MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

5 62040587

DEPARTMENT OF PUBLIC HEALTH AND wm.luns MIIES LT 10 - 1%03 STATE e TiimE
DO NOT WRITE AMENDED R‘“"'""on District No. _18.-_Jymary Registration District N 03 ______ Registrar's No. .o~ ER
ON THIS STUB
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decesased |ived. |f institution: Residence befare
RVS 2009 8 a. COUNTY a. STATE Mi ssouri b. COUNTY " dmizsion}
ev. 4/5 g b. CCI’IRY [If eutside corperate limits, give TOWNSHIP only) Length of stay in 1b <. CCI,TY St. Louis -l Inside Limits
wi R . 4
g TOWN T, LOUIS,MO TOWN Yo @ No OO
1 u<.| ¢, ZU&;;;_I[&ATEOOF {If NOT in hospital, give location) Insicde Limits d. :5%%%29?‘663 sNbgabKe Imhﬂgnw location) Reside on Farm
‘ = (o] ngs
5 P / Z% INSTTUTIONS_ L,0UIS CITY HOSP. #1, YesXX No O ing highway Yes O Mo (XX
3 I_, 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
- {Type or print) OF
: GEORGE CTTENBERGER DEATH NOV, 5, 1962
o 5. SEX 6. COLOR OR RACE 7. Morried []  Never Married [] (8. DATE OF BIRTH | 9 AGE {last birthday} |IF UNDER 1 YEAR | IF UNDER 24 HR
5 Male White Widowad XY Divorced [ 3—?-1886 ?6 Months | Days Hours Min,
—J-t— 10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& w i J waorking life, aven if retired)
g i kNS i k] Cons't Corning, Nebraska U.5.A.
7 g 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
— L5 Joseph Ottenberger Laura Birbeck
8 17 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 1A SAWCIAL CECHIDITY MO 17. INFORMANT Address
o {Ye , ar unknown) | (If , give war or dates of service)
———L—9 < N )| ves. oiv rvi Roy B, Birbeck 2025 Hillcrest
—_— o — 18, CAUSE OF DEATH (Enter only ona cause per line for “O.LI? Wood <Y Lalll INTERVAL BETWEEN
10 < z PART |. DEATH WAS CAUSED BY: ' * ONSET AND DEATH
o % g IMMEDIATE CAUSE () ChALofIHQ s MDD Be | 2
11 o} O
O (a
] Q - - -
12 o o o (5 a Canditions, if any, DUE TO (b) oD S S AT S E NN O AT aipsc LSroaly, s
L - D @ "u‘) whith gave rise to
T2 * sbove cause d(a),
= stating the under-
13 = lying  cause last. DUE TC {c) ) 22X
z z PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat relaied to the terminal PART ). If decensed was female was
o [}
-b‘. s disease condition given in PART 1 (a} there a pregnancy in last 90 days.
hdd <
g - [
7 = :-,3 pf“k..:ﬂav""‘-b'-' e ;)\A_,g PO L G~ ]_[:]Yell | O Unknown
g E 19, ‘P"EQ?OARLHECL))E?SY 20a. AcclgDENf SU!%DE HOM{l]CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Ii of item 18.)
=) ) YES B NO [
Z © X
4 ¥ S 20c. TIME OF Hour Month, Day, Year
§ H INJURY a.m.
"4 g ui-' p.m.
Z ] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
] WHILE AT WORK [ farm, factéry, street, office bidg., etc.)
5 NOT WHILE AT WORK [0 -
o [a]
5 o E é 21. 1 sttended the deceased fromML‘. fo. 11/5/62 and last saw :::-. alive on 11/5[62
-]
w ; 9 Desth occurred at. ?: 05 Lm on the date stated above, and to the best of my knowladge, from the causes stated.
g E 8 5 22a. SIGNATURE {Degras or title) 22b. ADDRESS 22¢. DATE SIGNED
I
> | 5 £ 28 S M. 1515 LARAYETTE AVE 11/5/62
= < | 2 BuniAL, CREMAT'IVON Z3b. DATE C/ T 33, NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (State)
=4 y O REMOVAL {Specify)
£ e z [Removal Train | 11-5-62 West Lawn Cemetery Omaha, Nebr,
g = < | ~Za. FUNERAL DIRECTOR ADDRESS 25 DATE RECI’J B gzcm. REG. | 26. REGISTRAR'S SIGNATURE
w a
A = a| Stroot - Carroll 4600 Natural Bridge 9@




.y .-
A3 :}"‘,“ 3
et B
ALY YU
.
[- 4
L. 1
Ateer L, it
= ry
~ T
[P R S
. - *- Fy T T
o e 17
|
\
Lo , . R . |
‘ . - - -
P < A : -
' P ] ~
-
- . - -
s - A
. ¢ .
B
.
i

STATEMENT BY LICENSED EMBALMER ,

1
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

e by : Student Embalmer No.

working under my personal supervision. - W
Signed % t%ﬂ M

Student
Signature of Student Embalmer é (\5‘-.
Tt o L.t Y Licensed Embalm%/f g‘
B P. O. Address. \ @M

R Note: The abové, MUST -BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If thi§ body is'not embalmed fact should be so stated above.




