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’ : STANDARD CERTIFICATE OF DEATH

318

REG. DIST. NO,

PRIMARY REG. DIST. mNO.

TVl W

SES

State File No.
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| FLED MAR 18 1953

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Wher d
Missouri

a. STATE

PRy bl

b. COUNT'

d liwed, If'&

Y

befors
admimica).

.6 LENGTH OF

b. CITY ¢t nuhld. eorpurate Limits, writs RURAL and give .,
OR STAY tin whie placw)

township’

c. CgRY (If outsdde corporate l.lulh write RURAL and give townahip)

2//07

oW gt, Touls S yrse T gt . tonis
d. FULL NAME OF (If not in boapltal or lastitgtion, give sireet address or location) (11 raral, giva location)
OSPITAL OR . : ‘
INSTITUTION  10]17a Eureks Place //ADDRESS 1017a Bureks Pl. ¢I<) Fulrinx
3. NAME oF s (Fint) b. (Mlddle) c (Last) | 4 DATE  (Moott) (Dsy) (Yo
{ Type or Print) Andrew Lee Oden ceati Feb, 25, 1953
5.SEX  “)| 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE U resrs| = mwoot | Vuas | # e w amn.
. . ¥ on Hours | Min,
Maie Negro married 7 | 10/10/1910 e Py | |
108, USUAL OCCUPATION (G - 0. SINESS OR IN- | 11. BIRTHPLACE
K omt of workiag e svend mresy | 0 TIND OF BUSINESS OR R {Srata or forslen eouniey) /| SRy T AT
Aborer Nashville , Tennessee S A
§3a. FATHER'S NAME U 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND GR WIFE
Clarence Oden | Mable Menears lara Oden
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S 5| GNATURE OR NAME ADDRESS

(Yog, po.orunknown) | (If » r dates of sarvice) -
Ye's W 98-14~-6428 | c1apra Oden, 1017a Eureka Place
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL m‘sﬁ
| Enter only onacauseper | . DISEASE OR CONDITION m 7_' NSET TH
line for (a}, (b}, and (o) | PIRECTLY LEADING TO DEATH® (4) oty L lereew (N;s ,‘0/' " Fm
*This does not mean ANTECEDENT CAUSES T
{he mode of dying, such | Morbid condilions, if any, giring PUE TO (b)
as heart fallure, asthenda, | rivse to the above cause (o) stattng -
ete, It means the dis- the underlying couse lagt. 14
case, infury, or complica- DUE TO {¢)
tion twhich caused death, | 11, OTHER SIGNIFICANT CONDITIONS v
Conditions contributing to the death dut nod
related to the disease or condition caunsing death. . .
19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves 0] wo[]
21a, ACCIDENT {Bpeelty) 21b. PLACEQF INJURY (ex..tnoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
bome, farm, [agtory, strest. office bldg.. sne)
HOMICIDE .
21d. TIME (Month) (Day) (Year} (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY = | " woRK AT WORK X< A

2. I hereby éentify that I attended the deceased fro%@!.l,@ ;ﬂﬂ to M 195_3, that I last saw the deceased
alive on , 18&°%, and ihat dedth occurred M ., Jrom the eauses and on the dale sla.ted above.

(Degren or titis)

o

&3b. ADDRESS

730 A

Jufferson

|25,

WRITE P.i:AI'NLY—-—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD -+

; u RIA %CREMA-, 24b. DATE

’ L£-
DATE REC'D BY LLOCAL IST AR'S SIGNATURE

FEB 2 8 195% |/

24c. NAME OF CEMETERY OR CRF.MATORY
ametery

24d. LOCATION (City, town, or county)-
Jefferson Barracks, Mo,

(Stats)

25. FUMERAL DIRECTOR'S BIGNATURE

77 [§ &

. A

's Statement on Reverse Side)

ADDRESS

01 s 5w tx. I Charies J. Gatea, 4107 Finney Ave.




|
|

STATEMENT BY LICENSED EMBALMER

working under my personal supervision,

Slgnedecsascsccncanansns srerrnens sesdenanea
Student Embalmer

P. O. Address4107 Finney Avenue

Note: The above MUST BE SIGNED BY THE L[(.’ENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

JIf this body is not embalmed, fact should be 5o stated sbave. D '




