THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

¥.S5, No.300

ALep JuL 3 1883

"'. 'o-‘. --------------------------------------
! BIRTH NO. REG. DIST. NO. _J,LL PRIMARY REG. DIST. m.ﬂ Registrar's No, } 337
Dq 1. PLACE OF DE DEATH 2. USUAL RESIDENCE (Where dacessed Hved. If insth wnoe befors
"l’@ 8 COUNTY o, Lou:Ls »SWE - Missourl COUNTRE 5 LOUT. Gniaton
. b. CITY (11 outelde eorpurate limits, write RURAL and glve | ¢. LENGTH OF || c. CITY 1:5{‘ ,—0 2{ 4. 1n Residence witnis
/ 9 Fer guson ommetin)| LAY }"{'a"';?-"/}_? TOMFerguso g4 ‘*{;,'““W“@““
d. F#&PF'PAT_EOORF (If pot in hoapital or instisution, give steect add ot l ASE;rDRREESTs (I rursl, give lonl.lon)
INSTITUTION.  Zone 21  J)37.42- //e QDT 1372 Heydt Avenue
3. NAME OF a. (First) b. (Middle} c. (Last) 4 DATE ) "
DECEASED : ¥} (Year)
oo OLIVER JOHN  FIGIEL oS 6730753
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, Nsaggclgénglsz. 8. DATE OF BIRTH . AGE da yoan| @ v 1Dr'=n ¥ txoen 1 mEs
Male White el ] 3/22453 1911 | S I el il
10a. USUAL OCCUPATION (Glive kind of work | 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE wad Stta o ,.m. . CA ) 2. CIT FWHAT
mnltofworkiuliio oven if rutirad) DUSTRY Cl? I‘Wllfe , "ﬁnﬁ- u; ¥ C— coud@ﬁ

AEE

Building

13a. FATHER'S NAME

Benjamin Flglel

13b. MOTHER"S MAIDEN

Mary Oliver

15. WAS DECEASED EVER (N U.5. ARMED FORCES?

16. SOCIAL SECURITY

NAME

17. INFORMANT S SIGNATURE OR NAME

14. NAME OF HUSBAND' OR WIFE

Florence Bawwens PFigiel
APDRESS

(8), (b), and (¢}

his loes net mean
of dying, such
ure, asthenia,
mu the dil

DIRECTLY LEADING TO DEATH*(ay

ANTECEDENT CAUSES

(Y-.lﬁrattnknown) (5 yom, eive war or dates ol 1ervice) 6_16_96)_*!? FlOI’ence Figiél, g\erguson, Mo..
18. CAUSE OF DEATH MEDI CERTIFICATION \NTERVAL BETWEER
ter only onecauseper | 1. DISEASE OR CONDITION g : ; 2; : 2 i Z E

CONSET AND DETH

Morbid eonditions, if any, DUE TO (b)
rise to the above cmufc {a)} :%:g
the underlying cause last.

DUE TO (g)

33 camed d'mtll

3

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot
related to the disense or condition causing death,

19& DATE OF OP_F{ROAN- 1%b. MAJOR FINDINGS OF OPERATION —~ 20, AUTOPSY?
‘ nYs55 ves 3 o X
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g..Inoreboct | 2tc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . homs, farm, factory, sireet, ofice bldg.. ee.)
HOMICIDE
21d. TIME (Month) (Dar) (Yesr) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] OTWHILE
- INJURY . ‘- - = | “work AT WORK .
2. hereby certify that I auended the deceazed from , lo , 18 , that I last saip the deceased
alive on F , and thaf death occurred et —______ m., from the causes and on the date stated above.
2. SIGNATURE of titste)*y23b. ADDRESS Zic. DATE SIGNED
ke, M.D. Local Recistra 651 S. Brentwood Blvd. 7 ..,?.6- 3

Herbnrt R. D

BURIAL, CREMA-

e

WRITE PLAINLY:—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

24b, DATE

7/ 3/ 53

244: NAME OF CEMETERY OR CREMATORY
Calvary Cemetery

St. Louis,

24d. LOCATION (Oity, town, or county)

(State)
.

DATEREC'DBYmmL
7= 253

'S SIGNATURE

=P PR " Fencusd 0.

s St

on R Side)




“H

B T - . . - . . I

STATEMENT BY LICENSED EMBALMER.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

byme, orby ... g , Student Embalmer No.....cc.coo...... .

working under my personal supervision..

Student ......omrie i rrrare et
: Signeture of Student Embalmer

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥4 this body is not embalmed, fact should be so stated above,



Affidavits containing erasures will not be accepted; draw one line through error and write above it.

1 The Bivision of Health of Missouri
state of MLSSOUTL BUREAU OF VITAL STATISTICS State File No._e2 74 e f” =
ss. _
County of,,St,.,,“I_,OuiS.... AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar’s No.....oooooo...
- On thlsa)"‘th ....... day ofFebruﬁry 195_).']7.... before me appears
L. M. White : , who, upon.........lli.ﬁ....oath states that the ongmal record ofﬁ
for Oliver JOhIl Figi el . died . (Tune -%O, . , 19_53_, in the State of
Missouri, and which was filed at Clayton, Mo, on. duly 1 , 19_53‘, should be corrected as follows:
Ttem No,s“. should read_..._..M&I'.Qh....gl_,. 1911
Instead of .. March 210 1953

Item No. P should read

Instead
Item No

M
Instead df

Item No. .o should read \ _______

‘Instead

Item No.._.l. . should read ‘ \ /
Item No.. | . should fead / \

Item No... ) ... . ... . sho £ DO

Instead] of

Item No. ). ... . . should read

Instead of

J3

The above is true to the best of my knowledge, information and belief.
C O (Sean Aff:ant ............. 571 ...... %QBA.Z, Undertaker

Relatmn.shnp

Present Address.

S 195?{4

Notary Public.

", Subscribed and sworn to before me thlsaz4_
My Commission expires 7 / 2 -55







