THE DIVISION OF HEALTH OF MISSOUR!

V.S, No.300 . -
el [¥UED JUL 23198 STANDARD CERTIFICATE OF DEATH e it o 20 126,
BLRTH RO. - REG. DIST. Ko. 4 /2 Priwary REG. DIST. m._@% Kegistrar's No /7(34
27 1. PLAUCE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: resilepce before
. CO a - 40 nj,.
8. COUNTY St,Louis ® STATRY4 ssourd b COUNTY S, Louid" ™"
b. cmr {If outalde corpurats limita, write RURAL snd sive ¢, LENGTH OF || ¢ CITY 7_.3 01- & Is Residence withs lmits of
A i OR - " Ta’
TOWN Clayton sownahip} 55 YVY{:‘,“ 2l town University CP) o ey
d. FULL NAME OF (If aot is boapital or Egstitution. give streot address or losatlon) «- STREET tion)
HOSPITAL OR ADDRESS 5 § he
wstitution  S5t,Louis County Hospital 66 d'l rlain
3. NAME OF a. (First) . b. (Middle) ‘ ¢. (Lost) ] 4. DATE (Month) (Day) (Yem)
(Tvoeor Print) LML) A W, Pohlmeges, | veam 7_ /0 43
5. SEX / 6. COLOR OR RACE | 7. HMARRIED. Ef\‘%ﬁc MARRIEDT) | 8. DATE OF BIRTH 7 5. AGE (u yean]  owoea | Toan { & woen u .
. {Bpo y t day) [Montks] Deys | Hours | Min,
Female White idowed |October 17,1888 | 66 l |
O, JSUAL OCCUPATIGN (ot | 10 KIND OF BUSINESS O TR | 1 BIRTHPLACE i s v or o cone (| 2 SRR OF WPAT
Housewife ------6{1‘“ Haue_, St.Louls Missm:ri 2 52 A
13a. FATHER'S NAME 13b.. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE )
Frederick Ottermann | Sophia Schilling George H,
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | T7. INFORMANT" 5 STGNATURE OR NAME ADDRESS
-.nntfrounknnwn) {at “h%" war or dates of service) none Q. GeO. Ohlmeyer 3451 a St V:anent r‘
. CAUSE OF DEATR , MEDICAL CERTIFICATION ) S e oo | INTERVAL GETWEEN !
| Enter only onecauseper | I DISEASE OR CONDITION - " ’ ™ 1
ine for (&), (b), and () | DYRECTLY LEAGING TO DEATH® (5) gE'y.ggg&g[ 2;|¢chdﬂ ‘

“Thiz does nol mean ANTECEDENT CALSES
the mode of dying, such | Morbid conditions, if any, glring DUE TO (b} mm lLMLL -
s heart fallure, asthenia, [ rise fo the above cause (a) stating
dc. It meons the dis. | e underlymg cauee Iaat. . \

L ey}

ease, infury, or complica- DUE TO (¢} !
tion which caused death, 1 1. OTHER SIGNIFICANT CONDITIONS ‘ . )
Conditions contributing to the death but not X — - ’
related to the diseate or eondition cauting death. ) CoRo wa = vieTRos (&
19. DATE OF OPERA. { 19b. MAIOR FINDINGS OF OPERATION A HWYoCARVIRL  [wrARcT IoWs - 2. AUTOPSY1
NLA | ves B o
21a. ACCIDENT (Bpacifr) 21b, PLACEOF INJURY {eg..inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) -
SUICIDE home, farm, fastory. strest, office bidg.. w10}
HOMICIDE .
214, TIME {Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
. . | WHIREAT[] NOT WHILE
INJURY . =" | " WORK AT WORK
2. T hereby ceﬂ'.tfy that I attended the decegsed from _L.L 1983, 1o LlL 19593 that I last saw the deceased
- _alive on , 1953 hat death pecysred al _Q._ﬂ_d._f-m Jrom the causes and on the date stated above.
2. SIGNATUR / W W—nﬂ'@ 23p, ADDRESS _ _ Izac. DATE SIGNED
{ : &1 X ]
¥8NBH£M| A\:'-A:LCREMA- 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, tewn, or conm.y) " (Btats)
. R {Bpecliy) f
ia July 14,1953 National Cemstery Jefferson Bks.Mo.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD <%

DATE REC'D BY LOCAL | R RAR'S SIGNATURE 25, FUNERAL DIRECTOR'S § ADDRESS
713505 | Ldoiot oot boalater DTS,

fcensed Embafmer’s Statenent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

Signeture of Student Enbllmar
Licensed Embalmer No.. 93?; .....

P. O. .A.ddress?(/%/drv-—ﬂ

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).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg _

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

A - . a



