. Health,
& Welfare
. Public

,
4

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

%

must use only standard nomenclature in item 18. No symptoms will be listed. All

’

Doctor, coroner, ete.

L4

diseases in Part | must be casually related. Coroner cannot certify to a degth due to notural couses.

]

securing the medicol cerhimicanion in t

1

.

.

THE DIVISION UF REAL Td OF MIosOURI
STANDARD CERTIFICATE OF DEATH

HLED MAR 27 1957

Registrotion District Na. ...

318

10836

STATE FII._E NUMBER

- Regismars nea D8 8..

imary Registration District Nl 003

(l"a no, o unknswn} CIf yeo. pive war or dates of serzice}

1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceosed lived. Llf inatitution: Residence before
o. STATE b. COUNTY admission)
a. COUNTY Mi as Ouri
b. CITY {If outside corparate limits, give TOWNSHIP only) | Inside Limita e, CITY Inside Limits
OR R
TOWN St LOU.iB b Y”K Ne O TOWN St .LOU.iS Yes[x Mo O
c. Egls_é_l_lr_drl}jggF (1f NOT inhospital, givelocation)|L ength of stay in 1b TREET {If ourside, glva lecation) Reside on Farm
QQ insitutionAlexian Bros.Hosp. poress 928 Allen Ave. Yestl N
3. NAME OF Firat Middle ’ ch.t! 4. DATE Month Day Year
DECEASKD OF
(Twpe or print) George H. Ohnimus cats Feb, 27, 1957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In pears | IF UNDER 1 YEAR hF UNDER 24 HRS.
marriEp (F wever marrien [ 8 8 | Ié!f hirthdey) [fonthe | Days | Houre | ain.
0 Male White wivoweo () / _oworcen [ Dec .18, 186G3 3
1104, USUAL OCCUPATION (Gise kind of work done |106. KIND OF BUSINESS OR INDUSTRY | §1. BIRTHPLACE (Ciry and tate or country) o 1Z. CINZEN OF WHAT COUNTRY?
during most_of working life, even if retired) Fi B
Employee Bd. of Educatliop St.Louis, Missouri U.S.A.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Bernard Ohnimus Katherine Heimes
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO,|i7. INFORMANT Addresy

1.88.10-7268|

Minnie Ohnimus - 928 Allen Ave.

|a CAUSE OF DEATH [Enlcr onlv one catiae
An‘rl DE WA

D.BY:
ATE c SE (a) L

pcame for (a), (b), gnd (t) 1 l !

INTERVAL BETWEEN

ﬁi! AND DEATH

soeam,.,ﬂ

-
'Y

(’( 0 W

2). I attended the decoased from

Death occurred at 2

m on the date stated above;

DUE TO (¢)

. g " PART H. Tmu:n smmnu\m CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {(1) 19. WAS AUTOPSY
- ﬂ PEREORMED?
g 3 3/ . [ ES NO D
:E 20g. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturz of injury in Part I or Part II of ifem 18. ) [4R)
§ (] o a
—‘J 20c. TIME OF Hour Monih, Day, Year . N
h INURY  a.-m. . . . - . . -

a p.m. ' M

i

%] 204, INJURY OCCURRED 20e. PLACE OF INJURY (¢, ¢., in or ahout home, | 204, CITY, T COUNTY STATE
WHILE AT D NOT WHILE O farm, factory, jireet, office bidg., efe.)

T 1 WORK AT WORK

and [ast saw h".-: “alive on

a d‘lm/the best of my knowledge, (rom the causes stated.

2a. MGNATURE' W?(hﬂru or tille) ! Q & 220 ACDRESS w ’ 2 ? A~r7;cuso
23a. :umu cm:umon‘ 235, DATE 23c. NAME OF CEMETERY OR cn:mﬂonv 23d. LOCATION (City, lown. o county) (State)
purtal™™ |Mar.l,19S% B.S.Peter & Paul Ceme.| St.Louis, Missourl

24 FUNERAL DIRECTOR ADDRESS

WACKER-HELDERLE-2363h Gravois Ave

Z35, DATE RECD. BY LOCAL REG.

”
?chlsr AR'S SIGNATURE,

HAR 2 57

{Licansed Embalmer's Statement on Ravetse Side) &




- -

- _ N - - . . - . “ .

- - oo -
o g hidoe !
T - b _ B
’ -7 L
- .ol STATEMENT BY LICENSED EMBALMER ’ 5
o Y 1 AR

i ’ . N A w
I hereby certify that the body whose name is recorded on the reverse sxde cif .this cerhficate was emb:

byme, or by «ou et e e eeamaneeeremeeeeareaareete s ' Student Embalmer No...verernns

working under my personal supervision..

SEUAENE 1o e e eanen ' Signed..../. ................

LIS

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in hm OWN HANDWRITING (Fa
" to comply with the above constitutes grounds for revocation of license),

) If embalmed by a STUDENT, he alsc shall sign.in his OWN handwriting. =~ . - -
- -1f this bodv'ns '‘not embalmed, fact should be so sf.ated_ ab9ve L - e




