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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

,fU,EQJEB 11 1€ wasé‘

THE DIVISION OF HEALTH OF MISSOURI

PRIMARY REG. DIST. NO.

STANDARD CERT":ICATE OF DEAT"‘I 003 State File No.......

REG. DIST. NoO, Registrar's No

3069

#3

T L TS

1. PLACE OF DEATH

2. USUAL. RESIDENCE (Whare decessed lived. If lostitgtion: residence bef,

s COUNTY *- STATE Missourd b COUNTY ot Louil¥=
b. CITY (1f outeide corpurate limits, writa RURAL and d':.m cs_r AL\gNGTm}; OF c. ng (If cutalde eorporsta Umits, write RURAL and give tawskip)
oww St., Louis | SIAY MRSl rown Sappington sy ¢
d. FE&SLP:‘]‘BA’#_EOORF (I not In bospital or 1 Jon, give sireot address or location) d.AsJI;‘REEErs (If rural, ghve loeation) /
INSTITUTION. © Ot o Anthony Ho spital Rt #6 Box 909
3. NAME OF a. (First) b. (Middle) ©. (Last) 4. DATE  (Mooth) (Day) (Yer)
{ Type or Print) Joseph Chmer DEATH 1/1/53
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o ywars| v OEER 1| TR | # oo & am,
" WIDOWED, DIVORCED ) last birthday) | Months l Duys ?u Min,
Hale | white Single Jan, 1, 1993 | -- | 73
10a. USUAL UPATION - 10b. ¥IND OF BUSINESS OR IN- | 11. BIRTHPLACE -
dnndnrbcgssd -mﬁﬁ%’f i DUSTRY {City ond State ot l'-ru;—: Conntry) . u‘cgll}r,}%ﬁ’",?F WHAT
‘Nil ~— St. Louls, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Russell Ohmer Patricia A. Welsh -

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes.no.orunknown) | (If yas, sive war or datos of servies)

16. SOCIAL SECURITY

17. INFORMANT' S

S SIGNATURE OR N

MEpringARPRESS

. Enter anly onsoatse per

No -=- -— "lRussell Ohmer-Rt #6, Box 909 10.
18. CAUSE OF DEATH wﬁm

lins for {w), {b), and (3)

*This does not mean
the mods of dying, such
@ beart faflure, asthenia,
etc. It means the dia-
eare, infury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* 5y

ANTECEDENT CAUSES

Morbid conditions, Uanvﬁlna DUE TO “’)

rise to the abowe couse rn
the nnderlying cave last

2& ERTIFICATIO: %

Arquaiivf7

DUE TO ()

tion which coused death.

11, OTHER SIGNIFICANT CONDITIONS Coae

Cunditions contribuling to the death bul not
related to the disease or condition causing death.

1%9a. DATE OF QPERA- ‘| 19uv. MAJOR FINDINRGS OF OPERATION 20. AUTOPSY?
TION ’
vis [] w []

21a. ACCIDENT {Bpedily) 21b. PLACE OF INJURY (s.u..fnorabous | 2fc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm. factory, street, olfios bldg .. e%0.} i

HOMICIDE .
2td. TIME (Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?

INJURY P o | "wone L) "Nt wors 7 TH R

2. I hereby certify .lhat I auendcd the deceased from
___, and ithat death

alive on

._M

, lo

. 18

, that I Jast saw the deceased
m., from the causes and on tha date staled above,

23a. SIGNATU

%

m mnn 53 JW

Wi

BURIAL CREMA-

EVN]-M)

b. DATE

1/3/53

MNAME OF CEMETERY OR CREMATORY

:

glvary Cemetery

244, UDCATION (Oity, town, or county} /

St. Louls, Missourl

(State)

N2 N>

(] IIEC‘I'OI l 81 GIATI.IRI

; ;l! Gravois

Elnhhmn&mmwﬂm&dd

ADDRESS




STATEMENT BY LICENSED EMBALMER

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

working urder my persona! supervision. W .
6

StudENnt suceseaastasssnnantsciainassasasaan Signed.
Student Embalmer

Studant Emdainer Neo.

P. O. Address £

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fsilure to comply w
the sbove constitutes grounds for revocation of license,)

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

-




