No. 300

10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED MAY 27 1949

BIRTH NO.

State File No...

1.03

_ REG. DIST. MO. PRIMARY REG. DIST. WO. Registrar's No, ...4.4.,7 4 —
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If luatitution: reakdstos bafore
a. COUNTY a. STATE : b. COUNTY sdipimioa),
Missouri P4
b. CITY ({If ontzide corpurate imits, write RURAL and give ¢. LENGTH OF t. CITY (If outsids corporate limits, write RURAL and give tewaship) /
township)| STAY {in this place) OR . 7
TSN St. Lou s { 37 Ypa || TOWN, St. Loull
d. FULL NAME OF (If not in bospital or Institution. glve streat address or losation) d. ST (It rural, give loeation) r"
HOSPITAL OR A - 0
INSTITUTION S%. Anthony Hospital 3509 Alberta
3.6'JEACME OEFI:) 8. (First) b. (Mlddle) o, (Last) . ' 4. DATE (Montb) (Dsy) (Year)
{ Twpe or Print) Viola QOehlert DEATH Mgy 19, 1949
5. SEX 6. COLOR OR RACE | 7. #FD%R%'IIED' gEggﬁcﬂgBREIED. ) 8. DATE OF BIRTH :.A.GE&&';:;)‘“ ll;' u:.:u le ¥ UNDER 1 HRS,
. " (Spacify, ) % oo ays | Hours | Min.
Female | White Married  / May 6, 1912 37 | |
10a. USUAL OCCUPATION (Ciive kind of work 10b. KIND OF BUSINESS OR _IN- | 1. BIRTHPLACE (Btats or forelgn oountry) 12. CITIZEN OF WHAT
dona during mowt of working life, even if retired) DUSTRY g cgUNTR‘n
At Home - St. Louis, Mo. PRSIV
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE . .-~
Albert Wotli Elizabeth Schroeer Harold Oehlert =~ .~ 7
I15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME .- ADDRESS

16. SOCIAL SECURITY
(Yes, no, or unknowa} NO.

No

{If yen. rive war or dates of service}

Harold Oehlert, 3509 Alberta

. Enter only onecause per

18. CAUSE OF DEATH
1. DISEASE. OR CONDITION

1lne for (8}, (b}, and {c)
ANTECEDENT CAUSES
Morbld conditions, if eny, giving DUE TO (0)

*This does not mean
the mode of dying, such

MEDICAL CERTIFICATION

DIRECTLY LEADING TO DEATH (o) _ a & 1SN AA2 7~ LYPERTENSIOA

INTERVAL BETWEEN ;.
ONSET AND DEATH

once L3

rite to the abobe cause {a) dating -

on heart fallure, asthenta,
cart follure, enta the underlying couse last.

ete. It means the dis-
case, infury, or complica- DUE TC (c)

——

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

i. Conditions contributing to the death but not
related to the disexse or condition couring death.

—

20. AUTOPSY?

1Sa. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION
NovE : : ves 1 wo m
21a. ACC!DENT B, ] 21b. PLACE OF INJURY (s.g..lnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) A

SU|CID home, larm, factory, street, office bldy.. mo.)

TIOMICIDE /L [, g
21d4. TIME (Month) (Day) (Yesr) (Hour) 21s, INJURY OCCURRED | 21f. HOW DID INJURY QCCUR? ?

. WHILE AT MOT WHILE
INJURY = | wORK AT WORK W \.ﬁ

2. I hereby certify .that I gtténded the deceased from M 19# lo -ML—L,Z— 19
HAy (& 1240 Jm.,

alive on , 1954, and that death occurred at

that I laat saw the deceased

.. from the causes and he date stated above.

2. SIG E ] ! " (Degres or title), | 23b. ADDRESS Z3c. DATE SIGNED

' m S, M4 ) &IF Qe s 7 19 /78y 1259
242, BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or connty) (State}
TION, REMOVAL (Bpecity) - .
Burial May 21,19/9 New St. Marcus St. Louis, Migsourl
DATE REC'D BY LOCAL | R RAR'S SIG| RE 25. FUNERAL D) RECTOR'S S)GMATURE ADDRESS

MAY 20 1B ? MBEIDERWIEDEN F.H.INC.,1936 St. Louis Ave.,

{Licensed Embalmer’s Statement on Reverse Side)




e B
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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 —-

. , Student fabslmer-No.
working under my personal supervision. ’j
/
. Signed.......,LLEL K

/@,«-ﬁ/\ﬂ

Signed..cc.... tebieesemvesesssancasassnccannnan Licensed Embalmer No 6[/ /

. . .
Studént Eam b 0. Addsess /?j,é (Q sz@_@-

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

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




