MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - ~ —63—0136'?9

DEPARTMENT OF FUBLIC HEALTH AND WILFARR3 1 8 l—m3 383 STATE FILE NOMBoR
DO :NOT WRITE © * AMENDED : Registration District No, oeoo__ e e Md  Primary Reglstration District Ne, Y Regisrars No- . I

ON THIS $TUB ) :W
1. A 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence before
VS 300 5. COUNTY. s STATE M4 g0y b. COUNTY adrnission)
Rev. 4/59 % Cél:_ (I outside corporste limits, give TOWNSHIF only) Tength of stay in 1b . CITY Toside Limits

WM an IOULS, MISSOURT oW St.Louis Yoql %O

c. ;%EP“AATEO%F (i NOT in hospital, give jocation) Inside Limin d. :;%:EEES [If cutilde, give location) Reside on Ferm

, INSTIUTION Gy TATITS CTTY_HOSP £1 vul—[ No 5096 Waterman Yes 0 NoX)
3. NAME OF DECEASED First Middle’ Last 4. DATE K Month Day Year

(Type or print) L0 OF
___ ESTELLE CAROLINE = “OTTO - DEATH AFRIL 2, 1963

5. SEX . 6. COLOR OR RACE 7. Married 0 Naver.Marriod {8 |B. DATE OF BIRTH | ¥ AGE (tast hirthday) |iF UNDER | YEAR | IF UNDER 24 HR

Female White Widawad [ Divorced [ 5/19/1688 Th MamhuJ_DIVl Hours [ Min,

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTMPLACE (City and state or country) |12, CITIZEN OF WHAT COUNTRY

during. most of working Iife, even If retired) i -
- Chicago,l1l, UsSa
" 13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Emil F.O%to Elizabeth BeSchulz None

15.. WAS-DECEASED EVER IN U.5. ARMED FORCES? 16 SOCIAL SZCUMTY MO, [17. INFORMANT Address

(Yes. rﬁar unknown}) l(lf yes, give war or dates of 5 Ehlil 0.0t.t,o. 2| E I Florent

18. CAUSE DOF D!ATI'I {Enter only one’cause per | —r——r — INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . - . ONSET AND DEATH

IMMEDIATE CAUSE (n) Puoempmm@ny CToEMR

TE AMENDED

[\

Fl

Conditions, 1f any, DUE TO {b}- ﬂ cm. Tl ,.S T SO S sl 1 S i,
which gave rise to

above cauw (a), -
ing ‘the under- o e L 1_,{ ,
;;'.:‘gm :'-u'n""m: DUE TO {c) ; 2/ ¢ /

DOCUMENT

ere » pregnancy in last 90.days.

PART 1l. OTHER SIGNIFICANT CDNDITIDP-(IS] CONTRIBUTING TO DEATH but not related to the terminsl PART IIl. If decassad was female wa

disesss condition given in PART | .

Hew D RSH P , ' | O] &% [ O vk

19. WAS AUTOPSY { 20a. ACCIDENT  SUICIDE HOME!lCIDE‘ T 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or, PART 11 of item 18.)
m} w]

AMENDMENTS DN THIS RECORD ARE AS FOLLOWS
INSTEAD OF

2. TIME OF Hour Manth, Day, Yaer
INSURY a.m.

p.m. . -

. 0e. PLACE OF INJURY {e.g., in-or.about home, | 20F. CITY, TOWN, OR-LOCATION

‘m' wA?L%YA?C\EFg%?(EDD farm, factory, stroet, office bldg [/ N]

NOT WHILE AT WORK [

— ., b‘?, - e
" 21. 1 attended the decessed fmm__hgl.-ﬁ'* :b’. r m___ll=2=63—4nd lastsaw iy, slive on_h&é‘ 3

Death occurred at. 3t 35 Pl _.m on the date stated above, and to the best of my knowledge, from the couses stated.

.MEDICAL CERTIFICATION

228 SIGNAIUIE lDoweo or title) 22b. ADORESS | L ] 43¢, DATE SIGNED
AR IS ™. Dl 1515 LAFAYEITE
73a. BURIAL, CREMATION, zlb DATE . NAME OF CEMETERY OR CR_EMAYORY 23d. LOCATION [City, town, or county)

Roreuoudf S | ) 3 g3 Graceland Cemetery Chicago,Ill,

24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. |26 I!E

Albert H.Hoppe,Inc.,L700 Waghington Blvdd APR 9 196

USE BLACK [NK
OR
TYPEWRITER RIBBON
“SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the rever_se. side of this certificate was embalmed :by me,

or by i : Student Embalmer No.

v

working under my personal supervision. o ' - . ‘ .
Student . _ Signed - A/M/LAT é /}{W/
Licensed Embalmer No ¢« f‘/—

Signature of Student Embalmer _
P. O. Address /6‘ 04""‘"4 &0

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in P:is OWN HANDWRITING. {(Failure to comply
with the sbove constitutes grounds for revocation of hcense)

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

If this body is not embalmed fact should be so stated above.
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