. Mo, 300
. 10.48

WRITE, PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD e

FILED NOV 28 1956

+BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH et pie o3 300

' REG. DIST. MO. 3 I8Pmumv REG. DIST. uo.%;ﬁ;:m‘: No._.9913...._.

1. PLACE OF DEATH
a. COUNTY

TOWN St. Louis

b. COI-II;Y (I outzide corpurate Umita, writs RURAL and give

¢. LENGTH OF
township) STA*lln thia place)
Jyear

2 USUAL RESIDENCE (Where Jecoased lived. If institution: residebes befo,
a. STATE b. COUNTY sduimlon
Missouri

c. CgY {If ousside corparats limits, write RURAL aad give township)

TO\:“N St.. Louis

d. FHIC;SLPE"II'AA’.I‘_EO%F (If oot in bospitsl or imstftuticn, give strect add or loeation) D STREET . {1f rursl, give loestion)
INSTITUTION 79338 North Broadway 2 __g 79333 North BroadwaL
TEEE S " e | one B 5
(Twpe or Print}, DEATH
8. SEX / 6. COLOR OR RACE { 7. MIARRIED IEIE‘\’IER MAR{EIED 8. DATE OF BIRTH 9. AGE (o n;n l:o:::‘ s% ; DO U XS,
RCED - oare | Mia.
female white e dowed March 13 1871 | |

denw daring most of werking Lls, avan If retired)

Homemaker

10a. USUAL OCCUPATION (Givektodofwork | 10b. KIND OF BUSINESSDOR IN-

At Home

11. BIRTHPLACE {City and State or Forsign Comatry) b ll%l;'of WHAT,

Black Jack, Missouri

ilm. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
—— —— —— Rehpohl ankno _ lwi1iiem E. Ohnemus (Decessed)
15, WAS  DECEASED EVER ”:N“ U.S. ARMED FORCES? | 16. SOCIAL SECUR”:'I 17. INFORMANT' 5 SIGNATURE OR NAME  ADDRESS |
none Mr. George Chnemus, 79333 N. Broadway

18. CAUSE OF DEATH

; cate I. DISEASE OR CONDITION
- Enter only onecss0pesr | "4y pe Ty v LEADING TO DEATH® (5).

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

*This does not meon

ec. It means the dia-

ANTECEDENT CAUSES

the mode of dyiug, such | Mdfordid conditions, if any, i DUE TO (b}

rise to the ubove cause (a)
o heart failure, asthenta, the underlying couae lost.

M EICAL CERTIFICATION

case, Injury, or cotnyp DUE TO {c)

tiom which caused death. | 11. OTHER SIGNIFICANT CONDITIONS -
Condillons contriluting Lo the death but ot
related 00 the dlsease or condition causing deaih

19a. DATE OF OP%I%ANP 19b. MAJOR FINDINGS OF OPERATION

4200  |"aOm0O

SUICIDE
HOMICIDE

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g.. In or abost
C) boma, fann, fastory, street, offies bldy., sa)

21¢. (CITY. TOWN, OR TOWNSHIP) {COUNTY) . (8T Am

INJURY

21d. TIME (Menth) (Duy) (Yoar) (Hour) 21e. TNJURY OOCURRED

mm.n'r NOT WHILL
AT WORK

211. HOW DID INJURY OCCURT

,103& ,

zl hcrcby certif] that 1 attended the deceased Jrom

LSO

, 18,5, that I last sow the deceased

and that death occurred alﬁjp_P m., from the causes and on the dote slaled above.

Oy omves Tl " iar:

23b. ADDRESS ’ c. DATE SIGNED

8227 G g girng | YO/t

| 0CT 301856

4

4 RI&.&CEEIA-' 2, DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (C » OF county) (Btale)
. REM Chpestts)
oval Nov 1 1956 |, Salem Cemetery Black Jack, Missouri
DATE REC'D BY LOCAL S SIGNATU! 25- FUNERAL DIRECTOR™S $IGNATURE ADDRESS [

Math Hermamn & Son, Inc., 2161 E. Fair A




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embalaer No.

working under my persona! supervision.

SEUGENE 1rvnrennsernnenrearsessesresnsneras SW _QLZ-%M
. 23732

Student Embalimer

Licensed Embaimer No

P. O. Add.rm.%ngﬂmmw

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

If this body is not embalmed, fact should be so stated nbove,




