MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-026244

DEPARTMENT OF PUBLIC HEALTH AND WELFARE™ ) : d
Regintration District M 318-P 10‘03 - 65(12 + L1+ ISTATE FILE NUMBER
DO NOT WRITE egintration District No. __. . ___ | rimary Registration District No. __ _-Registrar's Nn. L
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1. pul c! %‘F%ﬁ dH" 2 8 Igﬁ 2, USUAL RESIDENCE (Where dueaud Iived " If instinution: Residence hefore

VS 300 a. COUNTY a. STATE b. COUNTY o admlaston)
Rev. 4/59

b. Cg;f {If outside corporate limirs, give TOWNSHIP only} Length of stay in 1b c. CITY Inside Limits
. . -

OR oy i -
TOWN - L oeS 4
St. Lonis 60 Yoars TOWN St.Iouis Yes @l Ne D
<. FULL NAME OF {If NOT in hospital, give location) Inside Limira d. STREET re o= [If cutside, - mvu leullnn) Reside on Farm
HOSPITAL OR ADDRESS ¢+ +' . % Y ] :

INSTITUTION St._I_.l_uke'S Hospital . ' Yes [ No[J 5252 Lansdowne A‘v‘e . Yo NoT

YA

3. NAME OF DECEASED First Middle Last 4. DATE Mc;mh Day Year

(Type or print) OF
Elizasbeth NMN Oechsle - DEATH  June 19,1963

5. SEX 6. COLOR OR RACE 7. Married [] Never Married [] [8. DATE OF BIRTH | 9- AGE (last birthdey) | IF UNDER | YEAR
Months | Days Hours I Min.
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W-dowedp Divorced
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSIRY :E BI‘THPLACE.(CEW and state or country) | 12. CITIZEN OF WHAT COUNTRY

HERSE™ Wil Vre: ovon 1 retired) Own Home Highland:,I11linois U.SeA.

1Ja. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Jacob Kunz Carrie Greb Hugo Oechsle

15. WAS DECEASED EVER IN U.5. ARMED FORCES? lé_SOCifl SECUDITY MO 17. INFORMANT Addrexs

{Yo1, no, or unknowry | (If yes, give war or dates of serv H_r Elmer H oechsle 5252 owne A‘ve

EATH (Enter only one cause per line for (a), (b}, and (c}. INTERVAL BETWEEN
ART 1. ATH WAS CAUSED BY: - ONSET AND DEATH

7\) " \MMEDIATE CAUSE (o) /%:'ﬂﬁ: 7 Fa. /w(:'{_-"

onditions, if any, DUE TO (b) SE"// /l 7//}/ - 9& % 7-—- 9{5’

which gave rise 10

- sbove caute (a), .
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PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but rot related fo the terminal PART 111, If decossed wos: female was
diseasa condition given in PART | (a) thera a pragnapcy in fost 90 days.

lﬁYe: |XN9 | 3 Unknown

)

L9 WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART I} of irem 18.)
PERFORMED? i g g, o

JYESO No cN N\ Fe ll at AerRSive HMemsg

20c. TIME OF Hour Month, Day, Year
INJURY a.m.

pm. b -16-G3 .

20‘d INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in ar about home, | 20f. CITY, TOWN, QR LOCATION COUNTY STATE

WHILE AT WORK farm, factory, sireet, office bidg., efc. c , . e
NOT WHILE AT Wi %‘axm/ il Do Villa o %Ee_ Q/,«yﬁ-y <. S7eLevis Cp o
- /9-63

21. 1 ar?inded the d d from - /6 - G 3 to_ G — 1 G- & 3 and last saw :?;,alive on &
'Dn\ar.h occurred  at l : 3 Q ’D L] m on the date atated sbove, and to the best of my knowledge, from the causes stated.
X

22a. SIGNA-H.IIE {Degree or title) 22b. ADDRESS 22c. DATE S1GNED

vy, ’ﬂ 6 g . [h Y. D. /o0 {uc/rc/: S7 Lo wi s PO, G- 2o-63

23s. BURIAL, CREMATION, | 23b. DATE 7 I"23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {State)

Burdal " | 6/21/63 Laurel 'Hill Gardens St.louis Co,Missouri
24. FUNERAL DIRECTOR ADDRESS ji]ﬂﬂgbcn BY LOCAL REG. 2&4. REGISTRAR'S SIGNATUR

Alexander & Song 6175 Delmar Blwvd
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' #Dr.V.P.Blair 7%

100 No.Euclid Ave
Fo.1l-1189
Call him at 12: 30 P.M.
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STATEMENT BY LICENSED EMBALMER

~ | hereby certify that the body whose name is recorded on the reverse side of this certificate was ernbal‘r_n__e'd‘ by me,

or by __, Student Embalmer No._
hl

working under my personal supervision. %@ M
Student Signed /J z! Z

Signature of Studont Embalmer

Licensed Embalmer No.

- ~P.O. Address

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.
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