MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

Regigtration District No. \3
AL}
ILEE MHK 4

7

Primary Registration District No.é.e_%z____hgmrar'a No. o ]I _ ___________

—62-012350

STATE FILE NUMBER

DO NOT WRITE AMENDED P
ON THIS STUB I 14RYY
1. PLACE OF DEATH bl 2. USUAL RESIDENCE [Where decessed lived. If institution: Residerce before
VS 300 a a. COUNTY St. Charles a. state Mo, b.county St, Charladision
Rev. 4/59 % b. c(u)rnv (If outside corporate limits, give TOWNSHIP only) tength of stay in 16 <. c&v Inside Limits
b rown Plint Hill 6ly Vrs rowv Flint Hill Yes B No [
1 &q 2 [} < c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location} Reside on Farm
— e | HOSPITAL OR ADDRESS
2,900/ I wstiuTion Wentzville RR 2 Yes O3 Nof Wentzville RR 2 Yesfgd No [
3 ] 3. NAME OF DECEASED First Middia Tasr 4. DATE Month .5 Day Year
{Type or print) OF . o
7 Gertrude Anna Ohmes DEATH  March 1 1962
| 5. SEX 6. COLOR OR RACE 7. Martied [J MNever Married [J |8. DATE OF BIRTH | 9 AGE (last birthday) [IF UNhDER ‘DYEAR ::UNDER 24 HR
Widowed Divoreed (] Months ays ours Min.
5 Female White 11/Lh/18712 89
& T0s. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| it. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNIRY
& 22} during most of working life, even if retired}
z Home es Josephville, Mo, U.S.A,
C T3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
7 o |# :
Q Frank Schulte Mary Weighmann Anton Ohmés
8 2 |n 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO, 117, INFORMANT Address
< {Yes, no, or unknown) | (if y ive war or dates of service)}
9 " o "y &he None Frank Ohmes- Flint Hill, Mo
—iﬁs—x— o | 18. CAUSE OF DEATH (Enter anly one cause per line for (al, (b), and [c). INTERVAL BETWEEN
10 < Z PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
% o g IMmEDIATE CAUSE 0} _CANGESTIVE ¢ Rl ADE!f FAILYRE 2 ou
11 H A 8 ’ . .
12 o % = Conditions, if any, DUE TO (6) DECDIMPENSATED AYPELTENS T HEART DiISEASE Rmad
Gi B2 |»l5 whith gave rise to .
T 2 abave c':ula d(a), . . 5
— tati 1 .
W3 [~ O |~ bying - cavse last. DUE TO (o) ARTERI 0 ICLERAST S / 'f/K-J
———'g z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART J1l. if deceased was female was
g disease condition given in PART | (a) there a pregnancy in last 90 doys.
hd <
bl g l O Yes I T No I O Unknown
Z =
E = g;.;é&tﬂg?sv 20a. Accll:olem SUI‘C:IIDE HOMEIICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART 11 of itern 18.)
g et YES[] NO Q’J
-
z ¥ Z| 20 TIME OF  Hour  Monih, Day, Year
o < o INJURY am.
w .M.
% @ S : ° ,
= 0 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w E \I:lvg'lllsvalrl;vg‘?'\(tvORK o farm, factory, street, office bldg., etc.)
U o [a)
S o g é 21, 1 attended the deceased from. z -/3 "‘-7 fo. 3- f,f -~V and last saw Ei‘;,““ on. 3' 1F ~ oy
: s 9 Death occurred st m on the date stated above, and to the best of my knowledge, from the causes stated.
g E 8 5 22a. SIGNATU (Dpgree or title) 22b. ADDRESS -~ 7’20 22c, DATE SIGNED
> | |5 o / ilﬂ{ﬂ/m . W'Sﬁ /&n:»‘-- , . 3-/6-Cr
- 2 Z3s. BURIAL, CREMA}flyo)N, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county) {State)
0O 9 REMOVAL (Spaci
z | _Burial 3/19/1962 1St, Theodg re Cemetery| Flint Hill ___lMo.
= < 'f“ EJN?&L IRECTOR ADDRESS ) - 'S 3 .
o > B man Funeral Home Zﬂ
= =] 909 PitmanAve, Wentzville, Mo, Mt b7 /.

(Li

d Embalmer’s St

on Reverse Side}

&4




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.
werking under my personal supervision.

Student Signed
Signature of Student Embalmer

Nofe: 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).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



