5. No. 2 ~ THE STATE BCARD OF HEALTH OF MISSOURI

5t DEPA%TMENT OF CCOMMERCE A A IS
e LEBMAY “s; STANDARD CERTIFICATE OF DEATH State File Nov... DAt 26D
Sl Reglstration District No.......... lms anary Reglstration District NOwerieniarens . g@@& Registrar's No. .Qf-— '.7

7

1. PLACE OF DEATH:
(a) County,

(3 City or town St. Launis
{If outsids city or town limits, writs “RURAL” and name of township)
(¢) Name of hospital or institution: !
3997 Dover Place f/

{If oot in hoapital or lngﬁl.lu.ion, write street number or location)
() Length of stay: In hospital or institution

(Specily whather

2. USUAL RESIDENCE OF DECEASED; 200
(a) sate. Migsgouri ... - {¥ County (/ * ,
(¢) City or town_... Si...Louis ﬁ [

(If outside city or towa limits, write “RURAL")”

3997 Dover Place

{1f rarel, give bocation)

No

{d) Strest No

(¢) Citlzen of foreign cotntry? £ _(ves or No

In this community....., L5 years

years, monihs or days) If yes, name ¢ountry_ ... T ———

MEDICAL CERTIFICATION

3. (o) PRINT
Full name_ Mrs. Amalia F. Oehlert : Aoril
3. If 3. () Social Securi 20. DATE OF DEATH: Month APT1Ll _day.._ 20,

. veteran, (e ty . ]

N year. 194-5 hour, 23 minute. 4’8 P, M.
DAMIE WAL eonisirrarersrrsrooses [ OO it
21. T hereby certify that I attended the deceased from it AL ,A =
5. Color or 6. {0) Single, widowed, married, 19 o ¢ e 19. %é
ite ) N ag || 19 ,
4. Sex Female I race Whit odwo‘rm"ﬂlgow-q that I last saw h£72. . alive on 2L 19"1?
6. (%) Name of husband or wife....._.cc.ceweeee. 6. (€} Age of husband or wife if || 2nd that death occurred on the date an hour stated above. Duration
dJohn G.. Oehlert. alive......m==......years || [mmediate capse of degyh..._g /
. Birth date of deceased Oc tobEr 3 186[; '/ M
{Mouth} {Day) (Year} /
8. AGE: Years Months Days If lesa than one day .
. X 3 “frot
V . 80 6 17 | hr. e [ R - S I //
Due to

9. Birthplace Al tentmrg —Missonri 4 ﬁ A

{State or {foreign conntry) —

{City, town, or eounu)

7Y A

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

i Other conditions
10. Usuat occupanon.m.__._...._.__._.._.A.'L__.HOIB" (Include pr o wiibin S o ths of deatty C/I/ ‘?_y
11. Industry or business,........ . SS2C0TT PHYSICIAN
. N Major findings: —
Name Dietrich o “Of operations —
Underline
- Birthplace Germany 0 thheiccg\ésc:g
G, h'TH é k(suu or foreign countsy) Of autopsy. N :ho uld:abc
a 4. Malden name EI‘B a uoec . . charged ata-
1 u o . : ... [tistically.
S 5. Birthplace 22. If death was due to external causes, fill in the following:
{City, town, or county} {Siate or foreign counliry) - 4 . d
16. (a) Informant Mr. Jos. A. Ent - . . || @ Accident, suicide, or homicide (specify}
@) Address... 3997 Dover Place (#) Date of occurrence =
3 B —
ia R TR . Wh ?
17. (@ ...Burial 09 Diite et L/23/45 (¢) Where did injury ocour o

{Burial, cremation, or remaval) Month) (Day) (Year)
(c) Place: burial or cremﬁon_._S_L__Trihity__.Luhh.-...C.Em._...

18. {(a) Signature of funeral dimmr..ﬁ.ﬂi.dﬁ.tﬂiﬁdﬂn_.f.s._._ﬁ_v__j.lﬂ.Q.e.
;bﬁvenue

Did injury occur in or about home, on farm, in industrial plan:t in pubhc nlau:?
—-—

@

Whﬂe at work?...;ij —
| 23. S:gnal L] b

[sddress. 3L, 2.4

-— (Snnnfx type of place) .
) ns of anury T




STATEMENT BY LICENSED EMBALMER

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

B e

. . Reglstered Apprentice No....
working under my personal supervision, 2

Signed / é(/

Licensed Embalmer No.

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALWIFR in his OWN HANDWRITING. (Failure to conlply with
the above constitutes grounds for revocation of license.)

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




