. THE DIVISION OF HEALTH OF MISSOURI

Mo, 300 D
-39 STANDARD CERTIFICATE OF DEATH s pirn.o...... 2006
ALED JUL 15 1949 . " ‘ 5913
_ . | mIRTH NoO. REG. DIST. NO. ;3 IB PRIMARY REG. nls‘r.’nfl% Registrar's No, .,
1. FLACE OF DEATH B 2 USUAL RESIDENCE (Wheso deceassd lived. 1f institation: resideace before
a. COUNTY - [ a. SH{%SOUI".‘L b. COUNTY ad:niseton). B
b. CITY (1t agtside corpurate limita, write RURAL and give & AI:(ENGTH ofF || e cmr (If outalde corporste Limits, write RUBAL and give towaship) /
- i in this place}||
TOWN St. Louis omente) ‘ “l  tSwn St. Louis 7
d. FH(EJJS-P?I!\ME QOF (1 not in hoapital or instivution, give ltroot address or location) d. ST, REEEI'ss . (U ruml, gve loeation) /
INstitUrion St. Johns Hospital ¥ ="6703 Manchester Ave. Jd
3. gEJ}:héE SE)EIE a. (First) b. (Middle} "o (Last) 4, 031F'E (Month) (Day) (Year)
( Tvpe or Print) Katherine M. Oliver pEaT  July 4, 1949
5. SEX 6. COLOR OR RACE | 7. MIARRIED N]E\YEEC%RMED 8. DATE OF BIRTH -8, l:GE o eses| i 0GR | YEAR | I UNDOR 21 WA,
] the | D N
Female /| White MEEFRRER T 47 | pugust 9. 1909, i< I e Tl el
m:; USUAL OCCUPATION (e iad of mork 10b. KIND OF BUS'NSSD%‘}r EN\; 11. BIRTHPLACE (Sute or forelca oountry) © | 12. CITIZEN OF WHAT
i it of N .
100 5« Bl Lusbbering 3 Mo, ¢ L
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OFf HUSBAND OR WIFE
Frank Unknown Everett E. Oliver
I5. WAS DECEASED EVER [N U,5.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' § SIGNATURE OR NAME ADDRESS
(Yes, fio, orunkoown) | (Il yes. kive war or dates of service? NO.
Everett E. Oliver 6703 Manchester Ave.

INTERVAL BETWEEN
ONSET AND DEATH

5 Ao
= PR

18. CAUSE OF DEATH EASE OR CONDITION
. Enteronly onecauseper | I. DIS
line for (a), {b), and () DIRECTLY LEADING TO DEATH‘(a)

EDICAL CERTIFICATION

“This doer not mean ANTECEDENT CAUSES

the mode of dying, such | Morbld conditions, if any, gicing DVE TO (b)
oz heart faflure, astheniia, | ride to the abote cause (o) saling -

cte. It means the dis- the underlying cause lost. .

case, injury, or complice- : - DUE TO (&)
tion whick caused death. § 11. OTHER SIGNIFICANT CONDITIONS
Conditions eontribiding to the death bul not
related to the diseaae or condition causing death.

19a. DATE OF OP'!EI%‘I‘H‘ 156, MAJOR FINDI?{Gﬁ OF OPERATION

2 coced,

20, AUTOPSY?

WRITE PLAINLY—~USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

WAY X'4 QM—F#M 2ra ﬂl, - - - ves [ NDE\
21a. ACC[DEM{ (Bpecity) 21b. PLACEOF”\', (o...inonbout 2lc. (CITY, TOWN, OR TOWNSHIP} - (COUNTY) T'E)x/ '
SUICIDE bhome, Inrm, fagtory Jtroet, offion hldg.,et0.) -
HOMICIDE _ (e :
21d. TIME (Month) (Day)  “(Year) (Hour). | 2le. 'IRJURY OCCURRED | 211 HOW DID INJURY OCCUR? N
oF : WHILEAT—] NOT WHILE - / #X
INJURY i WORK AT WORK
‘22. I'hereby certify that I attended the deceased fromf"_.‘.g_zal, Iggﬁﬁ, lo , 19 # that T last saw the deceased '
alive on IQMand thet death occurred at 4:%0111 Jr usgs s and on‘the da}.e stated above.
23, SIGNATVYRE P : {Degroe or title) | 23b. ADDRESS 5}/6 & 4 Z3c. DATE SIGNED .
Fhute. "B ﬂ/ Do A R Y A o4
24a. BURI1AL. CREMA- Zlb DATE - 24c, NAME OF CEMETERY OR CREMATORY - 24d. L T{ON (Oity, town, ¢r county) {Etato}
TlON REMDVAL (Bpwcily) -
July 7, 1949i _ Pairciew Ce 7 Mbhﬁlinﬁr_.hu.g&g%“*_,
Djm_RECD BY LOCAL | REG! RSdGNAT zsfrungm./m R R’ 8/81 GRATY A a3
} og"‘ “@52 \ A 6 Manchewter Ave/

(Licensed Embalmer's Sutéﬂem on Reverse Side)




SR

working under my personal supervision.

at

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

Student E-nl-or No.

\(MM Jouxu-x \
&\:_0....

Licensed Embalmer No

SLtUdONT covenerernssssaccnnsasssassranssaas

Student Embalmer

P. O. Address

Note: ThenbunMUSTBBSIGNEDBYTHEL!(INSE)WmhuOWNHANDWHNG (F-ilnretocomplywn
the sbove constitutes greands for revocation of licentse,)

I!thubodyuuotenﬂnhned.&nsbcddbemmdm
- .' '.




