00

. | FILED SEP 24 1955 STANDARD CERTIFICATE OF DEATH s riens 30041
Tam.m RO, REG. DIST. NO. 318rnmmv REG. OIST. KO. 1003 Registrar's No 8477

1. PLACE OF DEATH : 2. USUAL, RESIDENCE (Where d d lived. I instltuth befors
a. COUNTY . STATE . - b. NTY Jonbmiog).
/ : * Missouri cou ,_,7; zj%n'
b. CITY (M outaide corpurate limits, write RURAL and give ¢, LENGTH OF ¢. CITY (If outaide corporate limita, write RURAL and glve township)
OR township)| STAY (in this place) OR : o
TowNSt, Louis TOWN St, Louis
g d. FHLLPN'II'AT.EO%F {I? Bot in hoapital or lustitution. give streat address or looatd AsDTDRREérS " (I rarel. gve looation) ~
> INSTITUTION 2215 Prather Ave. F 2215 Prather Ave
B > NAME OF =& (FInp b, (iadle) . (L) _ ] CONE (Mo D) (Yem
a (Typeor Pint)  EUGENE . JOHN OEHLER DEATH 8 31 1953
;’1‘ 5. SEX 6. COLOR OR RACE | 7. MARR"}EB EIE‘\;'ESCPESRRIED 8. DATE OF BIRTH 9-[:?5"&!;:’;;!! .l.; thoeR !Dl'.l:: I UXOER 4 KRS,
. (Specity) . ' [onths Hours | Mia,
3 Male White m:rleg / 11/16/1882 70 , 15 l
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR [N- | 15. BIRTHPLACE (Sta forelgn 3
5 dona during most of working luu.mitnth::i) e, USTR& - “. commee) lzcgb'll:‘l_ﬁl"l’?l: WHAT
W Retired Hilliard Lumber Cp. St .lois y,
" 138, FATHER'S NAME C 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
: b ? Oehler Caroline . ? L. Schollmeyer
2 LS{ WAS DECEASED EVER IN U, S. ARMED FORCES? ’ 16. SOCIAL SECURITY | 17. INFQRMANT S5 SIGNATURE CR NAME ADDRESS
o880, of unknown) | (If you, ive war or dates of sorvice) NO.
: | No - ? Mrs Eugene J,Oehler 2215 Prather Ave,
| i[ 18. cause oF praTH MEDICAL CERTIFICATION INTERVAL BETWEEN
d || Enter enly snecuseper | !. DISEASE OR CONDITION . . ONSET AND DEAZ
5 line for (8), (b), aad (c} DIRECTL_Y LEADING TO DEATH (2) -
-] “This does nol mean ANTECEDENT CAUSES . . .
) [|.the mote of dving, such | Morbid conditiona, if any, gising DUE TO (b 2 %"“/
3 a# heard fallure, asthenia, | tise to the above cause (o) stating . : £y
3 || ete. It wecns the duy- | the wRderlying caues ot |
) case, injury, or complica- DUE TO 7(0) : !
. tion which caused deazh. | 1. OTHER SIGNIFICANT CONDITIONS
1 " Conditions contributing to the death dut not
3 related to the disease or condition causing death.
J 19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
. TioN
: e o]
21a. ACCIDENT {Bpedity) 21b. PLACEQF INJURY (e.g..inoraboat | 21c. {(CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
4 SUICIDE - - boum, fart, factory. strest, office bldg., %) < :
1 HOMICIDE . A/ 30 . 05.
g 214. TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
- Co WHILEAT ] NOT WHILE .
INJURY WORK AT WORK
i —
| |l 22 T hereby certify that I attended the deceased from %_/__J 1923 1o %_ll_, 1983 | that I last satv the deceased
] alive on ;‘LQA_Z 19_.‘:3. and that death obefrred at __2_A. m., from the causes and on the date stated above.
| [ 2. sS1IGNATURE, 7 / (Degres or :1:2 235, ADDRESS Zic. DATE SIGNED
| . . * '
. ' > vion Road 8/31/53
I’ 5 MOV 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (Otty, town, or county) © {Btate)”
] ] . .
f Burial 942/53 ASt, Peters Cemet.ry St. Louos County Missouri
DATE REC'D BY I.OCEI(;;L R . FUNERAL DIRECTOR'S S1GMATURE ADDRESS
' _Lﬂmbr uster Mortuary 6633 Clayton Road

on Reverss Side)




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, or by ...

. .. t citseens raep e
working under my personal supervision. Student Embalmer No
Tt rent Eabalaer T ‘ /d Embalmer No /?7/’

P. O. Address z

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

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




