WRITE PLAINLY—USING UNFADING BLACHK INE—MAEE A PERMANENT RECORD%

THE DIVISION OF HEALTH OF MISSOURI

ED JAN 16 195

BIRTH NO.

STANDARD CERTIFICATE OF DEATH

43227

State File N’c et raniseasion

PRIMARY REG. DIST. uo.‘!D__Q&. Registrar's No 168}‘

REG. DIST. NO.
1. PLACE OF DEATH v 2. USUAL RESIDENCE (Wher decsssed lived. If Institotion: r-idcau before
a. COUNTY a. STATE b. COUNTY admissioa).
, Missouri ‘) g
b. CITY (If outaids corpurate limits, write RURAL and give §T A‘?ENGE; 'EF ¢. CITY {11 cutside sorporste timits, write BURAL and give towiehip)
3 wwnehip) {ln ) -
TowN  St. louis, Town  St, Louis,

d. FULL NAME OF (If not in hospital or lastitution, give strect address or locstion)

ertunion DePaul Hospital

~3TREET €f rarsl, give Jooation)

ADDRESS 3217 Osceola St.

/

. Enter ontly onecatss per

line for (a), (b), and (¢)

*TRis does not raean
fhe mode of dying, such
o8 heart faflure, asthenda,
de. It means the dis-
case, injury, or '

3. NAME OF a. (First) b. (Middle) e, (Last) 3 DoATE (Mcnth) (Day) (Year)
{Twpe or Print) Florence M. Ohlmsn oeaH Dec. 30, 1951,
6. COLOR COR RACE | 7. #ARRVEB NEVER héSRRIED 8. DATE OF BIRTH 7| 9. ::..GE o yeea} & moat | Dnmn ¥ o
{Bpadiiy) . ours | Min,
Female/ White 7 Jan, 6, 1907 LI | |
102. USUAL OCCUPATION (Civekind of waek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bt or forslgn sountry) 12. CITIZEN OF WHAT
done during caoet of working [1fe, sven if retired} DUSTRY D COUNTRY?
__At home St, Louis, Missouri. .« O As
ilaa. FATHER' S MAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Lamprecht | May Repking Alvin P, Ohlman
:3: WAS DECEASEDE\&ER IN dl'.l..S.ARMd!.ED Foncesz 16. SOCIAL st-:cunrrv 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
‘w8, B, of gaknown) res, war or dates ol sarvies!
No, ' - "|Alvin P. Ohlman 3217 Qsceols St.
18, CAUSE OF DEATH : ICAL CERFIFICATION INTERVAL GETWEEN
DISEASE. OR CONDITION ONSET AND DEATH

W

1
DIRECTLY LEADING TC JEATH® 5)
ANTECEDENT CAUSES

%’__nm

Morbid conditiona, if my giring DUE TO (B)
rise Lo the aboee cause (o) stating
tAs underiging cause lagt.

g0

tion which eqused death.

11, OTHER SIGNIFICANT CONDITIONS
contripuing to the death bat not

" Conditions
related to the direare or comdition cousing death.

DUE TO (c) %Wy%W

192, DATE OF OPERA-

195, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
—_—
vis [ wo [
2a. ACCIDENT {Bpedify) 21b. PLACEOF INJURY is.g..inorabomt | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE Bome, farm, inetory. strest, ofion g ww.)
HOMICIDE
21d. TIME  (Moath) (Day) {¥ean) (Houn | 2la.,INJURY OCCURRED | 2¥. HOW DID INJURY OCCUR?
arF WHILEAT [ NOT WHILE — / 7 j x
INJURY = | “worKk AT WORK .
&. I hereby cegif t_hat ‘a ende ¢ deceased from/ —, 1911 ? lo o5 19_1 that I laat saw the J;uascd
Il ative o'ri o) and that death occutted 06300 P un., from the causes and on the date stated above.
2la! SIG ’ 4 (Deuu or Eitls) 23b_._A.DDR - Zx. DATE SIGNED
Z1 R e Y IR i G IL3)-5]
ngl.aLCREHA- 24b. DATE v 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or wnnty) (Btate)
ity , ..
E.em Jan., 2,1952 Resurrection Cemetery St. Louis County, Mo.
DATE .RECD BY REG SIGNATU 75 FUNERAL DIRECTON § SIGNATURE . ABDRESS
PEC 3 1\%‘5 (j Ei ,2! : Z Gebken-Benz Mortuary 2842 Meramec St.

ISI_

on Reverse Side)

~ St, Louis, 18, Mo,

b Lt iy




. . o - NG

ST STATEMENT BY LICENSED EMBALMER

I hereby certify t‘hat the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by ... e

...... Studlnt Eabalmer Mo,
working under my personal supervision.

SEUJONE svvenvaansastonces Slg‘ne@)ﬁ@i_ K"QD____

Student Embalmer S
. Licensed Embalmer No é/ 4 9 ‘y
. : 28,2 Mersmec St,

P. O. Address St, louis, 18, Mo,

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

'%I,f this"body is"not embalmed, fact should be so stated above. ’ A T .
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