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All diseases in Port | must be cousally refated.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

8_Pr|mary Regutmhon Dnsrue! No. lma

28042055

STATE FILE NUMBER
S Re

F”-ED DEC 1 Igsgmrunon District No. .

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. If institurion: Residence befate
a. COUNIY o. STATE Missouri b, COUNTY admissio
. CIOTRY {f cutside corporate limits, give TOWNSHIP only) Inside Limits c. C:JTRY Inaidd Limits
TOWN St. Louls Yos gl Mo ] town  St. Louls Yosfe] No[T]
c. FgL’L_I NAMEO OF {If NOT in hospital, give focation) | Lengrh of stoy in 1b d. STREE'];S {If outside, give location) Reside on Farm
HOSPITAL OR ADDRE
INSTITUTION |49 yrs. 2/ 57y 4362 Neosho Yes (] Kef03
3. NAME OF DECEASED First Middle Lusl 4. DATE Month Doy Year
{Type or print) OF
OTTO A. OEHLER DEATHNovember 12, 1958
I 5. SEX 6. COLOR OR RACE ?'MARRIEIENEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE {In ysars §F UNDER i YEAR] IF UNDER 24 HRS.
bmhduy) Months l Doys Hours J Min.
Mele g | White wooveo[] s oworceo[)) pprd] 26, 1892 8" yre|
10a. USUAL OQCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, avan il cetired) INDUSTRY
Shipping Clerk Religicus Pub.Hse Greiz, Germeny <& USA

13a. FATHER'S NAME

Albin Qehler

13b. MOTHER'S MAIDEN NAME

Theresa Burgi

14. NAME OF HUSBAND OR WIFE

[Carrie Hagemeler QOehler

15. WAS CECEASED EVER (N U. 5. ARMED FORCES?
{Yua, nnNId.mkm-m)| (H yeu, give war or dates of service}

14. SQCIAL SECURITY NO.

498-16-1539

17.
Mrs. Carrie Qehler,

INFORMANT Address

4362 Neashg St,

INTERVAL BETWEEN
NSET AND DEATH

18. CAUSE OF DEATH (Enter only one cause ger line fop(a), {b)fand (c).}
PART |. DEATH WAS CAUSED BY: !’ é
IMMEDIATE CAUSE (a)
} DUE TO (b} W/Lmj m M

Canditions, if any,
which gavas rise to
above cause (a),
stoting the wnder-

CM

g lying covse laat. DUE TO {c)
- PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net relcted to the tarmingl diseass condltion 'lvnn in PART | (a} 19. WAS ALTOPSY
5 ~— PERFORMED? ;
o . YES[] NOR
% | 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART N of itam 18.) .
w
o O 0 g
S| 20c. TIME OF Hour  Month, Day, Year
a INJURY a.m.
x p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (0.g., inorabourthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

kaKE ATD NOT WHILE O form, .ctory, street, office bldg., e1c.)
2. | attanded the doceased hom /"~ I = I A ol = IR ~ §'F7  andlast s Riveon A8 * 23 S F—
Death occurred at 10:15 F.M, m on the date stated above; ond 1o the best of my knowledge, from the causas stated.
229 SIGNATURE (Degre‘xyml,) J 22b. ADDRES. 2. QATE SIGNED
7’4 M%M/M trmr 7o
23a. BUREAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. ‘LOCATION (Ciry, 1own, or cou ¥ (Stote)
Removal . | Nov. 15,1958 | Sunset Burial Park St. Louis County, Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. RAR'S SIGNFURE

Beiderwieden F. H. Inc.1936 St. Louis | NOW 1 4’58

{Licensed Embalmer’'s Stotemeni on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

T T T OO PP PPN , Student Embalmer No. .............ueeen

working under my personal supervision.

Student

Signature of Student Embalmer

»

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 embaimed by a STUDENT, he also shall sign in his OWN handwriting. °

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

O




