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WRITE PLAINLY-—USING TUNFADING BLACK INE—MAEE A PERMANENT RECORD
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. FILED SEP 29 1955

STANDARD CERTIFICATE OF DEATH
_E;EE. DIST. NO, 31 8 PRIMARY REG. DIST. uo]D_()_a Rta!ﬂrﬂr:No._......:z-a

swe e Nord L OBB

‘|| eaze, infury, or complica-

BIRTH NO. -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If lnstisation: resksnce before
a. COUNTY - . a. STATE Mis Souri b. COUNTY sdmbmion),
t. CITY . . . LENGTH OF . CITY e
(11 outsids enrw:nu l.lm.lln writs RURAL “du‘i‘:.hkp) CSTAY PR [ N a I:ggn-nn ﬂmuung:nag
TOWN . St ,Louls TowN ot ,.Louls = 0_a
FH(ISSLPrTAAME OF (I ot in houpital or knatitntion, gire strest addrem or loeston) . 'ASJI?E;EESS (If russ), give loeation) N a
INSTITUTION. % Parkland El 3 Parkland P, .,
3 NAME OF a. (First) b. (Middie) c. (Last) 4 DATE (Month} (pay) (Year)
(Typeor Prnt)  Stella M Ohlman DEATH 9/5/55
5. SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, [ | 8. DATE OF BIRTH 9 AGE unm I UXOER 1 TEAN | OF GhER a0 mos,
, WIDOWED, DIVORCED (Specii; taut Meuﬂu, Days | Hours | Min.
Female White _5 5
10a. USUAL OCCUPATION F work' | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE
mamgﬁm.wuuéfi’:‘;.‘i‘nf,ﬁ&? ' v DUSTRY (City aad State or Foreign c"“""’D !ZCSIIR%E';?FWHM
IHouwewife At Home St.Louls, USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 ume OF HUSBAND' OR ®IFE
Hanson Chadwick Ellen Chaffee . James (Ohlman
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURH'OY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no, or uokoowa) | (I }
NO R TR L None James Ohlmen 3 Parkland P1.
18. CAUSE OF DEATH . ICAL CERTlFlCAT]ON INTERVAL BETWEEN
Enter cnly onscausoper | 1. DISEASE OR CONDITION 2 M ONSET AND DEATH
i DIRECTLY LEABING TO neam-(a, 3P Srarsnm—y
rd

line for (a), (b), and ()

“This does nek meas ANTECEDENT ‘CAUSES

%% M»éw%z

Mortid conditions, if any, gmn, DUE TO (b)
rize to the above cause (o) stating
the underlying cavae lagt.

the mode of dying, such
as Beard faliure, asthenta,
etc. It meons the dis-

DUE TO (o) CZM QMM

S e
4

n. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the discase or condition cousing death,

tion which cavaed death,

19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION / 2. AUTOPSY?
VI
' 5 ©TES NO

21a. ACCIDENT (Bpeeity} 21b. PLACE OF INJURY (e.g..Inorabont | 2Ic, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE hote, farm, fastory, strwst, oftos bldg., e10.)

HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR? !

- II'HILEAT NOT WHILE

195“110 M 5 19mm1mnawthedueascd

2] hereby gfy! ol 1 aumded the deceased from
alive on Y 3°$ and that death occurred ot 42008

m, from the causes and on the date slated above.

23a. SIGNATUR% % ':{: ’ I%o_tt[tle)(-)

% 2 [Mf l 23c. DATE SIGNED

Fh S5

Za, ng&l&# cm:m\’ 2Ab. DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, .orcoumy)"' (Btats)
urial 9/8/55 . calvary Cemetery St Louis
D BY LOCAL | R RAR'S SIGNATURE - FUNERAL D] REC Slﬂlm ADDRESS
DATE RECD BY LOSE: 0S.W.C } % Eugera ome 1 _C.,
QFp A 1455 jamont Ave,r

nt on Reverse Side)
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]

STATEMENT BY LICENSED EMBALMER

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

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

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.
1€ this body is not embalmed, fact should be so stated above.




