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Py 25 1934 BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH 91 1 511‘

COUDLY....coociir st s s e Registration District No................ ,ﬁm ........ Fila No... o 82 50 A A i,
T hip........... - ) Primary Registration District No.. 2 . 0w e, Registered No. ﬁl-g g
, cny...Ske Lowis, Misgouri.n, HiSEouri Baptist Hospital st. Ward)
2. FuLL name.. MT. dohn J. Ohming, .
(8) Redidence, No.....0 008 Bovwen B, / Ward. e
(Ususl! place of abode) . (I nonresident, glve city or town and State)
Length of residence In city or town where death occurred 5 2 yra. mos. ds. How long in U. S., If of foreign hirth? yre. mos. da.
PERSONAL AND STATISTICAL PARTICULARS /’/ MEDICAL CERTIFICATE OF DEATH
3 sn';" e 4 c"{(";g‘;_%"em“ 5. gg';g;g-g';f:,gg-t‘f;"::;:g‘;~°“ 21. DATE OF DEATH (MonTH.Dav.avp vErr) APTil 26, 1934
Harried 22 ~1 HEREBY CERTIFY, That I sttended deceased from
5A. IF MARRIED, WIDOWED, OR DIVORCED 9

o wiFEor Mrs. Emma Muenstermann Ohning
6. DATE OF BIRTH (MoNTH. DAY, ANDYEAR)  January 29, 1869

The principal cause of death and related causes of importance were as follows:

N. B.—Ever%item of information should be carefully supplied.- AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, 6o that it may be properly classified. Exact statement of OCCUPATION is very important.

7. AGE YEARS MONTHS DAYS
65 2 %0 et deand ,.:JP’?" 935
. 8. Tr;ideé p;o[uskit:!n, or poarticular ‘ .
v of wor Y er, . P | — I =Y SO, 3.7 AN I—
A S e Druggist DB . ‘
1 '<' 9, Industry or business in which AN M
\a; & work was done, as silk mill, (RPN R OO £ -4 N R
\ = AW DL, BANE, BLE.....covviiniirrirrsnes rsrenes cemmss s e rasassssesece s s st e \ ﬂ (f ) N
§ 0. D‘tt:hd ﬁ!“t( WO"égd ‘:l 11, Total ﬁt“l‘e cam) | - VPR,  EISNRUD . .3 SO I,
- occupation {month an ipent in Other contrib
your) AT R Ry LB semupnion - 60y, ) 1 * /995
12, BIRTHPLACE (crrv o Towny, Lvansville, Indiana o
g (STATEQRCOUNTRY) e v
x Charles Ohning = [\
7] 3. NAME
E BN D Name of omuon..{lﬂm ................. Date of
» < | 14, BIRTHPLACE (CITY OR TOWN) o) ‘What test confirmed di in? ‘Was there an autopayi...............
] E & {STATEOR cofnmm Lermany
r R . Mej 28. If death was due to external causes (violence), fill in also the following:
W | 15, MAIDEN NAME Minnie Meier Accident, suicide, or homicide?.......rmrorre. Date of infury......oeosmeee L 18.......
k i Where did injury occur?
¢ g 16. BIRTHPLACE (CITY OR Town)Eva’I}S%%i%i'e ST ere ¢ Inury Bpecity dty of town, county, and tate)
< (STATE OR CQUNTRY) - Specily whether injury occurred in Indastry, in home, or in public place.
17. INFORMANT . A2 2222w A o FT R o I | R
(ADDRESS) Ao R A—'-M; A Manner of injury.
18. BURIAL, CREMATION, QR REMOVAL ) Nature of injury.
PLACE —~ < — DATE I 2.k 1927 24. Was disezse or injury in any wsy related to occupation of deceased?. /. Cf)....
18, UNDERTAKER ‘//{1_.,/ ;MJAA/ Mo .2& | I{ 80, specity. oy
(ADDRESS) /¢ . y : (Siznud)/.. ....................... ﬂ-
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