THE DIVISION OF HEALTH OF MISSOURI

FILED APR 27 1950  STANDARD CERTIFICATE OF DEATH B £7: 24
BIRTH NOZ7- REG. DIST. MO. 3 l[ PRIMARY REG. DIST. no._é:dé Registrar's m._,,,.“,.,?.iz._.
_1. PLACE OF DEATH ' 2 USUAL RESIDENCE (Where deowssed Uved. If instization: reidence before
o Y st. Louis. * STATE 111 ssouri b COUNTYS t, Loyl yomion
" Cb;CITY‘ﬂ!wﬁdoeorwnh Umits, write RURAL and rire ?rAli'ENGTH OF {[ « Cng ar n-u.muuﬂu.mnmmnnm
fF/ &’TOWN Affton townshlp) (in this place)| N TomN Afrton / O
ol 479 FULL NAME OF ar .mwuo. ttution. give strest addrem or loaation) (( d. STREET tasal, give locatien) ‘Z v
e tHoa
L Q. ; .. INSHTORSN 6755 Bonnie ADDRESS(5755 Bonnie 0
3.NAME OF . (Firs : .
A NANE OF 6. (First) b (Middle) . e O(Lm) . |4. DATE (TW 5 /‘?{9 (Year)
( Type or Prini) Byron E. , gle DEATH L /
5. SEX 0 "6 COLOR OR RACE | 7. #{\D%msn gﬁfg‘gc MARRIED, | 8. DATE OF BIRTH 9, AGE, Go rees] ¥ o Dn“.: ¥ oot u .
{Bpecity) Memthy H Mis,
Male *Whi te Marryed ™™ | sept. 1, lQOlpl i | =
~ 102, USUAL OCCUPATION (Giva ind of w 10b. KIND OF BUSINESS OR'IN- | 11. BIRTHPLACE orelgn
done during most of working I.I(f.. wven it nm:l; i . USTRY (State or t i 0 12.cngP=TZ%l:.t'?OF WHAT
Electrician American Can Uo.{Richwoods, Hissouri
13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i William Opgle jKyvtha Mayfield | Mary
lé. WAS DECEASEP E\(IIIIER INUS. ARMdED L;?RCES;! 16. SOCIAL SECURITY. | 17. INFORMANT é ﬂgruge OR ~ ADDRESS
‘o8, 10, OF Unknown| &ive war or dates of servioe)
“No | stz 491-07-31 % Mary Ogle-- onnfe’ Ave.,

By

- || 18. causE OF pEATH - MEDIC RTIFICATION “/ :n-rmw\‘x'.‘ g?;“frﬁ'
|| Enter only onscauseper | 1. DISEASE OR CONDITION NSET
Wl tor s, (b, nd (o) | PIRECTLY LEADING TO DEATH® ) Sronvgm~y Mm éﬂ »

“This docs ot mean | ANTECEDENT CAUSES 2 ! ! Z
the mode of dying. such | Morbid conditions, if any, gistng | DUE TO (b)
as heart faflure, asthenia, | Tite to the above cause (a) sating z -
ete. It means the dig- | the underlying cauase logt. g ! 2 Sa“
eare, injury, of complica- DUE TO (c} & m ’

tion which caured death, | 1, OTHER SIGNIFICANT CONDITIONS )
Chnditions contributing to the death but not . /7) Q)I l
related to the dizease or condition causing death. .

NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

I 23c. DATE SIGNED

37/% ail |YV/385D

% BUERM!gL CR.EMA- 24b. DATE ﬂ ) 24c. l}lAME OF CEME!'ERY OR CREMATOR’Y 2A¢, LOCATION (City, town, or county) (State)
Grrai h_LlS/SO |Suiji‘$et Burial Park St. Louis Co., Missouri

| L | kEG! R'S SIGNATURE #5. FUNERAL, DIRECTOA' TGMATURE - ADDRESS
r msm_ 7 bohbens WL 363), Gravois

— = -

: 19a. DATE OF OPERA- | 13b, MAJOR FINDINGS OF OPERATION no 20. AUTOPSY?
! TION o 5 .
- o8 - ! va [l w[]

Zla. ACCIDENT (Bpecity). 21b. PLACE OF INJURY (s.x.. lnorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

= SUICIDE bome, farm, fastory, strest, offios bidg.,ste.) gt .
; HOMICIDE forr
’ 219. TIME  "(Month) .(Day) (Yms) (Hown | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? o
| INJURY : .. R WHILEAT[™] NOT WHILE

. = | work AT WoRy ;

‘ 22, I hereby certify that I attended the deceased from _%[Lz_/, 15‘_.6_, to _ 19 I last sa1w the deceased
| ahw.,L_.._ Iﬁp__. and t‘hat death occu ed at —_____ m., from iKe causes and on-the date slated above,
‘ 23, SIG % ADDR
|
|

WRITE PLAINLY—USI




STATEMENT BY LICENSED EMBALMER

I hereby ce::tify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by meerame
. . St .......... teevena reas
working under my personal supervision. udent Embalmar No g
Signed ' a—‘fﬁ.‘g
. —
Blgned.cescsveansancorcsnnannn revevasans . . g 7{{
Student Embaimer Licensed an

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to compiy with
the above constitutes grounds for revocation of license.)

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




