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WRITE  PLAINLY—USING UNFADING Bl‘..ACK. INK—-MAKE .A PERMANENT RECORD

|

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

AT o,

o ’448

State File No...

:EE. DI18T. NO. _@_1_8"“!”" REG. OIST. NO. MR(ﬂutmr:No ...... 5 DJ)Z

r o

I' atRTH NO.
I. PLACE OF DEATH T 2 USUAL RESIDENCE (Where deseased lived. If inst]
COUN STATE R
a. TY _ . a. Missouri b. COUNTYSt Louis *
b. CCI)BY {If ogteide corpurate limits, write RURAL nnd give g_.”LENGTH oFll e ClTF'{ (It cunskds corporats limits, write BURAL and give townahip)
. . township) il place) -
TOWN Saint Louis i tf’ay TOWN e S J 7
d- FULL NAME OF (If not in bospital or L ion, give street 8dd arl d. STREET {12 ranal, give location) /
HOSPITAL - ADDRESS
INSHIUTION. MISSQURI, BAPTIST HOSPITAL 11638 a Raymond
3. NAME OF 8. (First b, (Miadle) c. (Lasty
DECEASED o (Fint) (1 4. DATE (Month)  (Day)  (Year)
{ Tpe or Print) James Michael Oates PEATH 6 2. 52
- 5, SEX d 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH . AGE (In years| o twoem 1 YEAR | & twoex & g,
. WIROWED, DIVORCED (8pe &Iy)f : last birthday) Mondul Days | Hours | Min,
Male White over marrie 6=1=52 | |
10a. USUAL OCCUPATION (Givekindof work- | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btate or forelen sountry) 0( 12, CITIZEN OF WHAT
done during o:oat of working lte. even if recired) - DUSTRY COUNTRY?

SteLouis, Missouri

13b., MOTHER'S MAIDEN
Vivien Alice

13a. FATHER'S NAME

Frank Xavier Ostes

NAME 14. NAME OF HUSBAND OR WIFE

Ford

16. SOCIAL SECURITY
' NO,

I15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yea. 8o, or unkoowe) l (If you. give war or dates of service)

7. INFORMANT-S5 SIGNATURE OR NAM AODRESS
Mrs., Vivian Oates Ls®a

* St. Louls.
18. CAUSE OF DEATH : . B MEDICAL CERTIFICATION IHTEFWM.BETWEEN
) ONSET AND DEATH

Enter only enecaus I. DISEASE OR CONDIiTION -~ ﬁ 7—— /
lina for (a3, (), and;(’:)r DIRECTLY LEADING TO DEATH? () JZMM itidia 5 % pnem Seatliry ) LY G,

—_— 15- F

T30 dota mot mean | ANTECEDENT CAUSES C ks M
the mode of dying, such | Morbid conditions, if eny, giviay DUE TO (b}
s heart fallure, asthenda, |- -rise to the above cause (o) stating - | . . _ - .. et B R PR I
cc. I means the dis. | the wnderlying cauaclast ) -
caze, injury, or complics- .y Ao PUE TO (c) _
tion which caused death. | 11. OTHER SIGNIFICANT CQNDITIONS -

Conditions contribuling to the death but not

. related to the dlzease or condilion causing death. »

19a. DATE 'OF OPERA- | 19b. MAJOR FINDjNGS QF OPERATION ' 2. AUTOPSY?
TION : E/

. e . - Lot . . . YES l:l NO

21a. ACCIDENT (Bpacify} 2ib. PLACEOF INJURY (e.x.. In oraboms | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) \ . (STATE)
SUICIDE bone, tarm, factory, street, offics bldy.,exe) B . AR
HCMICIDE .
21d. TIME (Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 2If. HOW DID [NJURY OCCUR? 6 3
N o " ‘| WHILE AT NOT WHILE .
INJURY = | “work AT WORK 7 {& ‘S

[l 22 I hereby certify that' T atiénded the deceased from

IB_.ﬂ/and that death Zg:md al

alive on -

108 %00 Zﬂdﬁﬂi 195_ that I last saw the deceased
LD G m,, frofh the causes and on the dale staled above.

‘-5- {J (Degresogtitle) | 23b. ADDRESS - 23c. DATE SIGNED
kr s )\ VAR VP Y Ii W - T fois D, é/::/;rz/
SIRIAL, p i 2. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty. .o:ommy) " (Btate) -
1//-?/,9 *—\? g3 C i yvar)y- |-S¢. .Loa/j‘ o
DATE REC'D BY LOCAL | REEYSTRAR'S/SIGNATURE . . men DIRECTOR" 8 SIGNATURE nnnuss
N fE5e ISYAe 3/25

ont Reverse Side)

2 (L




STATEMENT BY LICENSED EMBALMER

I hereby costify that the bodWecordZ on the reverse side of this certificate was embalmed by me, o by—— ... —
f /_7 i . Student Embaluer Mo. ,
working undt( my personal supervision, ~ ;

SEUDENt soveransvennranns reresavisrenrancan Signed MZM/
Student Embaimer ) ﬂ :
Licensed Embalmer No._..

—
P. O. Address.g/.g..h!_..

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be s0 stated above. .




