. 300

ALED OCT 10 1350

THE DIVIRWUN OF REALIM UF MISSUUNE
STANDARD CERTIFICATE OF DEATH

!39&#_1_13 .

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

State File No...
'BIRTH NO. REG. DIST. NO, ‘—3/ PRIMARY REG. DIST. NO. 0?-0__.6 2‘ Regizivar's No..&&g_‘.g..j.. .....
1. PLACE OF DEATH 7 2 USUAL RESIDENCE (Whers decessed lived. I jnstitticn: resjnce befors
a. COUNTY a. STATE . b. COUNTY sl infowion?,
St. Louis ", Missouri St. Louis
b, CITY (If outeide corporate Limite, wiite RITRAL snd give ¢. LENGTH OF c. CITY (If cutaide corporate limits, write RURAL and give township)
R . townabip) | STAY (in this place) 2 &
TOWN  University City year WN__ University City Y3
d. FULLP#I'-I!_EOOF (If Bot in bhoapital or institution, cive sirvet address or loestion) d. ADDRBS (It raral, give loaation) ;_’)
INSTITUTION regidence-7829 LaFon Avenue 7829 LaFon Avenue |
|
3 l;lEAcME %l;‘: a. (First) b. (Middle) c. (Last) - | 4 DATE th) ay) (Year) |
[ Tepe or Prind) JOSEPH THOMAS OGLE DEATH 45 o }
5, SEX « | 6 COLOR CR RACE | 7. MARRIED, NEVER MARRIED. 8. DATE OF BIRTH 9, AGE (In yeam| I er rDr:f r mﬂn u uES,
O WIDOWED, DIVORCED (Epediy} Lsat blrthday) Mnnﬂn, Houry | Min.
male white married . / Jen. 8, 1908 42 | l
10z, USUAL OCCUPATION (Givekind ofwork | 10b. KIND OF BUSINESS'OR_[N- | 11. BIRTHPLACE (Btate or forelgn souotrr} IZ CITIZEN OF WHAT
dona during most of working ifs, even if retired) DUSTRY COUNTRY?
sales-manager Electrical Co, Qklahoma Ci USA
13a. FATHER'S NAME 13b. MOTHER™$ MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Russell H. Ogle Emna Thomas Arthemige O
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOC]AL SECURITY 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yos. no, or unknown) | (If yes, xive war or dates of servics) NO.
no - =
18. CAUSE OF DEATH MEDIgAL CERTIF‘ICATlON INTERVAL BETWEEN
. Enter anly oneceusoper | 1. DISEASE OR CONDITION ) ONSE"' ND DEATH
Iine fox &), {b), and (c) DIRECTLY LEADING TO DEATH () Y w
“Thiz does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
o heart fallure, asthenia, | rise to the above cnuse (a} slating
de. It meana the diy- the underlying cause lase.
ease, injury, or complica- DUE TO (¢}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditiona contributing to the death but not
related to the disease or condition causing death.
19a. DATE OF OP'IEEJAI*i 19b. MAJOR FINDINGS OF OPERATION ’ 20. AUTOPSY?
21a. ACCIDENT {Bpacliy) 21b. PLACEOF INJURY (ex..lnorabout | 21c. (CITY. TOWN, OR TOWNSHIP {COUNTY) (STATE)
SUICIDE boma, farm, fastory. sirest. offiow bldy.. ste.) .
HOMICIDE
21d. TIME {Month) (Day) (Yesr) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? /
R L T w0 e
2. I hereby certify that I atlended the deceased from i , o _’."_‘L, 19.&, that I last saip the deceased
alive on , 1 __l,__g_Land that death occurred at L& 2\ 12 30 %., Jrom the causes and on the date slated above,
Za. SIGNATURE I/ Dem%rmm 235, ADDRESS ! I T IGNED
‘ %Mm ™. 3720 als|s
Zia. BURTAL, CREMA. | 24b, DATE 24, NAME OF CEMETERY OR CREMATORY | 240, LOCATIQN (Clty, town, or connty) F State)
TION, REMOVAL (E:nd!'ﬂ 4
cremgtion *# 10-6-50 Valballs Crematary - | St. Louig cmm;% Migeoursd
DATE REC'D BY LO%%L REGISTRAR'S SIGNATURE 725. FUNERAL DIRECTOR'S SIGNATURE AEDRESS
- - REG,
/o - 5o 5B m W%/ C. R. Lupton & Song-7233 Delmar Blv'd.,

(f."—-'F" v.a

on Reverse Side}

University City, Mo,




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_._

. .. Student | NO.graunee
working under my personal supervision, udent Emdalmer No

51gned...nu.. Sesuseasesssettnarerrannas .s . 3f{
Student Embaimer ) Licensed Embalmer No £ y

7
P. Q. Ad&m,ﬁ%%ﬁ:_mm

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the nbove constitutes grounds for revecation of license.)

Ii this body it not embalmed, fact should be so stated above. T




