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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

! BIRTH NO.
1. PLACE OF DEATH

citeh SEP

#95448

THE DIVISION OF HEALTH OF MISSOURI y
STANDARD CERTIFICATE OF DEATH State r%n?gtlo

REG. DisT. No. _ ‘:17} 52 PRiMARY REG. DIST. NO. 1003 Registras's No b?ti:)()

2 1949

2 USUAL RESIDENCE {(Whare Jecoased lived, 1f institution: residsnce beford

a. COUNTY a. STATE MiSSOUI‘i b. COUNT‘{ 0 0 ) adaision)
b. CITY (1t outeide corpurata limits, write RURAL snd give c. LENGTH OF || ¢. CITY (If outside corporate limita, write RURAL aod give wwnun}/ -
. township)| STAY (ln this place! OR St . LOUiS /
Town - St,Louis, Mo, 7) TOWN 72
. FULL NAME OF (If not in bospltal or institation, give s atfoet nddreas or location) d. STREET (I rural, give locstion) 4
'.*.?3}’.'{{}%.8,? St.Louis City Hosp1ta1 #1. 15174 So. 3rd Street b
3 l;qECEESOEE a. (Fiest) b. (Middle) ¢ (Last) 4. DATE (Month)  (Day) (Yean
{ Type or Print) Oliver thdi'.ey - DEATH Aug'USt 23 1949 .
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 19, AGE (Iu yesra] If UNDER | YEAR | I ONDER u HES.
i WIDOWED, DIVORCED/ (Bpacity) last birthday) |Monoths| Days | Hours | Mis.
M I White Married 2121889 60 |
10a. USUAL OCCUPATION (Owekind of work 10b:; KIND OF BUSINESS OR_IN- [ 11. BIRTHPLACE (8tate or forslgn sountry) | 12, CITIZEN OF WHAT]
done during most of working life, even if retired) DUSTRY COUNTRY?
Laborer Underwood, Indiana } U.S.A.

13a. FATHER S NAME

Unknown

14. NAME OF HUSBAND OR WIFE
Emma

13b. WMOTHER'S MAIDEN

Unknown

NAME

(You, Do, or unknown)

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(1{ yea, xive war or dates of sarvice)

16. SOCIAL SECUR};I‘J 17. INFORMANT' S5 SIGNATURE OR NAME ADDRESS

vnq w] ) ?m& f"nnr‘-r-o‘rr 151 7A SO' 5rd St' ..4
19. CAUSE OF DEATH MEDICAL, CERTIFICATI :mﬁm
E I. DISEASE OR CONDITION / ﬂ/ 74 ONSE] AND DEATH
. Enter only onampu' - . . b
line for (a), (b), aid {¢) DIRECTLY LEADING TO DEATH® (g (& /6 Tl /‘)&ﬂ r+77zJ5 _é,, > ¢
; ANTECEDENT CAUSES d
*This does nol wmiean
the mode of dying, such | Morbld conditions, if any, gising DUE TO (b) ’75 i é /97 ‘& rocsy i
as heart fallure, asthenia, | rise to.the above cause (4} stating . - ""‘/ R . -
etc. It meana the dia- | the underlying cause last. / /
ease, infury, or complica- - DUE TO (g} éfra / ra
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not (9 J
velated o the divease ot conditiom using death, CS/INS :r/z A0 f/ldf ar 7‘6 e=Y- 977, .
192. DATE OF OPERA- | 190, MAJOR FINDINGS OF QPERATION = 20. AUTOPSY?
TION GS @/
- - YES %0 El

21b. PLACE OF INJURY (a.x.. in or aboat

21a. ACCIDENT (Bpecify) 21c. (CITY, TOWN, OR TOWNSHIP) PR (COUNTY) ‘f'\
SUICIDE, homs, farm, lagtoty, strest, office bldg .. ete.) . t? i -
HOMICIDE _

21d. TIME (Month) (Day) (Yewr) (Hour) Zle INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? & / 0

. nnrrlmn.! .. #
INJURY . T WORK

27 hereby/ /ﬁgt/ anded d_f 3/16 gg , lo 8/23/49 , 18 , that T last saw the deceased

dw/ on 4 thai occumd al amm , Jrom the causes and on the daie slaled above.

Z3c. DATE SIGNED |

\yza 23b. ADDRESS
m A '1515 Lafayette Ave., 8/23/49

b, DﬂfE 24s. NAME OF CEMETERY OR CREMATCRY- 24d. LOCATION (Oity, town, or county) {Stats)

Aug.25, 1948| National . Jefferson Barracks, Mo.
7 T

REG! %SIGNEURE ‘ SQIWII '130120 E 15

cmdwnmmnms-&)




. STATEMENT BY LICENSED EMBALMER

I hereby certify t‘hat the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Eabsimer No.

working under my persona! supervision,

5tudont .oissecrananennaas trcevesuearecenas Signed /W M

Student Embaimer Licensed Embalmer No 3é) \?$

. P. 0. AddresttedL]. ?Zy
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




