THE DIVISION OF ReALTH OF MISSOURI

. No, 300 3 N
w0 | FLEDDEC 8 1350  sranparD CERTIFICATE OF DEATH 00 g swerine 88&’5
'BIRTH NO. REG. DIST. no. __ % 3% ppiuany REG. DIST. MO S T Registrar's Nou.mem., _...'f.?.ﬂ...
1. PLACE OF DEATH i 2 USUAL RESIDENCE (Where 4 d Gived. If lnai : reaidence bafore ,
a. COUNTY a, STATE ., . b. COUNTY ) adinissfon). ”
/ _ : Missouri e
b. CITY. (1t 'Hmlte, URAL a . . LENGTH OF. . CITY , wil i .
. ok "OR"’(‘" outalde rorporste Iin;lu writsa R L n_d‘:‘l:;uw gTAY (s thia plaea) < ol (I’.f_:unld}wm:a limits, wiite BURAL aod givs township)
: ToWN_ St Louis HMo- 470" St Louis RE 9 G-
d. FULL NAME OF (H not in hunln.l or institgtion, give 1 loeation) . STREET (If roral, give losation) L
HOSPITAL OR "ADDR o8 -y
e INSTITUTION- 2 r ﬁ,\m F2135a East Gano Ave.,
ﬁ 36‘&%“&55(%% a. (Fil'st) . J‘(Lrﬁdﬂ.lt) ¢. {Last) . ' 4. DATE (Month) (Day} .. (Year)
E { Type or Print) MERY ' ODARM DEATH NOV..27 21950
5. SEX 4] 6. COLOR OR RACE | 7 MARRIED NEVER MARRIED, | 8. DATE OF BIRTH . AGE (I years| IF twoum | ma ¥ URDER u mas.
E female / whlt_e W[DOWED DIVORCED (Bploﬂ‘y) !ulblﬂhdu') Monm, Hours | Min
3 “iw| March 15 1904 46 18l |
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forsign
5 domduﬂuma!wurkiuma.c:nu wt-:r::l) B DUSTRY . e o forelen oomtoy) TZCSLE_IZ_ERI‘TWOFWHAT
n [—housework Iliinoi
< 13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
9 Williams Della Thompson Fillism Odam
= 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | {7. INFORMANT" § SIGNATURE OR NAME ADDRESS
§ (Y- o, or unknown) | (I yem, xive war or dates of xervice) NO. - -
. I
i 18. CAUSE OF DEATH MEDICAL CERTIFICATION !mﬁ'giggm
e || Enter only oneceuseper | 1. DISEASE OR CONDITION : TH
Z | Mnetor a), (b, and () | DRECTLY LEADING TO DEATH® (g)
g “This does not mean | ANTECEDENT CAUSES
- {he mode of diing, such | AMorbid conditions, if any, gising DUE TO (
. || a# heart faRure, asthenia, [ . rize fo the abooe cause (a) stating - . - . LN T
- dte. It meens the dis- the underlying cause last. :
Ry cane, injury, or complica- DUE 7O (c} . -
bz || tion which cauaed desth, | 1. OTHER SIGNIFICANT CONDITIONS -
- Cunditions contributing to the death but nof
3 related to the dlrease or condition muﬁngdecﬂa - i .
- E 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION & - v - ' ’ o ’ 20. AUTOPSY? -
TION .
@ . || 218, ACCIDENT (Gpecify}, . . | 210. PLACEOF INJURY (og..lnoraboct | 2ic. (CITY. TOWN, OR TOWNSHIP)  _ (COUNTY) . .(STATE)
<2 suicioE - boma, farm, factory, strest, offics blds..eta.) R ' ‘ :
& HOMICIDE . ¢ 7
g 216 TIME  (Mcath) (Day) (Yean {Heun | 2le, INJURY OCCURRED | 21t. HOW DID INJURY OCCURY / -
- - . WHIL.EAT NOT WHILE |
- | INJURY = | "work AT WORK . ,
b1 R D g . %
B E 12 T hereby certify that I attended the decedsed from % , lo Mplsﬂ, that I last saip the deceased
_alve on 1.9...@ and that death rred at m., from the causes and on the date stated above.
E . - (Degraa of ,Cl ] #3b, ADDRESS j/;zw 23! DATE SIGNED
g vy yi.T: : fore HeR7 S0
E AME OF CEMETERY OR CREMATORY. | Z4d. LOCATION (Olty, town, o comnt3) |¥ B (Btate)®
- Bl : {"om 11/30/5 e Charles Cem ..|st,Louls-County - -: . -
DATE REC'D BY LOCAL ISTRAR'S SYGNATURE 25. FUNERAL DIRECTOR'S SIGMATURE -  ADDRESS
B4y o7 gg“ ﬁ ét—*‘—&a\a ' o T
| | Heleidner Und.Co 8223 St,Louis Ave
b i (Licensed

Embalmer’s Statement on Reverse Side)




P

STATEMENT BY LICENSED EMBALMER

1 bereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by—— ]

Student Embalmer No.ossssesuossonronsnnsansse

Licensed I;Zmbalmer No. 0’ Zé?#

working under my persona! supervision.

31gnodececaccsecrsnenssssesovascsansarsonnse

Student Embalmer

P. O. Ad&as-&ﬂlﬂé@;&

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the sbove constitutes grounds for revocation of license.) o
If this body is n6t ‘embalmed, fact should be so stated above.




