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FLEDNOV 22 1954  STANDARD CERTIFICATE OF DEATH tate Fite o
BIRTH NO. REG. DIST. NO. __..3.15_ PRIMARY REG. DIST. WO. 1003 Registrar's No. iOQ&ﬁm
1. FLACE OF DEATH 7. USUAL RESIDENCE (Where decoased lived, II Institotion: resklonce bofore
a. COUNTY a. STATE . . b, COUNTY adinimion}.
Missouri

b. CITY (11 cutcide corporate limits, write RURAL and give c. LENGTH OF || ¢ CITY Is Residene o

OR o townabip)| STAY (la this place) OR . Cegy qammu“ﬁﬁ
TOWN  S5t. Louis vrs Town St. Louis i)

d. FULL NAME OF ¢y in hoapital o7 i &t dd: locstion) . STREET [ac 1. ghve locatd |
HOSPITAL OR oy oo o ST 7oet Tt - *"ADDRESS b o= a’\ Ad 3
INSTITUTION 25148 Salisbury St 25148 Salisbury St

3.32%!\&5 sng:) a. (First) b. (Middle) c. (Last) ' 4. DS','.-'E (Month)  (Day}  (Vear)

(Typeor Pty Louise — Ohlendorf peati Nov 5 , I954

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 2| 8. DATE OF BIRTH 9. AGE (In years| i UNoER 1 YEAR | o IDER 3 Wi,

WIDOWED, DIVORCED (Bpe: laat birthday) Mom-hll Days | Boums | Min.
Female Fhite Widowed Feb 1/, 1868 g6 |
10a. USUAL OCCUPATION (Givekind ofwork | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE - . 12. CITI
done during muto!worﬂuﬂie,u:mﬂrmk:rd) B DUSTRY (City and State or Foraiga Country) 0 COUN']Z'ER':IHOFWHAT
__At home none St. Louis, Mo.
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
'_Gottiieb Bigchoff ] Ernestine Supdermeier John Ohiendorf
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT" S SIGNATURE OR NAME ADDRESS
{Yes,no, or unknown) | (f yes, mive war or dates of service) NO. -
He Heit 625 S. Skinker
18. CAUSE OF DEATH DJCAL CERTIFICATION ) . Ig;ggﬂgsgzw‘zzﬂ
. Enter only anecauseper | I. DISEASE OR CONDITION ~ ° . . TH
line for (), (by, and (¢) | DVRECTLY LEADING TO DEATH® (4 0—!—-0-’!-4’4—7 ; L Ao
. ANTECEDENT CAUSES
*This dees not mean d, “ll 3

the mode of dying, such | Mortid eonditions, if any, giving DUE TO (1) 5“'&‘*41» %W d‘—h—"— S epo
as heart failure, asthendn, | rise to the above cause (o) staling 'd

cte. It means the dis- the underlying cause lazl.

ease, injury, or compliea- DUE TO {c)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS .
. . Conditions contributing to the death but not N

. - related to the disease or condition couting death.

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

- TION .

YES D NO D
21a. ACCIDENT (Bpoelty)} 21b, PLACEOF INJURY (e.x..Inorebout | 21, (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE . home, farm, factory, sireet, office bldg.,ew.) . -
_ HoMicIbe . SR
Zid. TIME (Month) (Dey) (Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE.
INJURY- = | “work AT WORK Y2l

9l 1o Py 5 I that I last saw the deceased

2, I hereby certif; tha.! I attended the deceased froz’?%"— , 1 s : 7
" alive on LQ.,ZL_,,.__', 19_&[, and that debt occurred at €= 22_2 m., from the causes and on the date stated above.

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

DATE REC'D BY LOCAL

LNOVS 195

c:v

D4

GN / . (Degres or zmeq 23p. ADDRESS 3. DATE SIGNED
a@‘ i teccact T A_ Lrrv b Lo tes. /6 /L
24a. BURIAL. CREMA- | 24b. DATE Z4c, NAME OF CEMETERY OR CREMATORY ~ | 24d. LOCATION (City, town, orcountyY ~  (Stato}
ng{a.nmo&wﬂ . . - . . :

enov November 8,1954 Zion Cemetery St. Louis County, Mo

25, FUMERAL DIRECTOR'S SIGMATURE " ADDRESS

eiderwieden F. H. Inc.,1936 St.Louis Av

(Licensed Emln'!mna Statement on Reverse Side)




- .

STATEMENT BY LICENSED EMBALMER

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

by me, or by /— ............................................ enenas , Student Embalmer No,.-.....o-oo-

working under my perscnal supervision..

Licensed Embalmer oéfé—pl
P. O, Addres}«(%éﬁ!ﬂﬂ:« .

o

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

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

¥ this body is not embalmed, fact should be sc stated above.



