MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 1.83_909163

DEPARTMENT GF P iGC H WE ARE -
P et oy s segsrain oiaric No. 10D _restarars o, _DIRNE SATEFUE NS
DO NOT WRITE AMENDED egistrati rimary Registration District No. A —-Registrar's Na. . A

ON THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. [f institution: Residence before

a. COUNTY a. STATE b, COUNTY sdmission)

. Mis=onri St . Loui
b. CITY {If vutside corporate limits, give TOWNSHIF anly) Length of stay in 1b c. CITY dl Inside Limits

VS 300
Rev. 4/ 59

R - OR
TOWN St.Louis TOWN University City Yes gl No [
¢. FULL NAME OF {If NOT in hospital, give [ocation) thnaide Limits d. STREET [G3 cutside, give [ocation) Reside on Farm

ﬂ%‘e}ﬂm?onal.ady Perpetual Help NurHHexn NeQ ADDRESS 7245 Shaftsbury Ye O Nogl

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

{Type or print}
Mary . G Ohlman DEATH Mar 9 1963
5. Six ) 5. COLOR OR RACE 7. Married [J Never Marrisd ] |8. DATE OF BIRTH 9. AGE (lest birthday) | (F UNDER 1 YEAR |F UNDER 24 HR
Female White Widowed [ Diverced [] Sep.? 1877 85 Months | Days | Hours | Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

during mast of workiﬁiii, aven if retived) at 1. . M ne
- St.louis Mn - SA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE

Michael Ohlman Katherine -
15, WAS DECEASED EVER IN U5, ARMED FORCES? 14. SOCILAL SECURITY NO. . Address
[Yes, no, or unknown) | (M yes, give war or dates o

No | 1034 TLocu -
18. CAUSE QF DEATH (Enter only. one cavse p INTERVAL BETWEEN
PART {. DEATH WAS CAUSED B JONSET AND DEATH

]
IMMEDIATE CAUSE (a)

DATE AMENDED

DOCUMENT

Conditions, if sny, DUE 10 (b)

wbl':d\ qave rlu( l;'a

above cause [s),

‘stating the under- - A

lying cause last. DUE TO (c) 4. l -

PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not re1a1ed tgft terminal PART (Il Hf decessed wn_Wnln was
disesse condition given in PART [ (a} . there & pregnancy in Wit 90 days.

S Yol . [DYes | B | O Unknown
o WAS AUTOPSY | 205,ACCIDENT SUICIDE  HOMICIDE | 206, DESCRIBE HOW INJURY GCCURRED. (Enier nature of infury in PART 1 or PART 11 of item 18.)
e

20c, TIME OF Houw Month, Day, Year
INJURY a.m.
- p.m.
20d_ INJURY GCCURAED e, PLACE OF INJURY (e.g., in or sboul home, | 207. CITY, TOWN, OR LOCATION COUNTY $TATE
" WHILE AT WORK [J farm, factory, street, office bidg., eic.}
NOT-WHILE AT WORK (O

21. 1 attended the dacessed froj . M,A_..g—l— e "—-('-nd last saw hie;n.""'e ~3

on the date stated above, snd 10 the best of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

* MEDICAL CERTIFICATION

Desth occurred at.
22a. SIGNATURE | gr title ZtADDRESS 22c. DATE SIGNED

93

23b. DATE EEMETERY OR CREMATORY | Z3d%wLOC N {City, Town, or county) (51ate)

a1 Mar 11,63 ter & Paul St.Louis Ma.
TUNERAL DIRECTOR 75. DATE RECD. BY OCAL REG. | 26. WW ”
E.J.Schour 3125 Lafayette R ] 2.

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ -

BY AFFIDAVIT.CF

TTEM NO.




"_STATEMENT BY LICENSED EMBALMER

| hereby oerﬁf;/ that the body whose riame is recorded on the reverse side of this certificate was embalmed by me,

., Student Embalmer No.

or by _

working under my personal supervision.

Student

Signature of Student Embalmer - ’ J . .
Licensed Embalmer N/J/¢

P.O. Addres%;/}\[d_%,M'

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 handwrmng

1f this’ body is not embalmed fact should be so stated above.

+




