THE DIVISION OF HEALTH OF MISSOURI 6496 \

|
e PUEF MAR 6 1951° STANDARD CERTIFICATE OF DEATH State Fite Noromooeooo
IBlll-'l'“ NO. - ... REG. DIST. NO. ﬁﬁ PRIMARY REG. DIST. NO. Registrar's N, 1 ()34
go i. PLACE OF DEATH ) 2. USUAL RESIDENCE (Wbemns 4 d lved. If & 3 3d befors
a. COUNTY . a. STATE Mo . b, COUNTY _ sdmision).

b. %};Y (I outnide corpurate Limits, write BURAL sad give

¢. LENGTH OF c. CITY (I curalde sorporate limits, wrive RURAL and give m-h?)’n_(/f f;,; P
. township) ’ S
TOWN St., Louis ’

STAY tin this place) fpzTg\f?N Af f t on

%‘
d. FULL NAME OF tastiats aa location) .
g HOSPITAL O (1 2ot 2 bowpltal or tasfiution. g strest = % DORESS {if rucal, v locasion)
o INSTITUTION  Alexian Bros, Hospital Rt. #14 Box 1494 Elm Park
8= NAME OF — 4. (Fin0 b. (Middie) < (Lash _ CONE Ot D) (e
F { Type or Print) WILLTIAM C. OGLE DEATH Jan, 3} 1951
& 5.5EX - A\ - | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH . AGE (In years| » Oxotn | TR | & beeoem 19 w0,
E WIDOWED, DIVO (Bpeeity) g Last birtaday) um:., Deys | Hoare | M, ‘
7 |tale White Married Feb, 26,1889 | &1 |
102. USUAL OCCUPATION (Giektndof werk- | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE mn#l
E cbmdu.dn;mmd'nrunll(h.mumh:: * OF BU DUSTRY (Btata or farslen F ! ‘zcg{llﬁr%?':w"“r
& ||-Real Estate Broken-Ogle Resal Estafte Co. Milton, Tenn,
< 138, FATHER'S NAME ’ 13b." MOTHER® S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
a b G, A. Ogle . Martha A. Oakley
k¢ || 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes, 0o, ovunknowa) | (If yes. xive war or dates of servios} NO,
~ No - Minnie Ogle Rt,14 Box 1494 Elm FPark
| 118 cause oF pEATH MED CERTIFICATION INTERVAL EFTWEEN
B || Enteronly onecause per | [. DISEASE OR CONDITION ' ) w
Z | linefor (a), (b), and (¢ | DIRECTLY LEADING TO DEATH" (g) _ ] //-t.e/n...e_ﬂ . 7a W E
bt This does mot mean | ANTECEDENT CAUSES . . Q _ \
v the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) 3 jl-%
j e heart follure, asthenia, | rist to the above eause {a) stating S . - . ; O - |
[ de. It meona the dig. | Vhe underlying cause ladt. |
e eaae, Infury, or complica- . DUE TO (e} _
& | tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing o the death but not
E‘ related to the discase or condition causing death. . :
[2 19a. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION : ’ 20. AUTOPSY?
TION
= %ﬂ‘u_/ - ves [ wo [
o ||21a AcCiDENT . (3pweity) | 21b. PLACEOF INJURY (e.4.. ln oraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
- SUICIDE bome, farm, [actory, sireet, offiow bldg., eta.)
Z HOMICIDE Lizal
g 21a. TIME {Moath) (Day) (Yes) (Houwsd | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? -
Tl e . | ey orwne - /o
. L . f : *
E 2, [ hereby fertify that I ailended the deceased fr / — 19 Y o % s , 1957, that I last sato the deceased
- alive g ,19% [ and that ﬁ, occurred at-i:gLO_Q.pm., jforr} the causes and on the dale stated above.
PN sneéy‘u 7 (Degres or title) | 230, ADDRESS u X g DAFE SIG
D.O 4 j& - ,?2 . ﬁ
Wi - T Nepetese Ay S 148 K. LY
E 242, BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (Olty, town, or county) 7 tate)
Tlolg. REMfVAi {Bpeaity) A \
& uria Feb,3,195]1 | Sunset Burisl Park St. Louis Co: Mo.
DATE REC'D BY LOCAL | R S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
ern 1 1051 Z’ iM,_;&_, {rlegshauser 4228 S.Kingshighway Bl.

(Licensed Embafmaer’s St on R Side)
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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, Of by e
. . e 'Studnnt Embaimer No....aseas set st t st aeae e
working under my personal supervision,
7 % /
Signed /7/4/' el '/;/.-"Z'ﬂtfﬂﬁ el
\ -
Signedescuciens. aeacnsissererenarans vesnas . Lt 2 ez 7
sn Student Embaimer Licensed Embalmer No i
P. 0. Address

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

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




