THE DIVISION OF HEALTH OF MISSOUR]

No. 300
M DEC © STANDARD CERTIFICATE OF DEATH State File No...
o | i ORC 24 195 318 1003 212~
' BIRTH NO. REE. DIST. NO. PRIMARY REG. DISY, NO.__ T = ____ Kegitirar's No 1 A% T
/ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd llved. If institution: residence before
a. COUNTY ' - a. STATE MO b, COUNTY adschaion).
b. CC|)1|;Y (H ootglde corpurats Limita, wtits RURAL and give ¢. LENGTH OF c. ng (If outslds corporate limits, write RURAL and give township)
Town  St, Louis TOWN St Louls /f/
d. FULL NAME DF {If oot in heapital or lastitution, give sireot address o7 loeation) (I rum?, give location} &
HOSPITAL O DR&
INSFTOTION 4387 Choutmau Ave, z éf 4367 Choutmagu Ave,
3. NAME OF a. (Fl.rst)’ b, (Middle) o, (Last) 4 DATE (Mmti:) (Dsy)  (Year)
{ Twpe o Print) JCHN WESLEY OGLE PEATH  Dag, 13 1952 .
5, SEX (:) 6. COLOR CR RACE | 7. #iAD%RIED NEVER MARRIED, 8. DATE OF BIRTH I.A.?E tla :o;n bl; W::l lm * DOER u ux,
- ) birthday; oo Houra | Min.
Male White Marpled 7 | Aug. 2,1876 77 1 I

™ usuug;_sgpmon (Givetiod ot wock | 100, KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (ciuy and Stata o Forsigs Counr) A | 1%STzEN oF wHAT
Mou fefver={retirsd)Bannsr iron Co. Jaffarson City, Mq.

[13:. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF KUSBAND OR WIFE
Louis Ogle . | Sarah Will}isms Jennle V., Oplse
i5. WAS DECEASED EVER IN U).5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
qu.uNunka | (If yem, give war or dates of service) NO.
0 Jopnie YV, Ople 4387 Choutesu Avs
18. CAUSE OF DEATH MEDICAL CERTLIFICATION mr.mu.m

-||. Boter only cnecenseper | 1. DISEASE OR CONDITION D DEATH
line for (a3, (b), and (o) | D/RECTLY LEADING TO DEATH®(3) ‘ :M P .d-' V(AA 4‘\*\*—4-0-4"0.
“Thiz does not mean | ANVECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, ,ﬂf’" DUE TO (b) _W"’ L el

et heart faflure, asthenia, | Tite to the above cause (GJ ing

ele. It wmegns the dis- fhe underlying cousr laxt “ 1 ) A&, Iigl t i
ease, injury, or compll DUE TO (&)

tion which cawsed death. | 1. OTHER SIGNIFICANT CONDITIONS P

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

e nee oad it ion. sniieimg aooth. - A :
19a. DATE OF GPERA- | 19b. MAJOR FINDINGS OF OPERATION ' 2 T 2. AUTOPSY?
. [ON
N Q,J , ves [ wo [
21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (ag. Inorabeat | 21c. (CITY, TOWN. OR TOWNSHI®) ({COUNTY) . (STATE)
SUICIDE bome, farm, iastory, sirest, ofics bidy..ete) . . . ’ '
HOMICIDE N _ _ _
24, T(!#E (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR? ’
INSURY MoA—— o |mmesr] KT : - Y 2o )
2. 1 hereby certify that I attended the deceased from &/ .39 i 46 1 23 19 5 Xthat I last saw the decsased
alive on —__Leshy. 2 3 168 Yvund that death occurred at Pm.! from the causes and on the date siated above.
Za. SIGNATURE . ¥ €/ (Degres ot title) | 23b. ADDRESS a_ 23. DATE SIGNED
Pons®o o Maer M) 290 W 12/5 Jea
Us. BURIAL, CREMA— 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY' ZM I.WTION (O town, of county) ¢ (Btato) |
mf‘!-rno'l.raf Dec 6 19052 |Laurel H1ll Gsardens St. Louis Co. Mo.
DATE REC'D BY LOCAL £GIS RS SIG TURE / - #5- FUNERAL DIRECTOR"S SIGMATURE ADDRESS
DEC 5 195m2 ___’_ oy 'f‘__,ih 2R )' [ Kriegshausar 4228 3.Kingshighway Bl




« i re——————————————— —
A I T e e ——— e e — — — — ———— ——

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by——....

—y Studont Embalmer Mo,

v-orking under my persona! supervision.

Student c..iceessnnsennnes neuressasessaanes
Student Embalmer

. P. O. Address.
Note: The above 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. Co.




