Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

—60-033153

r N
E“—I—D w SEP §o / _‘3 STATE FILE NUMBER
\DED Registration Dlslnct [T ——-— —__Primary Registration District No, __& AL &F Registrar's No, _ = ‘<
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decessed lived. If institution: Residence before
COUNTY . STATE b. COUNTY admissi
" St Louis : Mo. St. Louis misston)
b. Cég’ {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b . C(I)EY Ingide Limits
TOWN  Kirkwood D.0.A. TOWN Brentwood Yer O Ne U
c. FULL NAME OF (If NOT in hespital, give location) tnside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION St . JOSeph Hospital Yes 0 No O 920‘? Shortridse Yaa J No O
3. glME OF DECEASED First Middle Last 4, Dé\;E Month Day Year
ype or print}
ALEXANDER A, OHLANDT SR. DEATH Aug. 4 1960
5. SEX 4. COLOR OR RACE 7. Married X Naver Married [ [8. DATE OF BIRTH | 9- AGE {last birthday) [ If U'\LDEE ‘DYEN‘ ':: UNDER 2’: HR
i i Months ays ours in.
Male white Widowed [] Divoresd [ 9_1_1879 80
102, USUAL OCCUPAUON (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
ril 0 klng li] if retire; .
YeiP Employed-Nfe., "of Florist Easels St. Louis, Mo. U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Alexander A. Ohlandt Elizabeth Unknown Saidee Qhlandt
I 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
; {Yes, no, gr unknown) | {if yes, gi war or dates of service) Y
No | Non 492-07-1004a Saidee Ohlandt 9207 Shortridge
— 18. CAUSE OF DEATH (Enter only ane cause per line for {a), (b}, and {c). INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY ONSET AND DEATH *
z immeDIATE cause ( __Acute Myocardisl infaretion 1l dsy
o
o’ Conditions, if eny. DUE TO (b) Arteriosclerosig and arteriasclerotis
which gave rise 1o
sbove ceuse (). heart disease
stating the under-
lying causa lesi. DUE TO [c}
=z PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Ill. If decessed war femasle was
g disesse condition given in PART | (a) there a pregnancy in last 90 d.y;,|
S | O Yer l 0 n- I 0 Unknown'
E 19. WAS AUTOPSY 208, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART I of item 18.}
& PERFORMED? im} [u] n]
v YES £] NOXJ - None
- >
& | 20c. TIME OF  Hout  Month, Day, Year
a INJURY a.m. - - s -
20d. ENJURY QCCURRED 20, PLACE OF INJURY (e.g9., in or sbout homa, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., ste.}
NOT WHILE AT WORK [ -——— —em—
21. | attended the decessed from 1932 to Augus*‘ '1960 and last uwﬁn alive on_.mgllﬂit_lg.,_l%o___
Death occurred at. 6 : 30 P L] m on the date stated sbove, and to the best of my knowledge, from the causes stated.
8 22a. SIGNATURE {Degres or title} 22h. ADDRESS 19 E. Lockwood Ave .y 22c. DATE SIGNED
| s Webster Groves 19, Missouri, |8-5-60
; g 234" BUR N 23¢c. NAME 6: CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county} (State)
a1 REM!
T Crematioc ug. 6, 1960 Qak Grove Crematory St. Louis Count
<« 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. Y\ 2X. RJ 15?%; AT
! > ) et
| |2 ] Kriegshauser 9450 Olive St. Road - L= ol

(Licensed Embaimer‘s Statement on Reverse Side)




o

f.ti'f)*l‘,.' AR R Sl

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

{\
or by _ ,/'&\émﬁbaimer No._________

working under my personal supervision,

-

Student, Signed 3377
Signature of Stydent Embalimer

-

balmer No. ‘5-_3}

. P. O. Address

e i T !

- Note: The above MUST~ BE-SIGNED BY THE LICENSED EMBALMER in h|s OWN HANDWRITING (Failure to cc
with the above tonstitutes grounds for revocation of license). -
. If embelmed by a STUDENT, he also shall sign in his OWN handwrmng
'-, i If this body is not embaimed, fact should be so stated above.
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