THE DIVISION OF HEALTH OF MISSOURI

o FILED MAR 27 1958 STANDARD GERTIEICATE OF DEATH - BREOIAR 7S

bl 1003 3313
arvice R:gisfraﬁon District No. Primary Reqlsnmlon DI:!rlcf No. Reglsfrar s No. No.__ bmadami
B
. PLACE OF DEATH %, USUAL RESIDENMCE (Where deceased lived. |l institution: Residence h)efore
. COUNTY a. STATE b, COUNTY ocmission
300 I1linois Madjson
Sb C:)TY (If outside corporote limits, give TOWNSHIP only) Inside Limirs c. chY Inside Limits
R .
town  Ste Louls, No. Yoy ] Mo [ TN S+ Jarnh 8120 | vek] we)
FgL;_ NAE.%ROF (1 NOT in hospital, give location) | Length of stay in 1b d. SLRDEREE';S (If outside, give iocuiion)J Reside:on Form
HOSPITA < : A i)
INSS"I'ITUTIDN Missouri Bapt.ist HoF pltal .3 p Yes Ne
3. NAME OF DECEASED First Middle Last 4. DATE Month, ™  Day Year
(Type or print} OF
Otto L. Aemisegger DEATH  March 20, 1958
5, SEX 0 6. COLOR OR RACE T'MARMEDgNEVER marrieo(} 8. DATE OF BIRTH 9. AGE (bl;:'i;:;; :::}‘D'ER [;:yE’AR ';:::DER ZLi?‘RS-
| Male White WIDOWED | oivorceo(]|Feb 18,1889 69 I l
10a. USUAL OCCUPATION {Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
during most of working life, evan if retired} INDUSTRY
| r Farming St. Jacob, I1iinois. U.S.A.
; 135. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
|
| Magdalene Hoehne Laura
l 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 14, SOCIAL SECURITY NO.| 17, INFORMANT Address
f

Tl Y g g e (330238622 | layra Aemisegzer, St. Jacob, T1linois.

18. CAUSE OF DEATH (Enter only one couse ine For (o}, (b), and {c}).} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: - Q v, ONSET z«’DEATH
IMMEDIATE CAUSE (o “WW < : hrd iz

s ”

which gave rise to
above cauze {a),
stating the wunder-

Conditions, if any, } DUE TO (b}

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PQSSIBLE

g Iying couse last. DUE TO ()
- =S PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the 1ermingl dissass condjtjon given in PART | {a} 19. WAS AUTOPSY 2
| : P % PERFORMED}
| x & YES{ ] NO Y
- | 20. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART l of item 18.)
= wt
B G o O O
3 3 _‘_“
: U| 20c. TIME OF .Hour Month, Day, Year
A 'a INJURY  q.m.
g k3 p.m.
E 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
< WHILE ATD NOT WHILE 0 faem, factory, street, office bldg,, e1c.}
S WORK AT WORK y P y i
f 21. | ottended the deceased from Y/ 5'5/ . to ;& kg{ | i and last saw 'h"’ alive on 3/ 7‘) s
E Death occurred at l"% d_ﬂ m ol the date’stated cbove; ond 1o the best of my lmnwled'/., from the couses stated.
k] 220. SIGNATYRE (Deng 22b. ADDRESS ; 22c. QATE SIGNED
e
N 0 37 2o &t AAV£7 3 /20 };‘x’

a. BURIAL.CREMATION, 23b. DATE F3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (sunf
REMOVAL {Specify) o . .
Remoya 3.20-58 Local St. Jacob, Illinoig.

24. FUNERAL DIRECTOR ADDRESS 75. DATE RECD. BY LOCAL REG. | 24, /RFGISTWAR'S SGNATURE -
Albert H, Hoppe L700 Viashington, Blvd. MAR 2158 )/‘0_

(L d Embalmer's 5 on Reverse Side) /\ - 2
— ’z f ;5- )




o=

~

-

STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY ieieieii it ce e evr e es e e e eee s e s eaeerenranaeee e e et eeasanantane .» Student Embalmer No. ......c..ovuvvvuen.

working under my personal supervision.

Student

Signature of Student Embalmer

P. 0. Address -&(.... e B FES ‘

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai‘l,urei
to comply with the above constitutes grounds for revocation of license). ‘
. I[f'embalmed by-a-STUDENT, he also shall sign‘in his OWN handwriting... :.° s |

If this-body is not embalmed, fact should be so stated above, ’

a4 . . . -(‘-'--
T i *




