No. 300 THE DIVISION OF HEALTH OF MISSOURI 2 309’?
e ALEp JUL 15 i85t STANDARD CERTIFICATE OF DEATH N gy

. 10.48

0 GIRTH WO.____________________ REG. DIST. No. _&19, priMary ReG. 0187, 0. YTIVON D Registrar's Nowoooooo,

I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deveased lived. If inatitotion: resldence before
a. COUNTY a. STATE Ill in 01 3 b. COUNTYTtIDntg ome r{q:‘?in).
b, CcI)TY (If outeide corpurste timits, writs RURAL and give ¢. LENGTH OF c. CITY (If outsids corporats Umits, write RURAL aaJ give township)

_TownSt. Louis, Missouri ‘| 3¥ '&é"y Bl rSun . Monteomery T 2
. FULL NAME OF (1f not in hospisa! or Institation, give strect address or ] d. STREET (If rarsl, give loeatian) y

AL Ol B ARNES HOODIT AL ADDRESS

3. NAME OF s. (Finst) b. (Middie) ¢, (Last) . + DATE (Menth) (D) (Year)
(Type or Print) Frank James ° Oller oo June 23, 1951

5. SEX 0 6. COLOR OR RACE L MARRIED, BEERC M KREXEX. 8. DATE OF BIRTH | 9. AGE (In yeurs

Male hite X 7 |Septe15,1875 | 9B

10a. USUAL OCCUPATION (Civekind of work | 10D, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE {Blate o7 foreign country) /
dua.dnﬂn.m%o{wnrﬂulﬂ.,mﬂ rutired) DUSTRY

ore : ? Christian Coe,Ille
"'3",““'“ 5 NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

John Oller ) Cynthia Card Inez Oller
I5. WAS DECEASED EVER IN U.S. ARMED FORCES‘! 16, SOCIAL SECURITY | 17. INFORMANT'S SiGNATURE OR NAME ADDRESS
Yo nﬁerunknown) | (If yom, wive war or dates of service 55;07-9é§ Wj_]__me_ Wright’ Litchfie 1d’ Ill .

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

E cause 1. DISEASE OR CONDITION - ONSET AND DEATH
e Tor o), (o and g | DIRECTLY LEADING TO DEATH"(,y _Spontaneous perforation of stomacn Days

'WII'III
nam.lnm

¥ UMOEN M XRE.
Hmllﬂn

12_ CITIZEN OF WHAT
COUNTRY?

UpS o

ANTECEDENT CAUSES

*Thiz does not mean
the mode of dying, such | Mordid conditions, if any, giving PUE TO (B Ml&r disturhances __Qng_m

ot heart fallure, asthenia, | rize to the above couse (o) stating _
dc. It means the diy- | he underiying couse loal.

caee, infury, or complica- DUE TO (c)
tion which cauaed deatd, | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but
related to the Glacase of condition cauring ma Carcinoma oﬁn.the stonp.ch One Year

19a. DATE OF OP_FIF&‘J 15b. MAJOR FINDINGS OF OPERATION fz o 20, AUTOPSY?

June 15, 1991 Carcinoma of the stomach ey sl wo []
21 UL IDENT (Bpecity) 21b. PLACEOF INJURY (eg..lorsbons | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
a%lﬁlglEDE homa, farm, fagtory, strest, ofice bldg., e20.) . .

21d. TIME {Moath) (Day) {(Ywar) {(Hour} [ 21s. INJURY OCCURRED 211. HOW DID _"UURY OCCUR? /é /X
WHILE AT NOT WHILE . :
INJURY WORK AT WORK /

2, I hereby certify that 1 cttendcd'!heideceaaed from Jupne 11, 1851 1 June 23, | IQEL, that I laat saw the dtce‘t’zsad
aliveon Juna 22, 19_81, and thai death occurred aé;b-.ﬁ.pm_ m., from the causes and on the date siated above.
2a, SIGNAT'IJRE . (Degres or title) | 23b. ADDRESS 2Z3c. DATE SIGNED

MW D | BARNES HOSPITAL, - = |6/23

24a, BURIAL, CREMA- m DATE |24c KAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, cr county) (Btate)

mfi{emova 6=24~51 Elmwood Litchfield,Lll.

WRITE PLAINLY--USING UNFADING BLACE INE—MAKE A PERMANENT RECORD

DATE D BY LOCA IST S SIG URE 25. FURERAL DIRECTOR™ S S| GNATURE ADDRE 33
53?3; 3 d g"" Al Albert H.Hoppe,4700 Washington Blvd.

{Licensed Embafmer’s Statement on Reverse Side)




' 'f.'a’d c

STATEMENT BY LICENSED EMBALMER

-

1 hereby certify that the body whose hame is recorded on the reverce side of this certificate was embalmed by me, or by._._

. . . S5tudent Embalmar No.. 3
working under my persona! supervision,

\ 45

Stldent Embainer T | Licensed Embatmer No // 3653

Signed,....

P. O, Address

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

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




