. No, 300
. 10.48

THE DIVISION OF HEALTH OF MISSOURI

! p1RTH wo. <4 2 FF3- +LF  mec. pist. wo, 210 -

FILED AUG 13 1943  STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DisT. »o0. 3008 Rtﬂi:lfaf's No

<4473

State File No,oueorisirranenns

2L

1. PLACE OF DEATH

7. USUAL RESIDEMCE (Whare deveassd lived, i istcs befora
s COUNY =4, Charles 2 STATE wi{ssourt b. °°”"T‘St Ch arl HE
b. Cé‘lF;Y (If outalde corpurate Umita, writs RURAL nnd'::: o g_r ALENGTH OF I| ¢ CITY mt mmiu.l. corporate limits, write RURAL and give townahip} % &
TowN St, Charles "IEYTe 'imn Town  5t. Charles ot
d. F#&SLP#.ANLE OF (1f oot in hospltal or § log, give straet addrem or | d. ASI;I'[?RFEETSS : (If roral, give beation) .‘9
TNSTITOTION St. Joseph Hospital O 727 North Sixth Street 9
3 NAME OF s. (Firsy) b. (Middle) <. (Last) +. DATE (Month)  (Day)  (Yeun)
(Typeor Print) ~ JaMES: Robert Ohlms oo Aligust 4 1949
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,,, | B. DATE OF BIRTH D. AGE (In years| # UNOEH 1 TEAR | ¥ SoOER 30 onk.
Male /) | hite |NGTRRRRTEISE”)|July 24 1949 | "o o] B | Bem S

10a, USUAL OCCUPATION (Givekind of work

11, BIRTHPLACE (Buwte or 1oreign conotry}

10b. KIND QF BUSINESS OR IN-
DUSTRY

12, CITIZEN OF WHAT
UNTRY?

line for {a), (b}, and (c)

*This doey nol mean
the mode of dying, such
as heart fatlure, asthenio,
eie. It means the dis-
ease, infury, or it

DIRECTLY LEADING TO DEATH® (4

ANTECEDENT CAUSES

dury of king Lils, 1 retired) -
Nopeee - Infant St. Charles, Ililssourl 0.8 A

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE :

Ralph Ohlms Bernice Rothermich ———————
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yps. no. or unknown) | (If yes, mive war or dates of service) NO. ) ) ! . .

fs NIL, Ralph Ohlms St, Charles, Mo.

18. CAUSE OF DEATH DICAL CERTIFICATION INTERVAL BETWEEN
Enter only cneceuseper | 1. DISEASE OR CONDITION t ONSET AND DEATH

Morbid conditions, if any, ﬂa aUE ﬂ)

rige Lo the abore cauze {a) saling
the underiying couse last.

DUE T0.(¢)

tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut nol
related to the disease or condition eausing

NG UNFADING BLACK INE—-MAKE A PERMANENT RECORD &
Ry )

-

WRITE PLAINLY—USI

19a. DATE OF OPEIF&- 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (sx..inorsbont | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE) --
SUICIDE home, farm, Instory, street, offics bldg., st0.)

_ HOMICIDE . . o . _ . B - _

214. TIME . iMonth) (Day} (Yemr) (Houn 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

oF WHILEAT[—] NOT WHILE
INJURY = | “worx AT WORK

2. I hereby certify thai I attended the decéased from m __% 19.@? that I last saw the deceased

alive on A and that dcath occlirred at from the causes and on the date stated above.

T

. XA

¢, DATE SIGNED

2L/ 19

BUEBI OAJ. CREMA- | 24b. DATE 24¢, NAV.E OF CEMEFERY OR CREMATORY | 24d. LOCATION (Oity, town,or county) ~  ~ (State) °
TIQN, R Epecty) ) i
WA ™ laug 5-1949 | st, Peter Cemetery |-St. Charleg Missouri
DATE REC'D BYL%CE%L REGISTRAR'S SIGNATURE rQ)g.‘ 2. ru’: L [13 8 SIGNATURE J “D“’Qc\
_hg/q? ] i Qi M ;lé N s gfgg 53: iifjar1 pa Ma.

(T.

1 Embal

ry

; on Reverse Side)




--,-uqumN PR Y

u“-egH )‘Olﬂ sid .
A13038

‘g ON 19910
2 FARA

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_.d.'z‘..'?:.{.:

- Student Embalmer Ho. "'""'————__——_——-
working under my personal supervision.

y 1
Student vieeesanssns ersesresrtneersannasann Signed.....) . A o A
Student Embalmer -

censed Embalmer No 4 % ?

p. 0. Address_ L (Tlarkras/

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

Ifthubodylsnotembalmed.hd'ahmﬂdbelomdabove. ‘.




