o.300
0.48

Q

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

BIRTH NO.

a. COUNTY

WDNISIONOFHEAIJHOFMISSOURI

FILED OCT 26 1954 STANDARD CERTIFICATE OF DEATH
l;zc. DiST. NO. 31 8 PRIMARY REG. DI18T. N-IOD-B— Registrar’'s No

35785
9419

State File No.

1. PLACE OF DEATH

2. USUAL RESIDENCE (Wherw decsssed lived. If inetitgtion: residence befors
a STATE Missouri b. COUNTY sdlmbaton).

b. CITY (f oatside corporate Lmits, write RURAL and give

rown St.Louls

townsdip)

c. LENGTH OF

STAY (in thin place)

c. (:‘l:',l"}r e zlumm -mulnm' o
own St.Louls 5 e fo
- - kgl

d. FULL NAME OF (11 nos ia bospial or fasitatios, cive strmst addrums o location) ASJI;!R% (IF eueal, hve Joeas :9\,77
INSTITUTION- Christian Hospt /7 3854 Cleveland Ave /0
3 NAME OF s (First) b, (Miadie) 7 e T OATE | (Math)  (Dap (e
(Typeor rimey  JOS&DH L. OCKERHAUSEN o Oct. 16 1954
5. SEX 6. COLOR OR RACE [ 7. MARRIED, NEVER MARRIED, / | 8. DATE OF BIRTH 5. AGE Un yens| ¥ Glox 1 viin | & owoun 7 s
Male Wnite e T e Feb 24 1898 [ ‘BE™ || oo [Temmy e
10a. USUAL OCCUPATION (Givekiodof vk | 10b. KIND OF BUSINESS OR IN. | 11, BIRTHPLACE (ci1y et Shate or Toraisn Goustrrs” O] P SLTIZENOFWHAT
“Buara o hmfs t Ntl Bank ' { JonssBurg Mo. © Pl

line for {8), {b}, and {c)

.*This does nol tmean
the mode of dying, such
as heart felltire, asthenia,
ee. It meane the dis-
eaie, fnjury, or complica-
tion which caused death,

ANTECEDENT CAUSES

rmtof.';enbnumme (a)
the underlying cause last,

DIRECTLY LEADING TO DEATH*(5)

_ Seco ndary Anaemia

ulaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WiFE
Adelph G. Ockerhausen | Ella Lytle | Myrtle Heaton 7
g WAS DECEASE)D E\(IER mdy.s ARMED ':?RCESE 16. SOCIAL SECURITY | 17. INFORMANT' S SI|GNATURE OR NAME ADDRESS
os, Bo, O WAr OF tas g
e . e stmien) | 100 _03-0885| Myrtle Qckerhausen 3854 Caaveland
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enteronly onecsusper | |, DISEASE OR CONDITION | | ONSETANDDEATH

Morke ondiions, | eay, gisng DUE TO (b) __Cirrh_s_u_o.f_thLLixer

DUE TO ()

(Abdominal Ascites, due to prolongeld

11, OTHER SIGNIFICANT CONDITIONS
Conditions mr!b:dmgaf;‘o‘tdhc derdh bul not

(Alcoholism

d ebyceﬂd' thatI

related to the d ¢ death,
192. DATE OF OPERA. | 13b. MAJOR FINDINGS OF OPERATION o 2. AUTOPSY?
B 10-1-54 ° ' Abdominal Paracentesis ves P wo [
21a. ACCIDENT (Boedity) 21b. PLACE OF INJURY (a.g.. lncrabout | 2le. (CITY, TOWN; OR TOWNSHIP) (COUNTY) &rate
SUICIDE Bome, {arm, Enctory, street, offies bd.. ete)
HOMICIDE M _
21d, TIME (Month) (Dey) (Y (Hoen | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. . WHILEAT[] HOTWHLLE
INJURY m | “work AT WORK S &I {
ed the d d frem May 15 1&“‘ lo Oct.16 19_5_ that I last satw the deceased

9_2"’ and tha! death occurred

atlzo

f&m the causes and on the date siated above.

BUR]AL CREMA-

W“@Mgwm

D VB30 (pnane aot]r,

)14 [

24b, DATE

24c. NAME OF CEMETERY OR CREMATORY

. |¥alhalla Crematory

24d, LOCATION (Olty, town, ¢r connty) . (smb)

18t.Louls County Mo,

ISTRAR'S SIGNATYRE

s

2 FUMERAL DIRECTOR'S S| GHNATURE ADDRESS

Weick Bros 2201 S. Grand Blvd.

on Reverse Side)




Dr.R McElvain
4366 Warne Ave

lI

-~ STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

Studeﬁt Embalmer No..........

Loz L TR T - femnaren ,

working under my personal supervision..

Student ... oot iaeaaaaaa igned...... ... ..
Signsture of Student Enbalmer

Licensed Embalmer No....7 -

T _ P. O. Mdreu.%z{.‘ .....

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

If.embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



