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1. PLACE OF DEATH V4 Z. USUAL RESIDENCE (Whers deceased lived. If lastitutlon: rmidence belore
a. COUNTY a. STATE b. COUNTY adentmion).
St. Louis Missouri St. Louis
b, CITY (I outelde corporate limits, write EURAL and give ¢. LENGTH OF c. CITY (I ouwkle corporate lrmity, write RURAL and ghve townshin)
OR . townablp) | STAY (ia thia pl /
TOW  Ferguson [JTOW  Rerpuson. “Lr
4. FULL NAME OF (If not in heepital or lastitation, sive sirest address or location) d. STREET {11 rurs!, ghve location) &
HOSPITAL CR ADDRESS
INSTITUTION 3 Hama . 2 30, Clark Ave,
3. NAME OF a. (First) b. (Middle) ¢, (Last) 4. DATE (Month) (Day) )
DEC]
{ Type or Print) Clare N. Ohleyer o detl 15%”
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE 4a yous| v Docs ¢ D.ml" ¥ wots u
a (Epacily) ° Hopura | Min.
Female/| White | "WR'dow&d™ 2= |pec. 17, 1885 | "84 - I 8"l 25 |™™|
10a. USUAL OCCUPATION (Gvwidod of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Btate or forelra sountry) " | 12_CITIZEN OF WHAT
nd E‘ﬁ'i lile, even if retired) DUSTRY . 6 COUNTRY?
ous -——— Faérguson, Missouri .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Nietmann MEry Wormann Louis A, Ohleyer-
IS, WAS DECEASEP EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | T7. INFORMANT'S SIGNATURE OR NAME ADDRESS
*%. po, or unknown (i . ktlve war or dat i servion}
Ko T None Jdseph PRuly. St, Louis, Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BE)
FEnter only onscauseper | 1. DISEASE OR CONDITION . ONSET AND DEATH
i DIRECTLY LEADING TODEATH ¢y C o4t/ spo sur et o .S'l Nomaidd Colonm Prss

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

This does mot mean | ANTECEDENT CAUSES

w T SweTes Sy ses

7‘. /l'!/a »—

AMortid conditions, if any, giring DUE TO (b)
rise fo the above wm{ {a) stating
the underlying cause last.

the mode of dying, such
a2 hegrt faliure, asthenia,

ecre, infury, or complica- DUE TO (¢)

/53 ¥

tion which caused death. | 1). OTHER SIGNIFICANT CONDITIONS
’ tons contribuling Lo ihe death but not

Condil
related b0 the disease or condition cousing death.

19a, DATE OF OPERA- [ 13b, MAJOR FINDINGS OF OPERATION & h /e o A . AUTOPSY?
TION & b3y Ten of $3ma i
73 Carciaem,, sz ves [J wo
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (sx..Incraboat | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE borse, farm, [sstory, strest, oSoe bldg., ste.) N
HOMICIDE ¥
21d. TIME (Moath) (Day) (Year)} (Hoor) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 5
oF . ' WHILE AT[—} NOT WHILE
. INJURY WORK AT WORK

2. I hereby certify that 1 attended the deceased fromf 5 Jdo t.‘ L1082 to i va 9$° that I last saw the deceased

alive on P J- 198 and that death occurred

m., from the causes and on t:‘w date slated above.

233, SIGNATURE

{Degres or title)
A b

2. ﬁnomm 27%- O Fles)35unt Zc. DATE SIGNED

Leroosoh, /X / "//7/’0

IRT
?r‘}?j EI[{? Mr S\Ir.KLCREMA; 24b, DAFE
b emat TOn 10/18/50

24c, NAME OF CEMETERY OR CREMATORY
Valhalla Crematory

24d. LOCATION (Olty, town, or county) (5tate)
St, Louig Co

WRITE PLAINLY—USING UNFADING-BIACK INK—MAKE A PERMANENT RECORD

DATE REC'D BY I.m%L

/0 - 1 755"

25. FUNERAL DIRECTOR'S SIGNATURE ADDRE 83
| ¥hite Funeral Home, Ferguson, Mo.

REGISTRAR'S SIGNATURE
éiﬁ?ﬁzé&zz;é%éézgﬁégggg.

t on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the hody whose name is recorded on the reverse side of this certificate was embalmed by me, of by oo
working under my personal supervision. " Student Embalmer No....;l.’....... .......
Signed... /fmm SM)
3lgned..... ....g;;;;;;.é;‘g;ir;.e;........... Licensed Embalmer Nniﬁ ‘:\ / 3;

P. 0. Addres - : 1%
Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALNIER in his OWN HANDWRITING ailure to comply with

the above constitutes grounds for revocation of license.)
If this bpdy is not embalmed, fact.shoul_d_be g0 stated above.
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