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PLAINLY—USING UNFADING BLACK INE—MAXE A PERMANENT RECORDR

THE DIVISION OF HEALTH OF MISSOURI

ALED SEP 29 1343 STANDARD CERTIFICATE OF DEATH sie rieno 2 Y e 02
BIRTHNO. = REG. DIST. NO. :Z_L PR IMARY REG. D)ST. 30/ 6 Regisirar's No. _4..&..._._...........
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whars deconsed lived. If inatitution: residesce before
. COUNTY . STATE . b. COUNTY adciaton).
* Cole * Missouri Cole e 7
b. CITY (it outeids corpurate limits, writs RURAL azd cive e. LENGTH OF Il ¢, CITY (1f outaide oorporats limits, writse BURAL and give towsshio} AL
OR townsbip) | STAY (in this place} OR . o}
TOWN Jefferson City TowR  Jefferson City s
% W. FULL NAME OF (If not ia hospital or instisation, elve streat sddrem oz location) d. STREET {1 rural, give location) .
HOSPITAL OR [ ADDRESS . S —
INSTITUTION St. Marvs Hospital 708 E, High St, LA
3.61'2%!\&% SOE'E a. {(First) b. (Middle) c. {Last} ry ng {Month) (Dsy) (Year)
{Typeer Pinyy Hans Paul Albert Oechsle mnuSept 17-1949
5. SEX 67 COLOR OR RACE | 7. mmswzg. E’,EVEEC'EQR,E'ED' 8. DATE OF BIRTH 9. :.GE (s yeans| v e IDmu v momh u K.
. - . ), (Bpagily) : t oo Ho; Min.
Malefl/ White St hate 17" | May 8 1924 I 25 178" 1™
m:; umoccgp}.'rﬁ (Cuvekind ot work 10b. KIND OF BUSINESS OR IRNY- 11. BIRTHPLACE (Btate or forslgn country) 12, cb'rl%sr_}orwmr
De oyt of w retired) RY? .
3Thdent ™ Rolla Schod Wuerzburg Germany :
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Albert OQechsle JEkouise Hofmann
i5. WAS DECEASE? E\;ER N U.5 ARMED FORCESE 16. SOCIAL SECURITY | 17. INFORMANT 5 S{GNATURE OR NAME ADDRESS
o, BO,af UBKBOWD! L or dates of -
WEYT AR 2™ | 500-07-078%| Albert Oschs lo Jefferson City, Mo.

18 CAUSEOF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
E . DISEASE ITION Z / NSET
- Enter only oneeause per | Ty BTy LEADING TO DEATH'(a) 'ﬁw

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

“This does mot mean | ANTECEDENT CAUSES ' 7 g CX‘- ‘_Z:.\_/ f

the mode of dping, such | Morbid conditions, if any, gin n, DUE TO (b}
an beari faflure, asthenia, rise to the abore catise {a )} stal:

ce. It means the dis. | e underiying coude lust. \ ¢| z: g % / ) f
care, infury, or complica® - > DUE TO (¢} L 4

tion which eaused death. | 1. OTHER SIGNIFICANT CONDITIONS / ?

Comditions contributing to the death bul it : r?f
related to the dircase or condition cauting deafh. AU Fal

19a. DATE OF OP_IE_lIRA— 15b. MAJOR FINDINGS OF CPERATION ' 20, AUTOPSYT
7._/7_‘/? - W dﬁw—'—z:'—d ves [ wo L]

. sAscgnEm 7 (Bpacityy - 21b, PLACEOESNIURY (eg. morabest | 21c. (CITY, ‘IDWN OR TOWNSHIP) (COUNTY) (STATE)
- oo -
e 4 ccoolan P ol D i aa_,.L C.

214, Té'gE (Mouth) (Day) (Year} (Huur) Z|MNJURY ED - ){. HOW DID INJURY ]
WHILEAT - 3
INJURY ?" 7€ — ‘/7 WORK e ok L] “Ownded

zI hcreby that 1 auefu{d t}‘:e deceased from #Zt, 1}"? o 7"’ ’7_ 18 "(?that I last saw the deceased
alive on — and that death oceurred at £ &S [rom the causes and on the date stated above.
23c. DATE SIGNED

WM A =2 e

WR

u.w;m: 24b. .DATE 24c. NAME,OF CEMETERY OR CR PR 24d. LOCATION (G W, or counis) " (State)”
TION, REMOVAL (Bpesity) |  ~ = - . . .
kS a.20.40 | Nationall Cemeyery Jefferseh City, Mo,

FGATE, REC'D BY LOCAL
N REG.

REGISTRAR'S SIGNATURE ,g{r ERJL DIEECTORLS 5| GNATYRE ./ ADDRESS
A9-1 /

mw:a .........

icensed Embaltoer's Statement on Reverse Side) ’ W/ < J
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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, of by oo ]

..... . JS U Student Embalmer No. A

Y Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
tne above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be s0 stated above.



