i ' : THE DIVISON OF HEALTH OF MISSOURI

No. 300 '
w "9LED APR 1 1955 STANDARD CERTIFICATE OF DEATH - o, ru .. 100531 4
,. BIRTH WO.______________________ WEG. DIST. mﬁz_ralmv REG. DIST. mm Registrar's Na._-\ﬁ[m..m
1. PLACE OF DEATH . [|Z USUAL RESIDENCE (Where decessed lived, I bnsthiotion: restiencs Lifocs
\ o COUNTY  g¢, Louis. e STATE Mo, - COUNTY 53¢, Loutig=«>
b, CITY (I outelds sorporate limite, write BURAL and give | ¢, LENGTH OF & CITY rl—/j . I Meridencs within Hmits of
tawnab! ¥ OR : .
B oW . Jennings " A oan Town Jennings =2 oy
d. FULL NAMEOFcuush- ital 300, mive strest addrems or loostion) «. STREET Qf runal, girs loestion)
HOSPITAL ’ ADDRESS
iNsHTuTion. 8330 Jennings Road 2016 Mclaran Ave.,
3. NAME OF a. (First) b. (Migdle) c. (Last) . 4. DATE (Month) (Dey) (Yean) Y
DECEASED )
(Typeor Piv)  FOF@inand F. Ocks oAy Mar. 7 1855 .
5. SEX | 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. /| 8. DATE OF BIRTH 9. AGE o el o woa | TR | & vwen .
male Iwhite HEFFBE™" *=7 | 0ot. 181883 i i el el e
10a. USUAL OCCUPATION (Gitve kind ot week | 10b, KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (o0 oot Sente or Foreica Comat ,% 12, CITIZEN OF WHAT
DWRY : ate or Foraiga $ 3
CEITEREF <" | Grocer Germany . _ A
13a. FATHER'S MAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Joseph Ocks |Eva Holschmidt | Anna Ocks _
15, WAS DECEASED EVER iN II.S ARMED FORCES? | 16 SOCIAL SECURITY (7. INFORMANT' S SIGNATURE OR NAME ADDRESS
-, e, War or
g | - "™ 1,29 09 91%2| Anna Ocks 2016 Mclaran Ave.
18. CAUSE OF DEATH : g MEDICAL'CERTIFICATION g INTERVAL BETWEEN
_Emm,,o‘,’..,fmm 1. DISEASE OR CONDITION %/ , & /)// ,j ONSET AND DEATH
1ine for (a3, (b, and (9| DIRECTLY LEADING TO DEATH® () A e 2 PP A

o 7his does mot mean | - ANTECEDENT CAUSES /) r__. éﬂﬁm (///,g ‘g:

1he niode of dying, ruch Mwﬁdmdmm.i]mgmbuim(b) '_f”;xw'f— i ,//f”ff{/‘* oo s
a2 Aeert faflure, asthenis, to the cbowe catise - .

de. - It mueans the dis: Ehe sderiyng conse o

care, infury, or complice- DUE T0 (o)

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS —

mmﬁmmwmmmm
. refated Lo the disease or condition causing death,

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSYT

_TION : ) A . . 9. ‘
_ . - . 7201 | w0 D
21a. ACCIDENT (Boedily) 21b. PLACE OF INJURY (a.. taoraboct | 21c. (CITY, TOWN, OR TOWNSHIP) . {COUNTY) (STATE)
- SUICIDE home, 1arm, tastory, strest, afios bidy_ ete.) : . LY h .

- HOMICIDE oo .
21d. TmE m..m (Tesr) Hownt | 2Ve. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE| T .
'“-’URY : WORK /AT WORK

Z.Iherebycm;f;ylhmlaﬁendedthcdmuedfrm// Reriad y to%lsmdllmtmwthe&mud
( 2197 _, and that death oceurred ot m., from the cgusés and on the date siated above.

a!wc\
TP 3o | 3 Unreiige |50 /j;(

m‘analAL EREMA- {-24b. DATE - “§ 7k NAWE OF CEMETERY OR GREMATORY /’m LOCATION (Oity.yn.ormm / B

BOYET~ | 3/9/55 Calvary Cemetery  (}/St. Louis

DA /Byu)cm_ STRAR'S SIGNS -’./ 75, FUNERAL DIRECTOR'S S1EMATURK ADDRESS
Z—tc.'lek'-l PN ‘/ (> -' ,_; hh y 296 /W, Florissay

WRITE PLAIN’LY——USWG UNFADING BLACK INE—MAEKE A PERMANENT RECOR.?J




“STATEMENT BY LICENSED EMBALMER

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

by me, or by ........... e tectecareeisarseenes e emrecmeecmemearreereeaaias erees , Student Embalmer No..-.........- ‘

working under my personal supervision..

Stadent.......... Sgatare oF Biadent Bubeiner T Signed! W\QV 4.;6!//*/[??6&

Note: The above MUST BE SIGNED BY THE LICENSED- EMBALMERm his OWN HANDWRITING. {Fa:
to comply with the above constitutes grounds for revocation of license).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1€ this body is not embalmed, fact should be so stated above.




