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PERMANENT RECORD =~

1. PLACE OF DEATH

FPLED JUN 2 1950

BIRTH NO.:

THE DIVISION OF HEALTH OF MISSOUR! .;j,
STANDARD CERTIFICATE OF DEATH -

PRIMARY REG. DIST. &20_. Registrar's No. J;..’.Z.?.m.

18894

State File No...

a. COUNTY ST. LOUIS

2. USUAL RESIDENCE (Whers decsased llved. If izatitction: residesse befors

s STATE  MISSOURI 5. COUNTYST ,LOUTS  simimion

¢. LENGTH OF
place)

b. ClTY (1! outalde corpurats limits, write RURAL and give

TOW  UNIVERSITY CITY ™™

town UNIVERSITY CITY

‘*ZCITY (If outxida carporsts limits, write RURAL and give township) #‘5—&

(Yes, noNUInkmwn} ' (1! yom, xive war oNnblu of serviee)

i5. WAS DECEASED EVER IN U. S ARMED FORCES? 16. SOCIAL SECURLLY

NONE

d. FHSSLPI;.&NE_EOORF (If ot {n hoapitsl or institution, glve strest address or location) ASDTDF% I taral, ive location) ]
mnstiroTion. 7010 MARYLAND AVE, 7010 MARYLAND AVE,
3. NAME OF 8. (First) b. (aMiddle) ¢ (Last) ) l a Dé}-g (Moath)  (Day)  (Year)
(Typeor Priney  MARGARET IRENE OHLE, oceatH May 21 1950
5. SEX 6. COLOR OR RACE | 7. m&%ﬁ% gﬁ’ggcgnglE&) .| 8. DATE OF BIRTH 9, AGE {In yu;n ;‘,m | AR | o LDER M HEs.
, ED (Bpacity)’ R Laat birthday. Hours | Min.
FEMAIE \ | WHITE “17 | APRIL 3,181~ . | 69 [
10a. USUAL OCCUPATION z wor 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE
done during caoes of working e oven i setred) | DUSTRY M 4 '%8&,““"4&’””‘”
AT HOME - - - - JAMESTOWN, N.Y. - Do dls
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
WILLIAM HOVER , | REBECCA SLOAN, ERNEST L, OHIE,

17. INFORMANT'S SIGNATURE OR NAME ADDRESVS

ERNEST L.OHLE,,CHICAGO, ILLINOIS,

. Enter only onseatise per

18. CAUSE OF DEATH
I. DISEASE OR CONDITION

Iine for {a), (&), and (2) DIRECTLY LEADING TO DEATH® ()

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDé‘gr CAUSES

Morbid conlfitions, if any, giving DUE TO (b)
rise to the above cause (c):tal:g ..
the underlying cause lagt. -

~ *Thiz does not mean
the mode of du‘iug, such
az heart faﬂure, asthendn,
eté. It meons the dis-

case, infury, or complica- DUE TO (g)

4 i":f‘!,_g

11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
H rélated to the disease or condition causing death.

tion which caured death,

P )b A

|{ 19a. e.EATE OF OP'FIRO% 19, MAJOR FINDINGS OF OPERATION T 20. AUTOPSY?
, /72X ves (1 wo BB
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (o.g..Inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, fastory. strest, offles bldg.. sw.) o -
HOMICIDE .
2d. TIME (Moath) (Day) (Year) {(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
- o LT WHILEAT[—} NOT WHILE . N
INJURY WORK AT WORK

22.-I -hereby certify .th_at I atlended the deceased from

, 19572, and that death gctmrrcd at g

aliveon __3_ - 20

{o _._.._Z.é_ 19.5C !hat I last saw the deceased
> m., from the causes and on the date staled above.

o

Za. SIG TURF N, : ‘/ Mt%&fx‘um&ua

Z3b. ADDRESS 23c. DATE SIGNED
LG 52 MW $-27-3p

24a. BURIAL, CREMA-

i

24b. DATE

5/23/1950

24c. NAME OF CEMETERY OR CREMATORY

CAK GROVE CREMATCORY

24d. LOCATION (Oflty, town, or county)i (State)

8T. 1QUIS GO. MO,

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

| S-sL)- S0 Ree

5. FUNERAL DIRECTOR' 8 SIGNATURE “RDDRESS

C.R.LUPTON & SONS; 7233 DELMAR BLVD,,

Enﬁm.&mmmﬂm&dd




]

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, on?t&_.........-........_....

......................................... Student Embsimer No.

waorking under my personal supervision.

Student cevisresassncsanconssessonsasanennn
. . Student Embalmer

Licenzed Embalmer N
Addreaﬁ% e LA

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HAN'DWRITING (Failure to comply with
the above constitutes grounds for revocation of license.) )

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




