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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANFENT RECORD

DEPARTMENT OF COMMﬁG%
BUREAU OF THE CENSUS

%

Regiatration District No.. ... #

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

A&y Primary Regiumt!on District No....oorceo...!

e 20764
8041

-

1. PLACE OF DEATH:

D
(a) County. |._ -. LQLI’. 5

() City or town
(If cutside ety or town Limits, writa "RURAL"™ and nama of township)
(¢} Name of hoepital or institution:

5665 a., Mapls ave.

(If not in bospital or juatitution, write strect number ot location)
(d) Length of stay: In hospital or institution

1 {d) Street Ne

2 USUAL RESIDENCE OF DECEASEI
Miasouri

(a} State {¥) County.

St.louils

(1 outside city or town lirmits, write "RURAAL™)

5665a Maple ave.

5\

{¢) City or town

17. (a)

. - ] . +(City, town, or oo ) {Stata or foraign country)
16. (a) Informan\ A i ejﬂ -

~ (B Aﬁl

5665 a. Ma.ple ave.

exoval S

(Barial, cremation. or removal)
(¢} Place: burial or crematlon, Ikwenport,' 7T

18, (¢} Slgnature of funeral director Co Mot el W B &

@) Address_ 1844 _Se Breadwayl

" SER-2TAMr, © —(oPrteh—

Sept.27,40

I(Mnlh) {Day) (Year)
owa

»n Dagg theteo!f

(Specify whether (II ruzal, give Jocation}
In this community 10 yre.
years, months or deys) H {¢) If forelgn born, how long in U. 8. A.?7. Years.
‘ MEDICAL CERTIFICATION
8, {a) PRINT N
FULL NAME Paula Ochs d
TR PRy w— 20, DATE OF DEATH, Mont ay.....z‘._.______._
. veteran, . L€, unty Iq 4 o
&_ PP minut M.
name war. Nonﬁ No None year ¢ ke 2
21. 1 herebylcertify that I attended the deceased from ____.Tﬂ._.’.__..._...
6. Colo: 6. (d) Single, widowed, married, Ab .
F 1e White 'i’.ngfb . 19544, w0 , 1048
race Qivoreed v | iy Tlast saw h 8 &, plive o .Y Jaa TS, .. i
6. (5) Name of husband or wif 8. {¢) Age of husband or wife if || and that death occurred on’the date and hour stated above. Duration
ative__.__ . years|| [mmediate cause of deat =
7. Birth date of deceascd LOPTUAYY 27 1893 Aar e, Varla itz feotn )
(Month) {Day) (Your} "~ o
8. AGE: Yearn Months Days 1f Tess than one day . Due o 4‘!
4 7 6 } ? hr, mj .‘ t
f I Due to. = .ﬂ
“‘e. Birthplace.. . Davenpol't - . lowa - ' - ﬁ’ =
(City, town, or county) (3tate or foreign country, ]
10, Usnal cecupation oume ' } Other conditiona M‘L 4 h
: - {1nclude progoancy within 3 menthe of death) \
11. Industry or bnsiness - ’l PIIYSLCIAN
o . M; findings: —
E { 1 Name. Henry H,Ochs- ajor fndiog: —
: . ndertlne
= | 18. Birthpiace. . Davenport : Iowa , o death
+ t 1ry) y .
E{ 14. Maiden pame. ﬂimam , Ha.{ﬁ'ﬁ’mﬁ”“ Of autopsy. should be
; ' Davenport Iowa. tioaly,
= 15. Birthplace P 22, If death was due to external causes, §ill in the following:

{0) Accident, suicide, or homicide (specify)
(3) Date of occurrence

¢) Where did Injory occur?.

@ (Clty ar tawn) (County) (Btata)

{d) Did Injury occur in or about home, on l'ann in {nduatrial place, tn public Dlll:l?

(Specify r.r:'p- of place)

Whﬂe‘ at work?. — (&) Mcans of Injury.
-
23. Signature. j :4“ . M
d XY ¥ W “““f&-‘ &ax

(M. D. m! other) e

1 J-24-4D

Date signf

(Licenscd Embulmar's Statement on Reverse Side)
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- STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name ia recorded on the reverse side of this certificate was embalmed by me, 0f by e rmenee
) : Reglstered Apprentxce No.......
working under my personal supervision. ' -

s f;?’/ »Y,

oL " Licensed Embalimer No..f. &7, 7/

. P.O.Address._Z KA&W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN'HANDWRITING. (Failure to comply w
the nbove constitutes grounds for revocation of license.)

.

If this body is not embalmed, above apace should be ]eft blank:

_.-_. L. LS NN




