ALED JAN 1 51957 STANDARD CERTIFICATE OF DEATH State File No...
! BIRTH NO. REG. DIST. NO. 3 IE; PRIMARY REG. OIST. NO. 1003 Kegistrar's No, ....11.8.30
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jdeconsed lived. If institution: remittenes belore
a, COUNTY a. STATE b. COUNTY adinimion),
MO
b. CITY (f outeid limits, weita RURAL and . LENGTH OF e. CITY , o
outeids corpurate limits, wclta R w‘i’n‘nhip) CSI' Y (ln this place) OR B e e eorpatated jount
TOWN St, Louis years TOWN Bt. Louis e = I
d. FULL NAME OF (If oot ia hoapits! or inatitution, glve streot address of [ocatlon) {if raral, give locatlon)
HOSPITAL OR ~A SO
. INSTITUTION DePaul Hoepital o ZD 1509 Bremen Avenus ( 7 )
3. l:')ql-:%héﬁscl’s% s (First) b. (Middle) <. (Last) 2. DSTE (Month)  (Day)  (Year)
(Type or Print) CARL C. OTTERSBACE DEATH Dec. 24,1956
§. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | (F UNDER 21 HRS, -
WIDOWED, DIVORCED (Bpe last birthday} |Mooths| Days | Hourm | Min,
Male | White Widower Oct.20, 1876 80 . o |
10a. USUAL OCCUPATION (Giekindofwerk | 100, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . - _y . Ci
ani “&imﬁd' kinsme.o:-anu red:d) - DUSTRY (City and State or Foreign Couatry) # IZCSUH%EQF?FWHAT
Medic Medical Profession Wahm, Germany

15. WAS DECEASED EVER IN U.S.ARMEZD FORCES? | 6. SOCIAL SECURKF(_}’

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
' Peter Ottershach Dietezan Daiey Ottersbach ( deceased )
7. INFORMANT ' 5 SIGNATURE OR NAME ____ ADDRESS

SIGNATURE OR NAME ADDRESS

*This does nol meen

(Ve bunlmcwn) {If yeu, :lve war or dates of service} None Fr ]-7 J . Sp&e th 6383 Smilgy Avgn‘u‘

18. CAUSE OF DEATH DICAL, CERTIFICATIOQN ?{ - mggrﬁ gmﬁu

Eateranly anocausger | 1 BOEATC OF EOMPIE i ¢ (RFFLECE YeLrom RIRTECA M
ANTECEDENT CAUSES /4#)((/'/ o0 - /t’/'l)// c Heab) dacese 2427

Morbid conditions, if any, gicing PUE TO (b)
rise to the above cause (o) stating
the underlying cause last,

ihe mode of dying, auch
a8 hear! foflure, asthenia,
ele. It means the dis-

DUE TO (c)

case, injury, or complica-
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Cunditiony wntnbwmg to the death but not

related {0 the dédease or condition eansing dmu/,.lf

Y200

19a. DAPE OF OP_II:Zl%Pﬁ | 195, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
Iy 44 ves [ wo E"
21a. ACCIDENT {Bpecify} 21b. PLACE OF INJURY (o.5.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIFP) (COUNTY) {STATE)
SUICIDE boms, farm, fastory, streat, office bide..et0.)
HoMICIDEA 2 £
21d. TIME tMoa (Dayy (Year} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE
INJURY g # ! = | woRK ATNORK . . .
th% aliended the deceased from I % lo (4 , IQQZ that I last saw the deceased
, 19 pnd that dea!hﬁc?ﬂ(red atel X m., from the caugps and on the date slaigd above.
egree oF title) C)Bb. ADDRESS |Z3c DATE SIGNED

7" 5B,

3 N i rh 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town.é'r county) (Smt.o)
(Bpedily)
'ﬁ iaf ¥ 12-27-5§ Calvary Cenmetery 8¢. louls Mo
DATE REC'D BY LOCAL | REGISTRA ‘S SIGHATUR . 25. FUNERAL DI RECTOR'S 31GMATURE ADDREAS g
DEC 26 1358° SUEDMEYER & SON!' et

(Licented Embalmer’y Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student....coiiiciiniinnn... e me e asccessseseses
Signsture of Student Embalmer

Licensed Embalmer No. f\az
S
P. O. Address ], Fven 7/

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).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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