0. 300

10.48

1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. no._g_lapmumv REG. DIST. NO. 1003

FiedFeg d] 1952

BtRTH NO:,

3070

Repisirer's Na_.ﬁg............................

Stote File No

a. COUNTY

2. USUAL RESIDENCE (Wbare decensed tived. I Institution: residence bef:
a. STATE

Missouri b COUNTYSH, Loui§™™
b, %‘EY (It ontalds corporata mits, writse RURAL and m‘i':.hi o §T Alﬁdfm ﬂ(.)'F.‘ c. CBI’Y (If outalde corporate ledts, write RURAL aad give township)
town St, Louis TOWN Sapplngton L R\3 0
d. FH(ISSLPE{AME OF (If not In boupital or instinutlon, give sireet addrem or loeation) d. STREET, g T /
INsTTUTIoN St. Anthony Hospital Rt. # Box 909 ‘
3 NAME OF 8. (First) b. (Middie) c. (Last) 4. DATE (Month) (Day) (Year)
{ Type or Print) Mary Ohmer DEATH 1/1/53
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH vt 5. AGE (In yesrs| ¥ vom ( vein | o u wm.
Female' | White MO RIE L g | Jan. 1, 1953 | el [Mes) o | S e
10a. USUAL OCCUPATION (Give kind of work T BIRTHPLACE (0, o0d Srets or Forsign Constry)

10b. KIND OF BUSIN& OR IN-
buduhﬁ?af-unumqmﬂmi STRY
NI

12, CITIZEN OF WHAT
| counTrYi

St. Louls, Missouri /

i

13a. FATHER'S MAME

Aussell Qhmer |PatPicia A.

I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? l 18, SOCIAL SECURITY
(3 (N mNﬂmho'u) (I yeu. gfve war or dates of sarvise)
o .

-

P i ¥

13b. MOTHER'S MATDEN NAME

. INFORMANT'S SIGNATURE OR Ngl§88 gﬂyﬁﬂff

14. NAME OF HUSBAND OR WIFE

Welsh

ussell Ohmer Rig 6 Box

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

. B
:ﬁﬁwﬁ§%

'S SIGNATURE

=y B

zs.ﬂl‘;;;%:l:?zzé:znwn

's Staterent on Reverse Side}

18, CAUSE OF DEATH : CERTIF[CATI :gtgﬁgfm
Enter only cnscemper | 1. DISEASE OR CONDITION
Jiae for (), (b), and (o | DIRECTLY LEADING TO DEATH® (s
*This does not mean | ANVECEDENT CAUSES W % /U*‘(.&,g‘bg_/z
the mode of dying, such | Morbid conditions, if any, gioinp DUE TO (b)
& heart failure, asthenie, | rise to the abooe caute (a)
de. It means the dis- the undertying couse last,
can¢, injury, or complica. DUE TO (=)
fion which cauzed death. | 11, OTHER SIGNIFICANT CONDITIONS .
Cemditions contrituting to the death but not
related Lo the disease or condition causing death.
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. TiON . ’ :
ves (] wo [
'21a. ACCIDENT {Bpecity} 21b. PLACE OF INJURY (e, bnorabous | 21¢. (CITY, TOWN. OR TOWNSHIP) (COUNTY): (STATE)
SUICIDE bome, farm. tastory, strest, offios bidg., eve.) E
HOMICIDE :
2id. TIME . (Mesth) Day) (Year) (Hown | 2le. [NJURY OCCURRED | 211. HOW DID INJURY OCCURT I
iy, = | AT At 174X~
2 I hereby cerld d the deceased from 19 , lo , 18, that 1 last saw the deceased
alive on 19____, and that death occurred at~2-" m., from the causes and on ithe date slated abon
23a. SIGNA‘I’URE' p orgitle) | Z3b. ADDR SIGNED
“zu lﬁlgulé\vL. CREMA- | 245, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, mn.um:yi suu)
A )
TR /3/53 Cglvary Cemetery "St. 'Louis, Mismuri
R — ADDRESS

63h Gravois



STATEMENT BY LICENSED EMBALMER

{ hereby cértiiy that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, 0f byma v comee

- ., Student Embaimer No.

Sk o o

SEUJONE vevinsoartsaccssensasrssesrassnrsne Signed........._... SO L ETTTITL -

Student Embalmer Licensed (boba “6‘//9 67(\5,-.

P. Q. Address <

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Falure to comply wi
the above constitutes grounds for revocation of license.)

working under my personal supervision,

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




