. Mo, 300
. 10.48

N\

WRITE PLAINLY—USING UNFADING BLACEK INE—MAKE A PERMANENT RJECOHD

THE DIVISION OF HEALTH OF MISSOURE ~

HILED DEC 8- 1951 STANDARD CERTIFICATE OF DEATH S i v FIDI
.am.'m NO. -R:G. DisgT. m.g;_g__ PRIMARY REG. DIST. 1:02_3;___ Kegistrar's No. qgﬂi
7. PLACE OF DEATH 7. USUAL RESIDENCE (Whars decessed lived. U & .,

a. COUNTY : a. STATE b. COUNTY wdreimionr.

i B} 7 S50 t oui

b. CITY (If outzids corpurats limits, write RURAL and aive ¢. LENGTH OF CITY (If outadds eorporate ltimits, wrie RURAL acd give township)

8 StiLouts ] T Mﬂgﬂ IS Jennings £l fj?

3. FULL NAME orMﬁEEwSk@éﬁamm o. STREET. (11 rurst, v iocationd 7

iNetiiunion * 2209 HeberttSt 5512 Helen Ave
3 NAME OF a. (Finst), b. (Middle) e, (Last) 4. DATE (Month)  (Dsy) (Yean
rmwmm) william - . e T, Ogle oeAmNoOv 3 1981
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 6. DATE OF BIRTH 170, AGE (In ywnrs| @ TOeR | TR | 7 GOOR 5 wts.
Male /) | White PO == Do 7 1866 RGE |Meme| B | Fewm | M

10a. USUAL OCCUPATION (Give kind of work

10b. KIND OF BUSINESS OR IN-
dops during moet of working 1ifs, even if retired)

Y [New Orleans

11. BIRTHPLACE (Btwte or forelgn oountsy)

12, CI'I’!ZEP‘:‘?OF WHAT

Retired ssecsanas La. / s
13a. FATHER'S MAME 13b. MOTHER'S MATDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas Ogle ridget Troy Elizabeth 0Ogle Dec

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY

17. INFORMANT' S SIGNATURE OR NAME

ADDRESS

nd that ,d,gath occurrﬁ‘o(

., Jrom the causes and on the date sigled above.

o zo RH™ |, .'!'“.'".".'".“'."‘“"""""’ None rs Nellie Williams 5512 Helen
18. CAUSE OF DEATH MED cERTIFICAW / Z[ INTERVAL BETWEEN
cntise 1. DISEASE OR CONDITION OMSET AND DEATH
e o o v | "oiRECTLY LEADING 7O DEATH=(,) ftp HE  fIvprar S ‘2 ’
( FI )
This does ot mesn | ANTECEDENT CAUSE / / v
the mode of dyfing, such ﬁ"ﬂdmm (f?ng‘gzim DUE TO (b) 24
as heart fallure, asthenia, e aboos cause (a
dc. It meons the dig. | the underiying coae losl.
ease, infurp, or comp DUE TO (&)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Mmmﬂmmumamhww p”/
related to the disense or condition o
19a. D F OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSYT
: zz /TION 0
. : YIS ND
21a. ACCIDENT' (Bpecity} 21b. PLACEOF INJURY te.g..ln orabons | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, {sctory. strest, oBioe bidg., e3e.)
HOMICIDE ) dd X
21d. TIME (Mgoth) {Day) (Year) (How) | 2le. INJURY OCCURRED | 2H. HOW DID INJURY OCCURT & 2
INJURY .44 "work L) "iy wory. y VAR ~ . -
rF v . — Fi
2. I hereby Jy that T uended ¢ /i«:medfnm(ﬁzz_i 19 d/t to ﬂﬁ// J , 19‘37, that T last saw the deceased

/Z/ﬂ/

Zib. ADDRESS

Dl %) Avaay

DATE REC'D BY LOCAL
. REG.

P at

BURI CREMA- Z4b. DATE 24¢c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, ot county) {State;
Tf?ur 3‘TL "INov 6 1951 | Calvary Cemetery St.Louls Migsouri
26 FUMERAL DIRECTOR'S S1GMATURE ‘ADDRESS

dJos, W,

Clark 1125 Hodiamont Ave

Ly

(Licensed Embalmer’s Statement on Reverse 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, 0f Bymciiicncieem .

Studant Embaimsr No.

working under my persona! supervision,

SEUABNT vevavocrsronsansnsnnsessonsanss P Signed... 2SSt et

Student Embalmer e S
Licensed Embalmer, N, ..71/, KP(
P. 0. Addr I &t LD

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.)

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

. -




