MISSOUR—I DIVISION OF HEALTH — STANDARD CERTIFICATE OF IDEATH _ —63—004613

DEPARTMENT OF PUBLIC HEALTH AND WELFARE3/
Registration District No. ___

STATE FILE NUMBER .

Soo 3
DO NOT WRITE NDED rimary Registration District No. __ e 37" 77 Ragistrar's Ne. ———fme e e

ON THIS STUB

™ y A
1. PLACE OF DEATH . B 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence baefore

. COUNTY I’ ou STATE b. COUNTY
a St. iﬂ a MO. ) St.LOﬂiB admission)
b. C(I)EY (1f outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. Cé‘l’a‘f Inside Limits
TOWN Lemay : TOWN .Lemay Yog] Ne [
. FULL NAME OF {If NOT in hospital, give location) ] Inyide Limits -d. STREET . (If outside, give location) Reside on Farm

Netmution 219 Reed ave, vemxwen || “°° 759 Pardella ave, Yeu O NI

VS 300
Rev. 4/59

DATE AMENDED

. NAME OF DECEASED First Middle Last I'4. DATE Month Day Year

(Type or print) .
Helena - Ochsner - OEA™H Jarmery 15 1963
5. SEX &. COLOR:OR RACE 7. Married Never Married (] Fs_.ﬂ DATE OF BIRTH | - AGE (last birthday) mNhDER IDYEAR IF UNDER 24 HR
- : H
Female White WidowedX)  Dver=dO 117521888 | 74 o el el

10s. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country). [ 12. CITIZEN OF WHAT COUNTRY
uring most workmg tife, sven if ratired)

ousew Dvn Home Svitzerland US A

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Appenzelier " Unknown Chrigtisn

15. WAS DECEASED EVER IN'U.S. ARMED FORCES? *146. SOCIAL SECURITY NO. [17. INFORMANT Address

(Yewoo, or unknown) I {If yes, give war or dates of servl Mrs,E]_sj_e B I esser 81 Reed ave

~“] 18. CAUSE OF.DEATH (Enter only one cause per lin INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: NSET AND DEATH
IMMEDIATE CAUSE () /}J. Mribh ﬂ ﬁ M_ﬁ - ﬁ
' " adyu, pte J
[4
Conditlons, if mv,} DUE TO:(b) WMM 0—3;.: 49@4% » _ ﬁl.MT W

[ I B N <

3

o

DOCUMENT

which gave risa ta
above cause (a),
stating the under-
lying cause last.

DUE TO {c)
P[RT'II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH but not reigied fo fhe forminal |-PART 11l [f decessed wes female wa

B i L euid ) Rl | [Tt

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.}
PERFORMED? O o [m} A
YES [0
20c. TIME OF Hour Meonth, Day, Year
INJURY am.
s P

20d. INJURY OCCURRED 20e. PLACE OF INJURY (2.g., in or about home, | 208, CITY, TOWN, OR LOCATION COUNTY
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MEDICAL CERTIFICATION

WHILE AT WORK [J farm, factory, sireet, office bidg., etc.)
NOT WHILE AT WORK (]

21, 1 atended the decessad from___ (7 8 © o ; and last saw JF aliva on I—/5 65

Daath mndﬁ——_a%_—-m on the date stated sbove, and to the best of my knowledge, from the causes stated.
2. SIGNATURS, : A(«nm("—wﬂ/ : | 22. ADGRESS Tac. DATE SIGNE
‘ -~ 6.
Al I Sevvian Topn S 176G
T35, BURTAL, CREMATION, | 23b. DATE “NAME OF CEMETERY OF CREMATORY 73d. LOCHTION (City, tow, of county) Ehate)
R

g‘\aoim. (Specify) 1-18'1963 1t . Hope Cemetery . 1215 Lemay Farry Rd, Lem y,MO-

’t Ho¥hneister Mortuaries PP 203 Nl P y
'—78%‘5739086“,; 1% 4

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

{Licansed Embalmer's Statement on Reverss Sids)




STATEMENT BY LICENSED EMBALMER

- - -
- )

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

or by

working under my personal.supervision.

Student.

BuTe08d0° Iq

Signature of Student Embaimer

Licensed Embaimer 5// 7,
o
P. Q. Addres,_v ! %‘M W .
. . / R

Note: The above MUST BE SIGNED BY THE LICENSED EM_BALMER in hiss OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). .

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.
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