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STANDARD CERTIFICATE OF DEATH

_....__.._F'rlmury Reglsrmrmn Cfs
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Registrar’s Now _49

Public
Service

] . PLACE OF DEATH
. 300 a. COUNTY

2. USUAL RESIDENCE (Where deceased lived.
b. COUNTY

a. STATEMi Ssouri

If institution: Residence bfare

cdmns;an)

1-57 b. CITY (If outside corporate limits, glve TOWNSHIP only} | Inside Limits c. CITY Inside Limits
I TOWN SI' LOIES HO Yes [ ] No[] TS&:N 5t . Louis Yes[ ] Ne [}
aé Egls_é_l{tl:td%gF (1f NOT in hospital, give location) HLangﬂ'l of stay in b d KSERD%%ES (I cutside, give location) Reside on Farm
HOSPITALOR g7 LOULE; CITY HOSP, #1l. 4|2 .71 / 3538a Wisconsin Yes (] No[J

3. NAME OF DECEASED First Middle - Lust 4. DATE Month Day Year

{Type or print)

FAYE QOHMEYER pearr DEC. 31, 1958
5. SEX 6. COLOR OR RACE T.MARRJED NEVER MARRIED] ] 8. DATE OF BIRTH ¢. AGE (tn years IF UNDER 1 YEAR| IF UNDER 24 HRs,
F w 150 Iu;g‘i'hduy) Monthx l Cays Hours l Min,
wipowep[ & D oivorcer ]| June 26.190?
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of wnrlunu life, evan if retired) INDUSTRY
Unk St. Louisy Mo, U.5.4,

a. FATHER'S NAME

Abraham Massey

Lola Surwood

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Frank Ohmeyer

SYGIRETYIMS will be lisied.

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
{Yas, na,ﬁraﬂkmwﬂ)[(lf yei, give wor or dates of servics)

492-10-2827

14. SOCIAL SECURITY NO.| 17.

INFORMANT

Address

PART 1.

St. Vincent DePaul Society 2331 Mullanphy

18. CAUSE OF DEATH (Enter only one cause per line for (u) (b}, and (c}.)
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o) M@M

INTERVAL BETWEEN
ONSET AND DEATH

L YPAy e
[ 4

Death occurred ot

21. | ottended the deceased 2/ 25/58

6:20 A M

. to E‘ 3& 58 and last saw 2::1 alive on

m on the dote siated above; and to the best of my knowledge, from the causes stated.

12 /31/58
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w
w
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=
E Canditions, if any, DUE TO (b) -
i which gove rise to
bo v u. (o), -
z ettt } )573.8
8 g lying cause last. DUE TO (c)
-5 =y 1= PART I). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disense condition given in PART | (a) 19. WAS AUTOPSY
L hi / PERFORMED?
: ozlc YEs [ NO[]
- % k| 20a. ACCIDENT SUICIDE HOMICIDE |.20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART |l of item 18.}
= = w
Ry O O |
s Gf
: @Y | 20c. TIME OF Hour Month, Doy, Year
L5 @ INJURY G.m.
‘g‘ E X p.m.
E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inoraboutheme,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
L w WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.) .
& 3 AT WORK
£
"
o
o
8
n
p
<

22c. SIGN:\TURE (Degree or title) 22b. ADDRESS 22%. DATE SIGNED
willyl). l oirnsTaie, A D.  ° | 1515 LAFATEITE AVE 15/31/58
23a- BURIAL, CRE'!‘{ 23b. DATE 23: NAME QF CEMETERY OR CREMATORY 23d. LOCATION ({iry, 10 or caunty} {Stare}
REMHAL {Spaci C j
urial 1-2-1959 Calvary “emetery

24. FUNERAL DIRECTOR

ADDRESS

25. DATE RECD. BY LOCAL REG.

2 '58

2U/RAR s SIGzTURE %ﬂ

Cullen-Kelly ?26?_ Natural Bridge

{Licenssd Embalmer's Statemant on Reverss Side)
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STATEMENT BY LICENSED EMBALMER

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

b.g
by me, or by ..., ; .. ; . W ......

warking under my personal supervision.

Lo AT (2] 1 APPSO
- . ‘ Signature of Student Embalmer A
A RN AR |
T Licensed Embalmer No ‘?L/b“n;\
P P o et pey L P. O. Address........ . o™ o BB
1\-‘-'. oo --;-.-l.-lv---\‘;-;.
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). ) i ..

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above. .




