Ne.2 || DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI - B836

oo e STANDARD CERTIFICATE OF DE_lA(T)I-(I_.) State File No

X 38671 F“-Eu MAR = 1948 o

Reglstration District No. oo, 3 18 Primary Registration District No. . ... Registrar's No._._ ____.._1@.:,,. -

1. PLACE OF DEATH: : 2. USUAL RESIDENCE OF DECEASED;

oty St.Louls @ sae_ Missouri ®) County o

(b) Clty or town L)

(1f outaide city or town limits, write “RURAL" and name of township) (¢} City or town....st . Loui 3 /7
(e) Namesof hosKt.al or institunouh i (1 outside city or town limits, writo "RURAL")
ut:' \nthony Hospltal (7 _ @ Strect Noy.... L8339 S, 1lth Street
not in hospital or institution, write sireet number or location) L {If rural, give location)

(d) Length of stay: In hospital or institution N d

(Speclly whether {¢) Citizen of foreign country?. o (Yes or No)

In this community

a
=
[~
]
=
=
% years, montha or days) If yes, name country,
=4
MEDICAL CERTIFICATION
2l il AONT  RUDOLF OCHMAN .
< 20. DATE OF DEATH: Month + € DI'UAT dey 17th
3. (b) If veteran, 3. {¢) Sodal Security 1948
g name war. No year hour. e
5 21. 1 hereby certify that I attended the decensed zf:m )
5. Color or 6. (o) Single, widowed, married, || 2 19, to.__._ % ‘-.._,
EI . sexMale 0 | race White d:vorced..__Mar_'r_‘i_ed that I last saw hA-®ALdlive on -./ 7 - 19
E 6. (b) Name of husband or wife....—..oreoeeen. 6. (¢} Age of husband or wife if || @nd that death occurred on the date and hour fated above, Durat
5 Rose Ochman a]ive_..........%..@....._years Immedigta cause of death uraion
7. Birth date of deceased ADI‘il 8-1890
E (Month) {Day} {Yocar)
&
4} 8. AGE: Years Months Days If less than one day
Z
g [z 57 | 10 91 it i
b N Duye to a
9. Birthplace - Czechoalovakia - A F
{Civy, town, or county) (Btate or foreign country) v ak V A7 a
@ || 10, Usual occupation... Buticher el RESINY | 005 e oo et e e -
wn ;
[ 11. Industry or business L ,7? P/ -....| PHYSICIAN
J o vamedohn Ockhman 1 . - - 3 fp [ Majerndings L YK ! i —
> nderline
E 13. Birthplace _Cze Cho Slovakia ] ::t;ggl&:;:g
{ , town, {State or foreign country)
5 a{ 14, Mazaiden name. ‘&ﬁ mshgirupa / Of autopsy . [ - .:Itll:rgggsge-
[» c S - oo tistically.
15. Birthol zechoslovakia” . P
E § prace. Py Y —————" (Smte P cmmw) 22, If death was due to external causes, fill in the following:
= 16. (o) Informant 0086 _Ochman .~ - Do || te) Accident. suicide, or homieide (apecify)
B o adwes_ 1839 S, 11th Street ® Date of occurrence
- () Where did injury occur?,
17. (a) - B'ur'ial (b) Date then:af 2Mn2h]- ..1.9.9 418 o ) (City or town) County) 1State)
. {Barial, cremation, o "“""”.S t B i"'i ¢ I":) (Y“" {2) Did injury occur in or about home, on farm, in industrial place, in pablic place?
(¢} Placte: buiial or cremation. .lms.ﬂ_ conrlal argk.
18. (a}" Signature of funeral director.#%_ 7 . c ;«@ ! . Tr. (Speciy ?;T (]’\fig:;;)of’lrf;'ury....;.‘._..;.;.ll.. - S
A i f,;}’

v '| ot

" - While at work?, S
& Address 1926 _Allen Avenue T vl 0)

19. (a) ® S, . .:|[#3 Signature -

i (Dnlareeew%ﬂdrﬁ. trar, ‘7 (Rzmslmrummwre) Address. .. Mﬁ ’

(M. D. otathedm, ..

. Date siimerlz‘lw

(Licensed Embalmer’s Stutement on Reverse Side)




P B TN

STATEMENT BY LICENSED EMBALMER

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

L YU , Registered Apprentice No... ,

working under my personal supervision.

Signed.@bw' . Z M

%cenSed Embalmer No 2272

P. 0. Address. 1926 _Allen Avenus
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

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




