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

=

FLEDDEC 30 1954

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 318 PRIMARY REG. DIST. NO.

1003 ...... NiLOSQ‘l

15. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECUR};I'J

17 INFORMANT'§

(Yes, m.oi‘fnknuwa) {If you. mive ﬁr ar dates of service}

one

None

"BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If !oatitution: residence befare
a. COUNTY a. STATE b, COUNTY adiimion).
Mo, St.louls
b. CITY (If cutcide corpurata limits, writs RURAL aad give ¢. LENGTH OF || ¢ CITY 474 . ¢ Is Restdence within Lmits of
townabip)| STAY {in this place) OR | / w cily pr incorporated town?
TOWN_3t, Louls TowN  Bureka :
d. FE!"S-PN#ATEO%F (If not in hoapital or institution, give sirpot address or location) ASDTDRREEIS (I tuml, give location)
INSTITUTION Deaconess Hospiltal 4th & Virginia Ave,
3 NAME OF a. (First) b. (Middle} c. (Last) I 4 DATE (Month)  (Doy)  (Year)
{ Typeor Print) ELEANQORA L. 0ZARK bEATH  Nov, 28 1964
5, SEX 6. COLOR OR RACE | 7. MAFE%EB NiE‘YERCPgéRRIED. 8. DATE OF BIRTH 9, L-A-GE {In years| F UNDER | YEAR | \F unbem u was,
{Bpecify) t hay) |Moothe| Days | Hourm | Min,
Femald | White arrie /| Dec. 1,1889 "6d” | |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . . 12. CITI
duﬁdurinx most of worl n;litu.e:ennﬂ :.s;::n QUSTRY (City and State cr Foreign Covatr! i COUNzglt?OFWHAT
ousewor 3t. Louls, Mo. | U.8.4.
13a. FATHER'S WAME 13b. MOTHER™ S5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Leo Loeb Antje Ackerman Alfred M., Ozark

SIGNATURE OR NAME
Alfred M. Ozark

ADDRESS
Eureka, Mo.

8. CAUSE OF DEATH

MEDICAL CERTIFICATION

INTERVAL BETWEEN

- ET.AND DEATH
| Enter only onscaussper | 12 DISEASE OR CONDITION 0§
Jine for (a), (b}, and (¢) | DVRECTLY LEADING TO DEATH‘m AASTYy
*This does mot mean ANTECEDENT CAUSL' 2'
the mode of dying, such | Adorbid conditions, if any, gising DUE TO (B & AN
as keart failure, asthenia, | Tite Lo the above cause (o) slating
ele. It means the dis- the underlying mu.!ela;t.
cage, infury, or complica- DUE TO (g)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
R Condifions contributing to the dealh but not
releted to the dizeade or condition causing death.
19a. DATE OF OP‘FIFE)AN- 154, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
AVIVIIRTI Y AN ves 1 wo
21a. ACCIﬁEBT (Epacily) 21b. PLACE OF INJURY (a.g..inorsbeut | 215. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE}
suUIC home, farm, tactory, sirest, offoe blds.. et0.) . .
HOMECIDE .
21d. TIME [Moath} {Day) (Year) {(Hour) 2le, INJURY OCCURRED ‘| 2If, HOW DID INJURY.OCCUR? - - [
WHILE AT NOTWHILE]"
_INJURY . : = | " work AT WORK / 7 NS

22. I hereby certify .that I atiended the deceased from _S =X\

alive on _ N~ . 198\ and that degth.occurred at

6 18‘“\ lo AX_Q.S._ 198\ that T last saw the deceased

m., from the causes and on the dale staled above.

iR el

23c. DATE SIGNED
\\ ~

%_1% BU FHS\}.ALCREMA- 24b, DATE \AME OF CEMETERY OR CREMATORY 24d. LOCATION (Oitﬁ_town, or couniy) - {Biats)
{ L )
ﬁgiova Dec.1.1954 orial Park Cometer 8t, Louls Co. Mo.
TE RECD BY LOCAL | REGISTRAMSZ SIGN TURE - 25. FUNERAL DIRECTOR S SIGNATURE - . ADORESS
EG- riegshauser 4228 S.Kingshighway Bl.

X% (f.icenu:i Eembalmer's 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 emb:

Student Embalmer No............

e L= = R < T R PR

working under my personal supervision..

Student . ..ot e
Signature of Student Embalmer

P. O. Address .........ccoevvviiennn

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING. (Fa

to comply with the above constitutes grounds for revocation of license}.
If embalmed by a STUDENT he also shall sign in his OWN handwriting._
I *h1s body is not embalmed, fact should be so stated above.




