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THE DIVISION OF HEALTH OF MISSOURI ', /

FILED JUL 9 1349

STANDARD CERTIFICATE OF -DEATH'

s ‘)1503

[al
T Stafe File Nowereeomrmmeg

: ‘ - RS Y51 340
"BIRTH KO. REG. DIST. NO. _—gi_g;ralmuw REG. Drﬂ""ﬂO"“.‘l.QQ&. Registrar's No
1. PLACE OF DEATH Z. USUAL RESIDENCE (Where decoasad lived. !f lnstitution: residence befors
a. COUNTY a. STATE b. COUNTY adinision).
: curd A
b. CITY (If outaide corpurate limits, writsa RURAL and give ¢. LENGTH OF ¢. CITY (If outkde corporate limits, writs RURAL and rive townshin) "ol
R townabip} | .STAY (la this place’ - . 7
own_St, Louiss Z TOWN wah 1 G Oe (74
d. FULL NAME OF (1 not in houpital or institution, give stroat addross or loeation) ||* d. STR (If rural, give location) /..
HOSPITAL H WD * / ’
INSTITOTION St, #nthonys “ospital ~ 213 Clara
35&%&&55%!; Ra. (First) * b. (Middle) ¢. {Last) 4. DATE (Month) -{Day) (Year)
(Tyweor Print)  Reging M. Ockermann - DEATH 27/49
5, SEX 6. COLOR OR RACE | 7. MIAD%%EB PI;[E\‘;'SECBE!BRRIED, 8. DATE JOF BIRTH o 9.:'65;::: n;m Drl; UNDER 1| YEAR | W UNDER 1 mis.
T . . (Hpecity), t ooths | Days | Hours | Min.
Female /| White arrfed | s /0 -/P89 | B | |

. Enter only onecauseper | |- DISEASE OR CONDITION

line for (), (b), and (¢} DIRECTLY LEADING TO DEATH*(5)

*This does not mean ANTECEDENT CAUSES

MEDICAL CERTIFICATION

Il}n USUAL OCCUPATION (Gilve kind of work 10b. KIND OF BUSINESS OR/IN- | 11. BIRTHPLACE (State dr lordn eountry) 4 12, CITIZEN OF WHAT
dunnl mmotifhu life, sven if rotired} DUSTRY COUNTRY?
Rousew : . 1 5t. Louis, Mo.

13a. FATHER'S NAME . ~[13b. MOTHER™ S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Steve Hearty ICatherine Gp
IS. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
(Yen, o, orunknown) | (If yes, mive war or dates of service) NO.
None Willdem Ockermann 273 Clars
18, CAUSE OF DEATH INTERVAL BETWEEN

O AND DEATH

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
a# heart fallure, asthenta, | rite to the above cause (a) stating

cie. It means the dis. | the underlying cause last, .
ease, infury, or complica- . . BUE TO (&)

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but 1ot
reloted to the disease or condition cousing death.

19a. -DATE OF OPERA-

&Q'/‘(

150, ?AJOR FH:{DINGS OF OPE%ON ‘Z -

Z) AUTOPSY?

ves [ wo IX)

Colom —for adhoanend,

Z1a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (a.z...morabost | 21c. (CITY, TOWN. OR Tﬁ\unsam {COUNTY) (STATE] =
SUICIDE beome, Larm, lactory, stieet, office bidy., ste.)
HOMICIDE ) S }j—'lp

214. TIME (Mooth) (Day) (Year) (Houn | 2le. INJURY OCCURRED | Zif. HOW DID INJURY OCCUR? [ .

- OF - ' WHILEAT[ ] NOT WHILE \é 3 x

INJURY - o | "wore AT WORNK .
. ‘ Fd F

2. I hereby cegtify that I attended the deceased from , 1847 to , 1947, that 1'last saw the deceased

alive on , 19 . and that death occurred at fﬂﬁ,_ ., Jroh the causes and on the date staled above.

23c. DATE SIGNED

23b. ADDRES V %_’ M é—a&?,—ﬁ?

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

ﬂl.sIGNATI)RE? @ 55%: QB ' %-uued)

_| 24d. EOCATION (Oity, town, or-county) (Stats)

U BURIAL "CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY
)
Bur'Ia 6/30/49 esurection Cem, . -8t Tnn;f_g?-_ug'
DATE REC'D BY LOCAL 'S SIGNA 25. FUNERAL DIRECTOR™S SIcnATURE -
-JUN 28 '%JM

‘AbDRESS

‘End_!

on Reverse Side)




Dr. Joseph A, Mueller
a . 2924 So. Grand
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.____
N

working under my persona! supervision,

Signed. . iireicnnnnna

""""" - Licenzed ‘Embalmer No. dé—s %
Student Embalmer

. ' : P. O. Address_..

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

If this body is not embalmed, fact sl}ould be so stated above. -~ -0 . ’ o
. . Lt . ; ik L .




