THE DIVISION OF HEALTH OF MISSOUR| -

.S. Mo.300 F R .
e FILED FEB 10 1950 STANDARD CERTIFICATE OF DEATH s riens.. 3244
. l0- 4
470_-_2)' ‘BIRTH NO. ' _REG. DISY. NO. 2 ﬂ z PRIMARY REG. DIST. NO. é M Registrar's No. ..L._................ g~
" ? 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoised lived, If institution: residence befors
A COUNTY Stro LO'l.liS a. STATE MiSSOllI‘i b. COUNTY ” ‘l’dt?;llro;).
b, %EY (I outaids corpurate Umits, write RURAL and give c. !;(ENGTH OF c. Cg‘g (If ouwide corporate limite, write RURAL sod give townshin) =
woehip) (in thia phn! | *
a_ TowN Jefferson Barracks,; fios " days Town St. Louis ’ ) 7
N d. FULL NAME OF (If nok in hoapital or institation, give streot address or locatlon) d. STREET rural, give location)
HOSPITAL O % DDRESS
8- INSTITUTION Veterans Adm. Hospital n G 223U 2 Dodler Street
a 3. NAME OF a. (First) *b. {(Middle) c. (Last) 4. DATE (Month) (D
DECEASED 8y} (Year)
.F { Type or Print) M—bert Herman OCI‘ESEY DEATH January 1z 1950
é 5. SEX 6. COLOR OR RACE | 7. #IARmEB_ gﬁrch'ESRR'ED' 8. DATE OF BIRTH 5, AGE (s yeun) e YEAR | T whoen u vas,
- % . (Bpecily) L } |Months| Days | H Min.
S Ma.le? fihite arried / June 7, 1908 | L1 | ™|
= 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn oountry) - 12, CITIZEN OF WHAT
=1 done d: { workjng life, it retired) DUSTRY N .
& o oeworker T _— Morrison, Missouri - J TR
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
< Charles Ocheskey Sally Cramer M Ocheskey
ﬁ :2_ WAS DECEASE:) E‘:’IER IN‘*U S.ARMED FORCES: 16. SOCIAL SECURHB{ 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
ol oown, .., \ { aarvice .
3 R R 189031540 VA HOSPITAL RECORDS
: l ) 18. CAUSE OF DEATH MEDICAL CERTIFICATION . . Ig'ranvil."g%rwﬂz'&u
i || Enteront I. DISEASE OR CONDITION .
5| Puseronls onsaerer | 1O O SN o dtaTe ,, _ EPTDERMOID CARCINOMA," NECK Unk.
% *This doet ot mean | ANTECEDENT CAUSES
! the mode of dying, such | Aforbid conditions, if any, gicing DUE TO ()
- o8 heart failure, gsthenia, | 7ise to the above cause (a) stating
o~ || ete. It meany -the @iy - «the underlying cause laxt. . - . - Lo oL mee s — - - + i
0 ¢ase, infury, or complica- . DUE 70 (c) )
5 | tion whick caused death, | I. OTHER SIGNIFICANT CONDITIONS * T LT /
I~ Conditions contributing to the death bul -m! ) ? V\
a ) related to the disease or condition cousing death.
b || 192, DATE OF os-%%:n 196. MAJOR FINDINGS OF OPERATION B L . , . . T=| @ AUTOPSY?
< Ul yes [ wo B
o [ 2'e. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (o.g..tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE bome, farm, tastory, strest, offies bldg.. wse.) . - S .
Z HOMICIDE None R - ' -
g 21d. TIME (Moath} (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
| Ny . . WHILEAT[™~] NOT WHILE
. e = | “woRrk AT WORK . L. Lo,
g (21 hereby certify thaz % attended the deceased from _JULY T 19 50 4, January 12 ;5 50 mroeaoamrmenmics
'.'1: 200K, @nd that death occurred at Z:_S_B_am., from the causzes and on the date stated above.
E (Degree or title) } | 23b. ADDRESS 2. DATE SIGNED
) L. E. STILWELL, M.D.Chf. ofPro .Services’ | VAH, Jefferson Barracks, Mo. . | 1-12-50
E 242, BUR MlAth CREMA. me DATE 2éc. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of county) . (State) -
[’ y . . - . . g LA 3 A .
; B 11 Jan,l4th,1950 Iia iopal Gﬂmetery Jefferson Barracksm Mo
DATE REC: D BY 'LOC REGISFRAR'S.SIGNATURE ruusmu. nln:c'roa 5 SIGNATURE ADDRE 88
AR 733858 | , JHENEY LEIDNER FHNERAL DIRECTO
\ 2223 85 Louis Ave, §j_;! Lg& o Mo.

T (Licensed Embaimet's Statement on Reverse Side)




-

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed _by mq-u-br_._/'{r_q;_

sturdont Embalmer No.

............. . "

working under my personal supervision.

Student hesdMst s sEaNEBassaaaEeseneaesnnsansr . Sig"n?d
Student fmbalmar

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

I this |_>od_y is not embalmed, fact should be so stated above. ) )

Lo A -

-

A




