bURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :61.:0421 39

IN'I' OF PUSLIC HEALTM AND WELFAR. —
— STATE FILE NUMBER
R No I hbo. R District N Registrar's No. oS Gl
AMENDED mlﬂ‘?‘]ﬂ DEUFH A‘rnu 2 8 436{ Primary Registration District Neo. trar's No — y
1 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution; Residence before
. COUNTY St.Francois . STATE ,, . b. COUNTY sdmissi
: : ' Missouri Jefferson mission)
b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY U:sii&liimin
8N St. F is Townshi own  Kimmswick Yor O
o t. Francois Township 27Y;6M;10da8, Kimmswic os U No
c. FUL;. P?;TEOQF (If NOT in hospital, give location) Inside Limits d. :E)%E!EEES (if cutside, give lecation) Tjﬁde on Farm
HQSPI
stution State Hospital No. &4 Yes O No KIX] Unknown es A
3. NAME OF DECEASED Firss Middle Last 4, DATE Manth Day Year
(Type or print} . OF
HENRY OTT i November 12, 1961
A 5. SEX 6. COLOR OR RACE 7. Morried [] Never Married LXK [8. DATE OF BIRTH | 9- AGE (last birthday] T IF UNhDER 1 YEAR l:unnen 24 HR
N Widowed Di od Manths ] ours Min.
Male White idowed O vered O NGy, 2.1878 88 g™ o | ]
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY
durpamm?ij}ilaorkmg fife, even if retired) ) St. Louis, Missouri U. S. A.
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Ott Rosa Burkhardt
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, or unknown)| (I yes, give war or dates of service) .
Unkno Unknown Records ,State HYspital No.k4,Farmington,Mo,
= 18. CAUSE OF DEATH (Enfer only one cause per line for (a), (b}, and (c). INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: c b l thr b QONSET AND DEATH
2 IMMEDIATE CAUSE () o1 ©ord ombosis - - - - - = - - - - - - - —|Abt, 6 das.
L]
Q
[a] Conditions, if any, DUE TO (b}
which gave rise to
above cause (a),
stating the wnder-
lying cause last. DUE TO {c)
g PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ta the terminsl PART 101 II‘ deceased was {emale dwas
= ART there & pregnancy in t 90 .
= Mutism s¥WeeBEY B 7¥ed¥s; cerebral arteriosclerosis s anfl MDve | o NY ' S " -
{.]
o Diabetes Mellitus, b I - nnown
- 19. WAS AUTOPSY 208. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY QCCURRED. {Enter natwre of injury in PART | or PART Il of item 18.)
= PERFORMED (] a) .}
v YES [J NO.
Z|20c TIME OF  Houb Month, Day, Year |
g INJURY am.
| ng p.m,
| 20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, strest, office bldg., etc.)
NOT WHILE AT WORK (0
2). ! attended the deceased fro Ma 18 l » 10, N()V. 12 3 1961 and last uw’%ﬁve on Nov.]2,l961
Death occurred af. 7= 35PD M- m on the date stated above, and 1o the best of my knowledge, from the causes stated.
ol 538, §1 [Degree or titla) b, ADDRESS  State Hospit.al No. 4 J3c. DATE SIGNED
5 . . Farmington, Missouri 11~-12-61
al Ty 23, N OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {State}
a OF AL (Specify) . .
E al Nov, 14,1961 Immaculate Concepticn Cem. , Arnold, Missouri
L 24, MERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. RE TRAR'S S|GNATURE
b 4 -
% |Heilitag Funeral Home, Imperial , Missouml 'ylru /Y ‘/gé/ dz L2

({Licensed Embalmer‘s Statement on Reverse Side)




3 . Ce e e m e — e e R
STATEMENT BY I.ICENSED EMBAI.MER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by
e

or by _ , Student Embalmer No._

R . . Dk e s md e UV

working under my personal supervision. . ’ -

P
Student Signed z

Signature of Student Embalmer

Licensed Embalmer No. 2/4 o

RO - P. O. Address_;zézzéz%cz
N - ©R b A '3 - -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in ]’1\15 OWN HANDWRITING. (Failure to cor
. «with the above constitutes grounds for revocation of license).
T T _ If embalmed by a STUDENT, he also shall sign irr'hiz OWN. bandwmmg
If this body is not embalmed, fact should be so stated above.

-1




