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

FILED JAN26 195%

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

450066

DIST. MO. 318__ PBIHMLREG:LDIST NO . 1003 o f[i,‘??m. )

! GIRTH NO. REG. — v Registrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decstsed lived. If Institgticn: reskdence befoie
a. COUNTY 8. STATE b. COUNTY ad:nialont,
Missouri . L
b. C‘;EY (If outesds carpurate limita, writs RURAL and give cs.rAI:{ENGTH OF c. Cng’ (If outadde parporsts limits, write RURAL and give townahiz! " T
i townghip) (in this piacelf]
TowN St, bouis TOWN St. “ouis

d. FULL NAME OF (If not ia hospital or instlsution

s Kive strest address or location)

d. STREET (E1 rural, give location)
ADDRESS

T

John Bledsoce

HOSPITAL O '
INSTITUTION 6225 Hoffman Ave. __3 16225. Hoffman Ave.
BDNE%%ESOEFD a. (First) b. (Middle) e, (Lnst)_ 4. DATE {Month) (Day} (Year)
(Twpe or Prini} Ells 0'Dell peatTH Dec. 22 1952
5. SEX 6. COLOR OR RACE | 7. MIA&!)R!ED. BE\\rlégchElBRRIED 8. DATE OF BIRTH «f 9. AGE (ln y-)u' ,: T |D.mg" ; OoER N,
. (Bpaciiy) birthday, an! ours | Mia.
r_| W Marrie / Dec. 30, 1868 “83 | I
10a. USUAL OCCUPATION Ok iadof ork 10b. KIND OF BUSINESS OR IN- | 11. BIR’.I‘HPLACE (Civy sad State or Foraige Country} 12, cﬁmﬁg&ff WHAT
“Housen £ At home Farina, 111. / Y
138, FATHER'S NAME e 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBANU OH WIFE

Sabina Horbster

James P, 0'Dell

I15. WAS DECEASED EVER IN U.5. ARMED FORCES?
Yea, nﬁm‘ anknowa) | (If yes. xive war or dates of servics)

16. SOCIAL sscuaNnov 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

No Nola Davenport, 6225 Hoffman Ave.-

18. CAUSE OF DEATH
. Enter only onecause per
Iine for {(a}, (b), and (c)

ANTECEDENT CAUSES
Morbid conditions, If any,

*Thisr does not mean
iAe moce of dying, such
a# hearl faflure, asthenia,
etc. It means the dis-
caxe, infury, or compliea.

the underlying cause fost.

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 5y

rize to the above couse {a) stating . . -

——

Z;mﬂ-' 5 70 e

MEDICAL CE CATION INTERVAL BETWEEN ~
ONSET ANQOEATH
%&r/q '

V

giring DUE TO

v -

DUE TO (c)

tion wwhich coused death.

1I. OTHER SIGNIFICANT CONDITIONS o td

Conditions contributing to the death but not
related (o the disease or condltion causing death.

S

o BB T 34 95 |

‘19a."DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION: L + LT . 20, AUTOPSY?
. TION
, . ves [ wo [
21a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (... Enorsbout | 21c. (CIT‘I’.'TOWN.OR TOWNS'IIP)_ (COUNTY) (STATE)
SUICIDE boma, farm, Isctory, steest. olios bldg..et0.) e E Ly - s
HOMICIDE ) :
214. TIME (Month) (Duy} (Year) (Houar) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
’ WHILEAT["] NOT WHILE
INJURY . = | “work AT WORK . 3 3 71&
2. I hereby certify that I allended the deceased froﬁ&e"" 2/ 108 & ¢ _..s‘-_,L’:.. 19.-5_< that I last saw the deceased
alive and that death occurred al 8: m., from the causes and on the dele slated above.
2. SIGNA k. DATE SIGNED

/z .z/

24a. BURIAL, cﬁw» Z4b. DATE Z&Sﬁ OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (_l.nte)
“°"3$”3¥a % Dec. 24, 1954 N et Burial Park St. Louis Comnty, Mo.

DATE REC'D BY LoCAL 'S SIGNATU - -F RAL_DIRECTOR S 81 Awni o Annlus
bE8221952 %‘&LE offme:s er Colonis orgll_aﬁg‘

1 Embkal:

(Li

anllm Side)




Dr. Wm. Weinsberg
3606 Gravois Ave.
S1 2959

LA 4983

STATEMENT BY LICENSED EMBALMER

I hereby céniiy that the body whose name is recorded on the reverse si;lc of this certificate was embalmed b.v me, or by.

- : Cetoree ot bems mmes et P s b e e eS8 re g rEa R A eSS AbL S s S areict b seRseR ,  Studont Embalmer No.

working under my personal supervision. .
. .
STUJENT 4uiannerrnsssrosnsssssittarissansan Sh&é«ﬂm-ﬂ&_
Student Embalmer . .
’ Licensed Embalmer Neo.

P. 0. Add_-u;_.Z.Zé

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMBER in his OWN HANDWRITIN
the above constitutes grounds for revocation of License.)
If this body is not embalmed, fact should be so. stated above.

. (Failure to comply »ﬂ




