No. 300

WRITE_PLA!NLY—'USIN_G UNFADING Bf.ACK INE—MAEKE A PERMANENT RECORD

. 10.48

FILED OCT

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI : 3064
STANDARD CERTIFICATE OF DEATH State File No e,

7 1949
REG. DIST. NO. 318""!“‘! REG. DIST KO.___.@ Registrar's N08,z§8....

a. COUNTY

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where d
adintsion).

*NEM 1S So /R ] ~

d Hved,
b. COUNTY

before

b. CITY (1 cutside corpurnie imite, wHite RURAL snd give

¢. LENGTH OF ¢. CITY (If outedde eorporate limits, write EURAL and give townzhiz) /

OR ] townghip} | STAY (in this place) OR i
TOWN B dLA | TOWN ST Jpidi S e
d. F&%P?%A{EO%F (1f got in hoapital or inativution, give streos addross of losation) SJ[;tREE‘S (It rursl, give location) M 7
insTiruTion  Homer G Phillips Hospital { ) /525 Evaws LT
3. NAME OF &. (Flrst) b. (Middie) N e.-(LMt) 4. DATE (Month)  (Day) (Year)
{ Twpe or Print)_ lottie Oliver ; DEATH Sept. 21 1949
5. SEX & J| 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8~DATE OF BIRTH 9. AGE (In yeam| W UmdER 1 YEAR | o wER 2 wEs.
[H % R DWORCED Bpacify) Last birthday) |Monthe l Days | Hours I Min.
Ferale~dIN€SRO MARRe . Avs, 3o /R8s ]
10a. USUAL OCCUPATION (Giekind of work | 10b, KIND OF BUSIN& ORIN- | 11. BIRTHPLACE (Btate or forelgn nountry) 12. CITIZEN OF WHAT
done during mast of working life, even If retired) - ! DUSTRY COUNTRY?
NI L 1 STbpuits , MiLSevRry
138, FATHER'S MAME 13b, MOTHER’S MAIDEM NAME 14. NAME OF HUSBAND OR WIFE
ERANK TAcKsow . | Alice MogRE |
i5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, or unknows) | (If yes, lve war or dates of service) NO.
‘ ~ - Digorhy Cosﬁv 3152% EvAns
18. CAUSE OF DEATH MEDICAL CERTIFICATION lng:lim
1. DISEASE OR CONDITION :
E:T;?ﬂliﬁ;m?; DIRECTLY LEARING TO DERTH'(a) Cerebral Arterlosclerosiﬂ 3 Hmﬂm ndet -
; ANTECEDENT CAUSES .
*This does nol mean
the mode of dying. such | Mortid conditiona, if any, gising DUE TO (9) Hypertension
a# heart fallure, asthenia, ‘r}f:‘e tf:dt:lrel u“::?;u I::"l:lf aﬁ] ) tating
de. It means the di- DUE T0 () Undetermned

case, injury, or complica-
tion which coused denth.

11, OTHER SIGNIFICANT CONDITIONS

Cunditions contribuling to the death bul not
related to the disease or condition crusing death.

B3N

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?

ve [] o [

21a. ACCIDENT {Bpediy) 21b. PLACEOF INJURY (s.x.. foorabout | 21c. (CITY, TOWN, CR TOWNSHIP} (COUNTY) ﬁ’m%
SUICIDE boowe, larm, laetory, sureet. ofice bldg. evo) .
HOMICIDE :
21d, TIME {Month) (Duy} (Yeur} (Hour) 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? Vi ;
OF . WHILEAT[—] NOT WHILE
INJURY; WORX AT WORK

2. T hereby certify that I at!ended the deceased from

alive on e

9-12 @ 13 4946 _.._9_21__ 19_L9 that I lost sow thefdccmcd

and that death occurred at .B_I}ipn Jrom the causes and on the date staled above.

SIGNATURE ] M or uue) .
It g s -

Z3b. ADDRESS Z3c. DATESIGNED

2601 N Whittier St 9-21449°7

BURIAL, CREMA-
10N, REMOVAL (Bpestty

24c. M\“ﬁ OF CEMEl'ERY OR CREMATORY - | 24d. LOCATION (Oity, town, or county) (Btate) -

wnshn[gry Park cem | SElous cTy

b, DATE l

TURE S FU{:LE!M. DAIHECEE'S SIHAWEIZ,'&\?Q?E” 4 E Z




| 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 ——

............... R Student Embalmer No.

working under my personal supervision.

e (athn L Hatlos ]

Studmt Enbalmr ?
- ' - Licensed Embalmer No Qﬁﬂ

P. 0. Address!;éé_ééj 315‘_ ........

- Mote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN_G. (Failure to comply with
the above constitutes grounds for revocation of license,) '

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




