¥ | flLeU JUN 8 1404 STANDARD CERTIFICATE OF DEATH ¢ SwteFie o Lo,

0.48 poribere
BIRTHNO._________________________ REG. DIST." mﬂ PRIMARY REG. DIST. m-mﬁ'miﬂmr’: No.o, /Z_éé__
‘ 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where decensed lived. 1 fnstitution: residenss befors
. COUNTY . ’ . a ] :nimsion),
B}, : .5t. Louis . A & STATE Missouri .. D:COUNTY #dinkemton)
b. CITY (If outelds corpurnts limits, writs RURAL uad give c. LENGTH OF ¢. CITY. (If outxidy sorporats limits, write RURAL and give wwmhln)
OR townahip)| STAY ¢n eal OR
TOWN Brentwood Z"" TOWN St. Louis
d. FULL NAME OF (1t tal or Institation, loeatto . STREET,
HosPralE {If not in hospizal or tution. glve streot address or location) d ADDRESS (If raral, give location)
INSTITUTION Gould - Worth Convelescent | 2710 South Grand Blvd.
3 NAME OF 8. (First) b, (Middle) e (Last . | 4.DATE  (Month) (Day) 4
rm»m Print) Emma Carolyn Ochterbeck pean May 28, 195
l| 6. COLOR OR RACE | 7. MARl-wéB rsls‘}rgscrgsnﬂm ™ | 8. DATE OF BIRTH 9.:.?E Unreen| v Goca | IR | ¢ teooy 2 s,
] @ i birthday! on Hours | Min.
Female White S1ng '3:4/‘/,.23,[37'7 - 217 6)“’ 2’. ,
10a. USUAL OCCUPATION (Glvekind of work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (s
done during most of working 1tfe, eves if rutlt:i) ) DUSTRY i . fate or forelen couutrz) IZ'CSITIZEN OF WHAT
1 teacher Public Schools .5t. Louis, Mo. /
13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME /@* ‘14, NAME OF HUSBAND OR WIFE
Adam Ochterbeck Carolyn Kunter ] None
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' § S{GNATURE OR NAMEw ADDRESS
('Yu Do, or usknown} | {If yes, give war or dates of servies) 0. )
No. - None aul Ochterbeck, 1501 Locust St.
18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION a & lgTERVALm
| Enter only onacauseper | |, DISEASE OR CONDITION =
Hoe for (&), (1, and 1y | DVRECTLY LEADING TO DEATH"(q) L : | 72z

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, a!dug DUE TO (b)
ar heart faflure, axthenia, | rise to the above cause (a) stating
de. It means the dis- the underlping cause last.

ease, infury, or lica- DUE TO (e)

tion which cavaed degth. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
reluted to the dizense or condition causing death.

/4y
/

1%a. DATE OF OP.F%!N *19b, MAJOR FINDINGS OF OPERATION ’ | 2. AUTORSY?
' , Y222 ves () wo &I
21a. ACCIDENT (Hpacity) 21b. PLACE OF INJURY (e.x..lnorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STATE)
SUICIDE . bome, farm, fastory, snreet, offics bldg., st0.) T
HOMICIDE . S .
21d. TIME  “(Mio)  (Den) (Year) (Houw) | 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
B wuu.:.u NOT WHILE
INJURY = !
2T hereby certr,fy that I attmded the deceased from /2 =f 1952 to May..ZS 192 4 , that T last saw the deceased
alive on . .54 | and that death occurred M-m., Sfrom the causes and on the dale stated above. ;
23a, SIGNA’ Degros or tlue) 23b, ADDRESS Fat 2. DATE SIGNED &
. MM M. D.9209 5. Kirkwood Rd. .| '5/29/54
AL CREMA- [-24b. DATE 24c. NAME OF CEMETERY OR CREMATORY - i24d. LOCATION (Oity, town, or county)’ (State)

TION REHOVAL {Bpecity)
Burial
DATE D LOCAL | R

St : t, Liouis County, Mo,
7j. FUNERAL DIRECTOR"S SIGNATURE ADORESS

//] Ambruster Mortuary, 6633 Clayton Rd.
gteratt on Reverse Side) —

WRITE PLAINLY-—USING UNFADING BRLACK INKE—MAEKE A PERMANENT RECORD




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, OF By i

. .. Studen bal Nowwuss tessanss rasrsaa vees
working under my personal supervision. vdent imbalmer No

tcensed Embalmer No // ﬁ ?f-}/

P. 0. Address

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

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

Signed....... reeteasreartcrarsrerana vessan

Student Embalmer




