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

DEPARTMENT OF COMMERCE

Burgau of THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

616

State File No

il

(d} Length of stay:

In this community

Life Time,

(Spociry whathar {¢) Citizen of {oreign country?

HLED Jan 19 1943 318
Registration District No... Primary Registration District No.._. (;} ﬁn ) Registrar's No
1. PLACE OF DEATH: 2. USUAL umlm‘-fNéE OF DECEASED: 7] d
(a) County : 3
(a) State. M1 7% . (B) Count [.2
O Cityor owr S e, LOULE o sare-Miagounrs ) Coun ; V471
{If outaide city or town Hmizs, writs "RURAL" and came of township) (¢} Cityor mwn___st [ ) Loui 8 l
{c) Name of hospital or institution: .

(! gutaida city or town liniits, write " “Uﬂl
\

mmeﬁﬂosnital 0 {d) Street No. 40 37 AShJ'an

(If not in boapital or institution, write ltmuI lﬁr orl ul.ion)
In hospital or institution.

{If rural, give lucation)

(Yes or No)

years, montha or days)

If yes, nume country,

Vi

MEDICAL CERTIFICATION

19. b) M g
@ # roceind Inv: re“hé‘% ®

®

46....9....1‘1&1;

Addres.s

"Brigge

Fulf name George T, Ojeman, ;]'
- 20. DATE OF DEATH: Month..s] 81bs..........day... 6.y
3. (¥ If veterun, 3. (c) Social nrity
rame var.._ Non O N #F97-03-0123 vear lQABZ . kour ... 3!_30_mtuute_.....&.............M.
———— 21. I hereby certify that I attended the deceased from
Color or 6. {c) Single, widowed, marred, 19, to. 19 :
4. Sex Ma'le d rﬂ“'vmite / divorced: rried that Itast saw b alive on
6. () Name of husband or witc... e 6. (€} Age of husband or wife if || #nd that death occurred on the date and hour stated above. Durati
uralion
Marian Greene Ojeman. . 27, il i;m;ediate cause of death
7. Binth date of deceassd Feb ' 23 3 1903 »
{Mouth) {Day) (Yuar)
8. AGE: Years Months Days If less than one day Due to.............
Y = 39 110 | 13 ||
ue to
I o sinnoiace___ St e Louis Mo, (0
{Cl1Ly, town, or county) . (State or foreign country) | : = N R \_/
disi
10, Usual mumuom“meot ricia‘n. T . e OEhe’r:‘-::‘ —— :m;ina he of death}
oty v . [T LR
11, Industry or business ai g PHYSIQIAN
x ajor findings: J—
B 12 Nome..GOOTEO. Mo OJOMAR..... o || OF OBETREOD.. E T R . Undeline
Z 1 13, Birchptace.. Oha Lpuia ................ ( Moa , (e e o
State or foreign country, Of autopay........ should be
5 14, Maiden name,,_ géaTg oHIggins d ;:il:‘:fg:ldl sta-
I O y.
g 15. Birthplace S((El.: - o}elj:‘g) G Eg';n pitaru 22. If death was due to external causes, fill In the following: v '
16, (@ Informan GOOTEA. W 0j omaN, (6) Accldeat, sulelde, or bomicide (specity)
() Address 916 TO‘WBI’ GrO‘\Te. (5 Date of occurrence
17. (o} Burial (%) Date thereof J&n. 9 1943 (@ Where did injury oceur? {City ot town) {Conaty) (State)
(Borisl, cremation, or removal) {Moath) (D“) (Y“')' (d) Did injury occur in or about home, on farm, in industrial place, in pllbllc place?
(¢} Place: burial or cremation... St{ Petoers. C.ﬁm.iiﬁ
R La
1.8.l (n) ‘Sagnatu.rc of funeral director. Iro Ort Ca , . & .:.n:l.!: l(s;pn 'i\rd ‘:2 ;:) O U

Ay (M. D.6F Other).o.....

(Licensed Embalmer's Statement on ‘ct‘ﬂc )
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certlﬁcate whs embal'med by me, or by.

't N .
.\l

.............. . - Reg:stered Apprentxce No...... . . R

working under my personal supervision. s

ol e’ f!:' Licensed Embalmer No. 33?;‘

(_:'f op. O Address

Note: The above MUST BE SIGNED BY THE LICENSED EMTIALMER in l:us OWN HANDWRITING (Failure to comply with
the nbove constitutes grounds for revoeation of license.) -

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




