SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
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Regls!rahnn Dlsmcf * ?3 by - mee=—arimary Registration District No. -!ﬂ%ﬂcgmnr s No. /?qg

61 ~027808

STATE FILE NUMBER

T IJUI/
1. PLACE op DEATH 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a, COUNTY a. STATE b. COUNTY admission)
St. Louis Mo, St, Loui
b. c”: {If outside corporate limits, give TOWNSHIP only) Langth of stay in 1b c. COILY Inside Limits
T ] Ti Y
OWN  Kirkwood 22 years OWN __Kirkwood @ Qe D
c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If outside, give location) Reside on Farm
HOSPIT?LOOR v N ADDRESS Y N
INSTTUTION. 91 N Holmes Ave. , e 115 N, Holmes Ave, es O NoDdp
a. {I_:_IAME OF DE)CEASED First Middie Last 4. Dé)QFTE Month Day ¥Year
ype or print
: ALICE B. OEHMSTED oA July 15, 1961
5. SEX 4. COLOR OR RACE 7. Married [1  Never Married [ |8. DATE OF BIRTH | 9- AGE (last birthday} le?ER IDYEAR :: UNDER i‘\' HR
Widawaed Divorced [T ths Y3 ours l in.
Female White o 9/2L/8l
T0b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

10a. USUAL QCCUPATION {Give kind of work dons
during most of :norkn‘ng life, even if ratired)
ousewife

SIME-

13a. FATHER'S NAME

George H. Ballard

13b. MOTHER'S MAIDEN NAME

Anne Douglasg

Monterrey, Ky

'|-4. NAME OF HUSBAND CR WIFE

Louis Ochmsted, Dectd,

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes, no, of vnknown) I (If yes, give war or dates of service)

16, SOCIAL SECURITY NO. |17,

None

INFORMANT

K.

Address

lrond, Mo

MEDICAL CERTIFICATION

PART |, DEATH WAS CAUSED BY,
IMMEDIATE CAUSE {a)

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).

Coronary thrombosis

B, Britt,31 5 N.

Holmesg Ki
d INTERVAT BETWEEN

brief

!
'
-
ONSET AND DEATH |

ded the d d from

1. | et

to.

Death occurred ot

2 p.

and last uy}ﬂ;; alive on
m on the date stated above, and to the best of my knowledge, from the causes stated.

Conditions, i any,) DUETom  Hypertensive and arteriosclerotic cardiovascullar years
which gave rise to
above cause (a), disease.
stating the under-
lying cause last. DUE TO (c}
PART 1). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIL If deceased was f le  was
disease condition given in PART 1 {&) there a pregnancy i it 90 days. |
’ l[:‘ Yes | =™ ’ O Unknown
19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE HOM&CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORME o
YEs O No [X
20c. TIME OF Hour Month, Day, Year
INJURY am,
p.m.
26d, INJURY OCCURRED F0%. PLACE OF INJURY (2.9, in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., eic.)
NOT WHILE AT WORK [
5=16-50 7-15-61 7-15-81

22a. SIGNeTUR ree or ttle) ﬂ 22b. ADDRESS 22c. DATE SIGNED‘
ﬂ\/ﬁ ? ﬁ Dﬂ M - 126 Jefferson, ¥irkwood, Mo 7-17-61
233. BURIAL, CREMATION, | 23k, DATE 2%. H’AME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)

REMOVAL (Spacify)

1/18/61

Valhallsg C

etery

24. FUNERAL DIRECTOR ADDRESS

Louis H. Bopp,Inc., Kirkwood, Mo.

Ty,

P23

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

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

.

- ot~ Student Embalmer No™=r——"%—=—

or by

working under my perscnal supervision.

—— —
Student -_ Signe 23

Signature of Student Embalmer

b ‘_. : TR IR Licensed Embalmer'No. 5 5/4;2'
: ) o

P. O. Address

Nofe: The' above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fsilure to comply

with the above constitutes grounds for revocation of license). ) .
. . . If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
o, o ' - If this body is not ‘embalmed, fact should be so stated above.
NS e : B ' 2 <. . .
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