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ygf UNFADING BLACK INE—MAKE A PERMANENT RECORD
Lal

gjs,

[

WRITE PLAINLY—

THE DIVISION OF HEALTH OF MISSOUR!

<
' HLED JAN 14195+ STANDARD CERTIFICATE OF DEATH e rienn.. O395
I )
! BIRTH NO. ____ REG. DIST. NO. o 3 / 2 PRIMARY REG. DIST. m.;ﬂ Regisivar's No.we... 6.52-. ....... .
1. PLACE OF DEATH T 4/,}._:/ e 2. USUAL RESIDENCE (Whbere deseased Hred. If institution: twaidence befors
. COUNTY } . STATE b. COUNT adinbuion).
> St. Louis 0 : Missouri ©MNMTYst. Louis
b. CITY (1f outside corpurate Limits, write RURAL wign e &.\{Elt‘f%l; 91?5) c CETY TWwnshb,. I..W within Uz of
oW Cclayton ? TOWN Rural-Bonhomme ¢4 ’75//"7 2
d. FULL NAME OF (If not in hospital ar instivation, give strest sddress or location) . STREET (I rursl, give loeation)
HOSPITAL OR i **ADDRESS /
INSTITUTION St, Louis County Hospita Ballwin Road
3 DNECEASOEFD a. {First) b. (Middle) ¢, (Last) 4. DATE (Month) (Day) (Year)
{ Type or Print) [+ T2 ¥ = 0. < DEATH / — é
5. SEX 6. COLOR OR RACE | 7. #IAD%%E% PSIIZ‘}IEECI&AREIES?‘.) 8. DATE OF BIRTH 9. :.?E (In years }: T 1 TEAR | F UMDER M HRE
- . {Bpacify. on Houm | Min.
Male White Married /lJan. 3, 1869 ng’ [ > |
10:;!33'?_1; OCCUPATION (Gkktndot werk | 10b. KIND OF BUSINESS OR [N: | 11. BIRTHPLACE €ty ad Seate o Fozoin Conntry) . 12, CITIZEN OF WHAT
Retired Farmer Own farm St. Louis County, Mo.
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jacob Ochs { Elizabeth Huber il a chs
5. WAS DECEASED EVER IN U.S. ARMED FORCES? I 16. SOCIAL SECURITY | I7. INFORMANT'S SIGHATURE OR NAME ADDRESS
(Yes, no, ot ynknows) | (If res. xive war or dates of service NO, . .
No None Mrs. Tvdia Ochs, Ballwin,Mo, R#1
18. CAUSE OF DEATH MEDICAL CERTIFICATION . lg;rﬁfgrvijagsbrggrm
Enter only onetanseper | 1. DISEASE OR CONDITION A . . & a’ H
e for o), (5, and 9 | PIRECTLY LEADING TO DEATH*(s) ~“RU0 & C[Auuﬂsé} ATV oy
*This doet not meon ANTECEDENT CAUSES

{he mode of ﬂlﬂﬂﬂ.. such | Afortid conditions, if any, gieing DUE TO (b} QM‘-"J M:E'I;""" '\‘ ¢

A rise L0 Lhe above couse (o} stating
a¥ heart faflure, asthenia, The undertying couse fast

7
1

de. It meanse the die-

coae, infury, or complica- DUE TO (&) OAM A A rl C‘L_U, tMl

tion which coused death, | 11, OTHER SIGNIFICANT CONDITIONS / ¥

Conditiona contributing (o the death bl not
related o the disense or condition causing death. .

19a. DATE OF OP'FI%\?& 19b. MAJOR FINDINGS OF OPERATION : 20, AUTOPSY?

ey r"'--—-_.,. .

~ N T T— ‘QCVQ ves [ nom

214, ACCIDENT {Specify) 21b. EQF INJURY (ex..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) A

\" *SUICIDE N .:r\'s':k\‘ “home, 155 astory, sirest. offiow bldg w1 ¢ T TE’

M HOMICIDE S ) .

| 21d. TIME (Month) (Dary) (Year) (Hour) 2ie. INJURY OCCURRED | 2f. HOW DID INJURY OCCUR?

oF . WHILEAT ] NOT WHILE
INJ URY‘ WORK AT WORK
‘I\]lereby cerfify that I attended the deceased Jrom mff to_/— b= , 199 "L that I last saw the deceased
alive on _L"_..G.__, IB‘Z{ and that death occurred at J‘rom the causes and 1 ondhe date stated above.
2. s:era'runa N (Degree or titl) Za Aﬁnﬂass (C/atyyp - - | B DATESIGNED
) iy i ndsanc) [=2=5%

24a. BURITAL/ CREI 24b. TES ' 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (Btate)

TION, REMQ (Bpeclly) . '
Burial 9jJLL | _Hiram Cemetery, Creve Caeur Missanri

DATE REC'D BY LOCAL 25 FUNERAL DIRECTOR'S 816MATURE = ACDRE S

) chrader Funeral Home, Ballwin, M°

/K-

T S ¢ ALicensed s Staterment on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emh

byme, or BY ... iiiiiii i et eeeemee e eeaeaaeataeraeaann-

working under my personal supervision..
P

Student .....ocooueiiiiinneraniaionaar ez eaa s Signed...
Signature of Student Echalmer

P. O. Address __---_.. ......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. . (
_to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above. .

LS



