THE DIVISION OF HEALTH OF MISSOURI 18 de /e

b, No. 300 P
- o2 FILED OCT 19 1943 STANDARD CERTIFICATE OF DEATH Seate Fie N
q 6 BIRTH NO. REG. DIST. WL PRIMARY REG. DIST. NOé__L Rem.ﬂrar.lNa%.(msué..u......“-.
) 1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where d d Eived. i id before
. a. COUNTY a. STATE b. COUNTY . adiniosion).
D St. Louis County Misgouri ST ioUls _
b. COITY {1t outeids corpurstes Umits, writa RURAL snd ."'.uhi . %:rAI-YEE{‘EE DSF) ?C Cg;{ (I outalde sorporats limits, write RURAL and pive tawnship)
tow P o8]
Town  Lemay Mo, / [0 yRE. |G ™W St, Louis County (LEMA‘A 3
d. FULL NAME OF (It aot in hospital or iastitation, ‘zive streot addroes or ¢ location) d. STREET (If ram, give focation) |
HOSPITAL OR ADDRESS AN )
INSTITUTION. 220 East Etta 220 East Etta -
3.[?‘EIACB£ES%% a. {First) b. (Middle} ¢. {Last) 4. DS-II:-E (Month) (Day) (Year)
(Typeor Print} & ORI Lorenz Ohnewald oeatH  Oct. ITI I949
5. SEX 0 6. COLOR OR RACE | 7. MFRRIE% NE‘YSEC%SRRIE‘E‘., 8. DATE OF BIRTH 9.:.6!2 o yl;ln ; ln::l st & ONDER L WS,
X @ 8 birthday on wn | Hours | Min.
Male White Singlet, ™’ | Nov I3 1875 l |
10a. USUAL OCCUPATION (Giiwekind of work | 10b. KIND OF BUSINESS OR IN- [ 11, BIRTHPLACE (Btats or louirn';t-nlutl’&) 12, CITIZEN OF WHAT
ae..éﬁnimm i-wun‘u -nif } DUSTRY U COUNTRY?
Becon Paper Co. St. Loulse Mo.
135, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
John Ohnewald { Johanna Fieber
lrf‘n’. WAS DECkEASE;J EVI-[ZR INdU.S. ARMED FORCI;:S? 16. SOCIAL SECUR{B( 17. INFORMANT' S SIGNATURE OR NAHE ADDRESS
‘o8, 00, 0f unknowa. (If yom, give war or dates of sarvios)

Arthur Ohnew

INTERVAL BETWEEN

18. CAUSE OF DEATH MEDI ERTIFICATION
 Enteronly onecauseper | 1. DISEASE OR CONDITION - ONSET AND DEATH
)ne for (8), (b), and () DIRECTLY LEADING TO DEATH® (5 ] £y ,7(1 .

Ml *This does mot mean | ANTECEDENT CAUSES ﬁ/g ﬂ
the mode of dying, such | Aforbid eonditions, if any, gising DUE TO (b) /VIJ-«-—*—

heart foilure, . rise to the above caude (o) siating
o eeni | s W
ease, injury, or complica- : DUE TO {¢) /f /

tion which coused dengh. | 11 OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nat
related to the dizease or condition consing death.

19a. DATE OF op_lgl%t 190, MAJOR FINDINGS OF OPERATION ‘v&ﬂ&)—\. LT ;—{/

21a. ACCIDENT {Bpeelty) 21b, PLACE OF INJURY (e.x.. inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP)
I'S'IlgﬁlglEDE bome, farm, factory. street, offive bldg., eta.)

2rd. TIME (Meath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILE AT HOT WHILE '

INJURY m. | " woRK AT WORK . LA
2. ] hereby cﬂy ghat I attende the deceased from % o m 1844 Yhat 1 last saw the deceased
- alive on , and tha! death occurred al , Jrom the couses gnd on ¢ te goig-qbove.
f 232 SIGNATURE (Degroe ot M 73% Qd}%} IGNED
oA %&AU_Q [BY / 9?;

24a. BURIAL, CREMA- | 24 24c. NAME QF CEMETERY OR CREMATORY ."LOCATION (City, fwn. or county) (Stated

SN SEIOYAL g a-xa-ag\ St.~P&IS_Church Yard st. Louis -County

WRITE PLAINLY—USING UNFADING BLACK INK~—MAEKE A PERMANENT RECORD
~,

b\E_fEiDBY SIGNATURI 25, FUNERAL DIRECTOR"S SIGMATURE ADDRESS
3 1%‘- . 7m. Schumacher 3013 Meramec St,

{Uicel a&-tmmnm Side)
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: 1
STATEMENT BY LICENSED EMBALMER

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

S Student Embaimer Mo.

working under my personal supervision.

S5tudent sucsvecncnccanncan cevsrvrrasaseanse
Student Embalimer

Licensed Embahn%_i;ig
P. O. Address - 3
Note: The zbove 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 embafmed, fact, should be so stated sbove.. . -

W




