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All diseasaes in Port | most be causally related.

. USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

|m£n MAY 16 1958 sveron pissic M- i

THE DIVISION OF HEALTH OF MISSOUR|

CATE OF DEATH

28-020013

STATE FILE NU&gﬂg )
anury Registration Dls!m:' No. ____100 3__“.._..“ Registrar’s No.Z "7 "2 77 7{,’._-

. PLACE OF DEATH

2. USUAL RESIDENCE (Where dececsed lived. if institution: Residencgbefore
b. COUNTY admi ysion)

| COUNTY a. STATE Mo.
CITY (If outside corparate limits, give TOWNSHIP only) Inside Limits CETY Inside Limits
o St. Louis Yes [] No /ﬁ, tomv  St. Louis Yes[} Mo[]
FULL NAMEOOF ({If NOT in hospital, give |ocut|orb Length of stay in 4 I STREET (If outside, give locotion} Reside on Farm
HOSPITAL OR . ADDRESS
£ I msTiuTion 4324 Arsenal St 4324 Arsenal St. Yes[J No[]
kN N#ME QF DE)CEASED First Middle Last 4. DATE Month Day Yeor
{Type or print OF
FRED OHL peatH  May 8 1958
5. SEX D 5. COLOR OR RACE| 7. MARRIED[ JNEVER MARRIED[] 8. DATE OF BiRTH 9. AGE {In yeors FUNDER 1 YEAR| IF UNDER 24 HRs.
] snhduy] Manths | Days Hours Min,
Male White wiooweD ] vorceoJ| Deec. 1,1869 B
10e. USUAL CCCUPATION (le- kind of wark dene | 10b. KIND OF BUSINESS OR H. BIRTHPLACE (City ond state or country’ 12. CITIZEN OF WHAT COUNTRY?}
§ worki n 1i INDUISTRY
BB ere e T Pl oyed Muscutah, Ill. ] U.S.A.

13e. FATHER'S NAME

Unknown Ohl

13b. MOTHER®'S MAIDEN NAME

Unknown

14. NAME OF H‘U'SBAND OR WIFE

Late Lulu Ohl

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yes, ngqor unknqwn)]{ll yes, glvognar or dgtes of service)
No Non ]

14, SOCIAL SECURITY NO,

407=16=-2864

17. INFORMANT

Orville Ohl

Address

4152 Loughborough Ave,

MEDICAL CERTIFICATION

WHILE ATD

NOT WHILE
WORK

AT WORK

1

farm, factory, street, office bldg . et}

18. CAUSE ?F| DSEI#I-%%?.&? ERIL);S:E‘DB Ec;:;sa rer line for {¢), (B}, end {c}.) l%LER}’%NgEDTEWEEHN
PART 1. H A
IMMEDIATE CAUSE () 00”&267! Ye HeRrr FAIL-URE é Wu.)za
E:nd’l‘nom, if any, DUE TO (b) ’ l; i 7—981 o SWO T’[ c I ,EH’? T. D }S% i?
ich gove rise ta
above couse (o), .
foing - unier. } A RTEN 6 SCLERRSIS G-ENERRLI2ED 2
lying couse last. DUE TO (¢) +
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disessa condlsian givan in PART 1 {a} T 19, WAS AUTOPSY
PERFORMED?
YES [ NO 7/
20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
o 0O O #R0:O
2Wc. TIME OF .Hour Menth, Day, Year
INJURY a.m.
p.m.
* 20d. INJURY OCCURRED 20a. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

21. 1 attended tha deceased from ﬂ’-u 6-‘ r‘s 7% to IW]_]

:00 P,

Death occurred at

7

s ; 533 and last 4 sawh 7 alive on /WM 7 /%)8

m on fﬁ’e datu’sﬂ:tnd above; and to the best of my knowledge, from the cnu/as stated.

S ATI.;,- Wﬂa) 22b. ADDRESS 27¢. DATE SIGNED
M D) /5ot Se, apys Bupl 5)7i58
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or county) (Fara) 1
REBOYET™ IMay 10,1958 Sunset Burial Park St. Louis Co. Mo.
24. FURERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. 26. REG!STRAR S SIGNATURE
riegshauser 4228 S.Kingshighway 9 A M 72’ S

{Licensed Enbcln-l';.'nq_rmm wn R§B¢ Side}
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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

working under my personal supervision.

Student v Signed ,~Z
Signature of Student Embalmer

. Licensed Embalmer No.. 4£2..2.7...
P: O. Address.......cceeevvrvivvnieincrnannns

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

.o . 4
r Y
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