5. No. 300 FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH

s || FEES KR 5 1503 STANDARD CERTIFICATE OF DEATH s rae vod. 4. 247

I 3906
é Registration District Now.., & b .b.......... Primary Registration District No..( 4 574._ Registrar's No. 5
i. PLACE OF TH 2. USUAL RESIDENCE OF DECEASED
o gt "Louis, . S o ' 7¢
0 g (a) unty. Lemay {a) State . () County St.Louls
{by City or town
L\ L (=} (l{ outside city or town limits; writs “RURAL" and neme of to'mhip) 5 L en ay
3 {(e) N h T, nsmuuon (&) City or town
‘-\-\\CE ¢) Name Oé ﬁeigl o {a) / 8118 (If cutxids city or town Limits, writs “HURAL"} A
0 {If uot in howpitol or inltifutiau, writs lLranmbu or location) (@) Street No 31 A.V €. ‘lfl’?l.’l], givo location) =
. E {d) Length of stay: In- hospital or institution N ]
> : pecify whether [| (¢) Citlzen of foreign cotntry? &} (Yes or N@
N < In this community. 3
g years, months or days) N If yes, natne country.
) MEDICAL CERTIFICATION
@ 3 ENNr Ollie Corder
R : ——— || 20. DATE OF DEATH: Month__MATCh 4oy 1]
- 3. (b) If veteram, 3. {¢) Social Security No. i
.) @ name war No No mr_lgéka_hnur...ml_,@.@___._n{mutg ..M.
5 " - 21, I hereby certify that I attended the d d from
5. Color or 6. {o) Single, widowed, fmarti
b F ﬂ{ “ﬁ) d 19, to o___;
eflale ite ovie
I 4. Sex race. divol rced..____._.._.._. -+ I} that I last gaw h alive on. 193
% 6. (4 Name of husband or wife__.lQ.ﬁ_e_ph 6. (¢) Age of husband or wife if || 3and that death occurred on the date and hour stated above. : Duration
"y
= alive___ & ﬁm Immedliate cause of death
N E
5 7. Birth date of deceased OC t L u’ 18
5 (Month) (Day) (Year) Cause unknown
= 8. AGE: Yeara Months Da?u If lesa than one day Due to
2 83 PURTLY
E hr. min &P —
=) Due to
< || 9. Birthplace Clarksburg W, Virginia / T
b E ! ' ~ (C]ly.ﬁwn. or mén{.f)o rk {Stats or foreign country)
- ous Other conditions.
= | 10. Usual occupation - : (loctude pregoancy within 8 monthe of death) —
c% 1t. Industry or businesa Home Sjor Tk PHYSICIAN
=2 | F* or nge: JRg—
f 12, Name... IRk ¢ e : : il 0“‘_9'_‘“"?:"‘ onensis : L
N 7 - - hUnd!:rlme
= i[23 L 13. Birthplace Unk [ ohich dem i
4 @ (&ﬁm.mmmu) L. (Stats or forcign country) - Of autopay ) should be
= E 14. Maiden name . [charged sta-
E S 15." Birthplace. Unk ﬁ . .. A tintically.
2. . T ye—— 3 FrTsevprm a.,_&:uy) 22. If death was due to external caitses, fill in the following:
g 16. (a) 1 nfoanc l-{ g e_Corder . (a) Accident, suicide, or homicide (specily)
E " & auem 8318 Ave, G/ ® Date of cecuroce

Burlal . *. () Date thereof. Mar.13, LB ||« wWhere aidiosury occur? (City or tawn) (Coun
(Month} (Day) (Year) () Did injury occur in or about home, on farm, in industrial p.la.ce. o publ.ic pla.c?

{Burial, cremation, ar removal)
(¢) Place: burial or crematio:
18. (g)  Signature of funeral director;

®) address Z27F0

19, {8} ot

{Liceaed Embalaer’s Statement on Reverso Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No

swos L ED W v
Licensed Emba-!mer No \3;\5) é D)

P. 0. Address .

] 'tw_orking under my personal supervision.

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 this body is not embalmed, fact should be so stated above,




