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NE—MAKE A PERMANENT RECORD O qb

.

i

WRITE PLAINLY—USING UNFADING BLACK I

t

c# 389 67& THE mvis:ona OF HEALTH OF MISSOURI

‘ A o im0

D CERTIFICATE OF DEATH State File No....

' BIRTH NO. REG. DIST. NO. é: ; — PRIMARY REG. DIST. NO. _’Zéé & Kegisirar's No ’_}f3 l
1. PLACE OF DEATH N Z. USUAL RESIDENCE (Where d d lved. If inati reakd, before
a. COUNTY a. STATE,. . b. COUNTY adinismion).
ST. LOUIS MICLINOIS

line for (a), (b), and ()

*This does ot mean ANTECEDENT CAUSES

“ete. "It means the dise. the underlying cause lazt.

2,

cade, infury, of complica-

I, DISEASE OR CONDITION
- Enter only oneasuseper | By oPeTL'Y LEADING TO DEATH®(5)

the mode of dying. such Morbid condilions, if any, giving DUE TO (b)
os heart fallure, asthenia, | rise to the abore cause (o) stating

DIABETES MBELLITUS

b. %EY {If outclde corpurate Limits, write RURAL nod give %T LENGTH OF c. ng (If outside corporate limits, writs RURAL and give townahip)
township) in glacg!
ToWN JEFF. BRKS, MO. Mo HXY8| S NEW BADEN ¢/ 20
d. FHO%PP#;:.EO%F (If oot in hoapital or ipatitution, give streat sddress or location) dAsDrDRFEEE% (If rura!, give location) é/
INSTITUTION ~ VET, ADM HOSPTTAL NONE .
3. NAME OF a. (First) b. (Middle) ! ¢ (Last) V]
DECEASED . 4. DSE_'F. * {Month) (Day) (Year)
{ Twpe or Print) LEONARD C OLIVER -| oeamm JULY 30 1950
5, SEX 0 6. COLOR OR RACE | 7. MARRIED NEVSECESRRIED '8, DATE QF BIRTH 9. AGEQ:;:;)-;- z:; uxn :Dr':u O UNDER M HE3.
(Bpeciiy) t oa ays | Hours | Min,
MALE WHITE ] 8~7-95 3 l |
10a. USUAL OCCUPATION (Giekindof mork | 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE (Stats or forelgn aountry} &/ 12. CITIZEN OF WHAT
done during moet of working lite, svea if retired) N . DUSTRY COUNTRY?
UNEN - m-- ST. LOUIS, MISSOURT USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
CHARLES OLIVER LAURA GESTA MAGGIE
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGMATURE OR NAME ADDRESS
{Yen, B0, or unknown) | ar y-tflvﬁ_ur or dutes of servioe} NO.
UNKNOWN VA HOSPITAL RECORDS
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

OMSET AND DEATH

- S

BUE TO (c)

tion which caused death. | 11. OTHER SIGNIFICANT: CONDITIONS

Conditions contributing to the death but zot
related to the disease or condition causing death.

;Lt_aax

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION .. M e w e RO 2. AUTOPSY?
TION 02 é 0
L L YES J- - NO D .

‘24, ACCIDENT (Boacity) 21b. PLACE OF INJURY (o.¢..fncrabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, tastory, street, offioe bldg.. e10.) . Lt Lt - K Lo~

tomicibe  NONE , =
Zld TTME {Month) (Day} (Year) (Hour) Zléi\lﬁJ‘URY OCCURRED 2tf. HOW DID [NJURY OCCUR? ™

"NV | WHILEATTT) NOT WHILE -
, S dley ©.m | WORK AT WORK' .-

Py { hereby cemf ’ thatx

%nded the deceased from i‘gﬁ__z 19_5_ lo _7___3_0— 19_50

8n., from the causes and on the date s!ated above

U (Degree or title)
* M.D'o

23b. ADDRESS ' 3. DATE SIGNED
VAH, JEFF BRKS., MO, : 7/30/50 -

24b. DATE

July 31,1950|

24c. NAME OF CEMETERY OR CREMATORY | 24d. LDCATION (Oity, town, or county)

New Baden, Illinoie

New Baden,I11inois

@Etate)

RAR'S SIGNATURE

5. Fl.l DIRE Tﬂl' nflr%ng & &véiéy co'



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

e ‘ Student Embalmer No. .

working urder my persona! supervision.

STUAENE vaunnrnnmsnssorssannananaaonsins . ngn:d.....:77z‘W /% %

) | Studet Embaimer - . . Lu:e/e%(balmer No 2 6}
' - | S P. Q. Address__Z.F/,?_f

Note: The above MUST BE SIGNED BY, THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply }A
the above constitutes grounds for revocation of license.) ' ‘ -

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

¥



