. Mo, 300
, 10.48

. WRITE PLAINLY—UBING UNFADING BLACK INE—MAKE A PERMANENT RECORD‘

@m NOV

5 1949

THE DIVISION OF HEALTH OF MISSOURI ,
STANDARD CERTIFICATE OF DEATH

395448

Statr File No...... e

v , O2ER

BIRTH WO, REG. DIST. WO. %J_Q_Munnv REG. OIST. NO. Registrar's No
1. PLACE OF DEATH - 2 USUAL RESIDENCE (Whare deceassd bived.: If institgtion: resklence befors
a. COUNTY a. STATE b. COUNTY .dmi-io-n.
Micg rm ri . K-’-—& ~
b, CITY (It outside corporate limits, write RURAL and give’ ¢. LENGTH OF ¢. CITY (If cusids corporate limits, write RURAL and give towsships  * *7}
OR townsbip) | STAY (in tiie place) OR i
TOWN . Smint Louis TOWN  3aint Louis -

d. FULL NAME OF (If nos y Adress or 1 u.ggtm (1t rural, give loeation) ()
HOSPITAL OR RESS .- . '
INSTITUTION 5702 ia f Fl tt 5702 Maffitt

3. NAME or;': a. (First) . b. (Middle) ¢. (Last) 4, DSF (Month) (Dap)  (Year)

(Typeor Pring)  Carolina Huber Ogle .- DEATH  QOct., 26, 13,9

§. SEX €. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH " 19 AGE (o years|  twtn | YiAN | & wnoen 2 rm,
Female Whit WIDOWED, DIVORCED (Specity) ] last birthday) |Monthe [ Days noml Min,
nale White Mnrried 8-20-1881 2! 6
10a. USUAL OCCUPATION (Glvekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (8tate or forelan eountry} . 12. CITIZEN OF WHAT
dooe during mast of working lfs, even if retired) DUSTRY COUNTRY?
At Home | Millstedt, Tilineis /. T.SeA.
“130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF uu;n;un OR WIFE
Charlies Huber | Caroline Heisle Ernest- ¥. Ogle
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT"S S{GNATURE OR NAME ADDRESS
{Yes. no, ot anknows) (Iln-.nnnrordnt-d-nh) . NO. . -
Mo None Ernest ¥W. Ople, 5702 Maffitt Ave,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter anly onecaussper | |, DISEASE OR CONDITION 5 Z g ONSET AND DEATH
lie for (a), {b), aad (cy | CIRECTLY LEADING TO DEATH®() J
This does mot mean | ANTECEDENT CAUSES g ‘ zﬂ . & '
the wmode of dyg, ruch | Morbid conditions, if any, gising DUE TO (b o7 E_ i ';l ] e
as heort foflure, asthenia, | Tife to the above cause (e) stating . . . . d/ .
ce. I meeans the dis. | h¢ underlying cuse last,
cant, infury,or ) __ DUE TO (o)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS ‘
' Conditions contributing to tAe death but not
related to Lhe discare or condition causing death. N
Ba. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION :
v [ wo 3
21a. ACCIDENT (Bpecify) -21b. PLACEOF INJURY (sg..inorubons | 21c. (CITY, TOWN, OR TOWNSHIP) " (COUNTY) {ST. 'IED(/
SUICIDE - home, tarm, hastory, strest. oes bidg ete) .
HOMICIDE o
2td. TIME (Momtk} (Day) (Year) (Hown) | 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR? ra
. v WHILEAT ] NOT wHRLE : -___;nj
INJURY o AT WORK [

"‘“Zf‘%

2. 1 heveby certify that I atiended the deceased from _Li=16-1:9_ 19, o 10-2¢.2),0, 19__, that T last-sow the deceased
alive on _10-26-19 , 19 9ud that death occurred al LL..@R m., from the causes crnd on lhc date stated above.
Da. E .. - nwu}r tite) . | 23b. ADDRESS 23c. DATE SIGNED
: d #.D. D 1506 Hodiamont 10-27-L3
u- BURTAL. CREMA- | 24b. DATE 74c. NAME OF CEMETERY OR CREMATORY | 24d..LOCATION (City, town, of comnty) ~ (State)
TION, REMOVAL (peeity) | . , )
Rurial 10=-29-13 ‘Hew St. Marcus Cemctery Beint Louid Coyntv, Migghmeri
DATE REC'D BY LOCAL 25. FUNERAL DERECTOR' S S| GNATURE “AbDRESS

Ambrugter Mortuarv,ééﬁ Clevion Rd.

0CT 27 B

jr‘l.T'

'wnm.&ﬂr)

T




- STATEMENT BY LICENSED EMBALMER

I-hereby certify that the body whose name is recorded on the revérse side of this certificate was embalmed by me, of by e,

. S ) . . . - Student Embalmer No.uue.uearaonenn veseessanae
working under my personal supervision. - -
| ool B orstine

Signed,.iecerecnnanns Creerreteannenerana .- A P
§ Student Embaimer  TT7 . . Licensed Embalmer N

) P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED ENIBALMER in his OWN HANDWRITING (Failure to comply with
the ‘above constitutes grounds for revocation of licenge,)

If this body is not embalmed, fact should be o lta:ed_ above. .




