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= (If not in bospital or inatitution, writa sireet number or location} e a %’- ,“"L Hive mum) -~
} E (d) Length of stay: In hospital or institution......2.. M 08,21 dayd ’
{Specily whather || (¢) Citizen of forcign country? b 3L or No)
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2 yenrs, months or duys) N If yee, name country.
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Z 6. (¥)~Name of husband or wife......cee—. 6. (¢) Age of husbang or wifeif || 2nd that death occurred on the date and hour stated above. Duration
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{CiLy, town, or county}

gress._ St Louis.

Switzer

{Staila or foreign country)
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Rerminal. Wh,__

e Liouig Oschper .

land

(City, town, or county)

Qwitzer

{Siate or foreign country)

LI Lowise-Kalin
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- (City, town, or connty}

(Siate or foreign ouuna.rx)
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17. (2}

{Buarizl, cremation, or removal)

{c) Place: burial or cremation

18. (a) S:gmtu.rl: of fune duect?c_éz f;
(3]

Address

MT-Ho Ff‘ G.N\

() Addsgg..—— H - X -
d UBU '259 Pardella- Lew H"‘VV

Ay (6) Date thereof.

(Maulh) Day) (Year)
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(Date
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. Of operations -
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Y ‘l/ T the cause to
| lwhich death
Of autopsy should be
lcharged sta-
tistically,
22, 1f death was due to external causes, fill in the following:
(s} Accident, suicide, or homicide (specify}
(&) Date of occurrence.
(¢} Where did injury occur?
{Clity or town) (County)
(d) Did injury oocur in or about home, on farm, in industrial place, in pubhc plm:e?

{Specily type of place)
Whileat work? .. (e} Means of injury.
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1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ‘ i
\ T -
........ , Registered Apprentice No...7.% . . .

working under my personal supervision, )
. : . .

- .-' * " Lickise EmbalmerNo ‘26 77

e . Y

. -‘-POAddrP=q7‘]{ZM. .........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I'IANDWBIT]ING (Faj
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If this body is n_ot embalmed, fact should be 80 stated above.
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State of AL 8souri

County of S¥s. Touls. .

On this

THE STATE BOARD OF HEALTH OF MISSOURI
State File No

/

} BUREAU OF VITAL STATISTICS

AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's Now..coceccerceceees

day of ) Wﬂo&/

for

Christ Ochsner

, who, upon oo, oath, states that the original record of dﬁeai hi
Qctober £3, , 1944 in the State of

Missouri, and which was filed at._ St._Louis. County. ... on. QCh.. 26,

My Commission expires

19.44, should be corrected as follows:

Item Nowooooo. B should read.....Christ Ochsner
Instead of ... Ghrist Oshsner
Item No....... 170 . should read......... QCtObEI‘EB .1944
Instead of Qetober 25, 1944
Ite'm No...... should read
Instead of.
Item No should read
Instead of
Item No should read. e JUUSESURIUIURVORI
Instead of e

Hem Nou..ooceccvcnee.

Instead of ...

1tem No.

<evene-5hould read

should read

Instead of

Item No

should read

Instead of

The above is true to the best of my knowledge, information and belief.

(SeAL)

Subscribed and sworn to before me this.

- o Affiant.. a/.. = A Rt
Relationship.

W Codetln . Lova,. Yo,

Present Address.

‘;‘L day of &%& W 19448

. Xﬁ (/ri)f%_b\ Notary Public.
¢y commission expires May' 12,
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