°-300 FLED SEP 2 1954 STANlERBNCERTu:mTEZTE OF DEA“'I.'H Seate File No 29133

D.48
BIRTH NO. _l_ti. DIST. NO. 31 8 PRIMARY REG. DIST. m.m Registrar's Nc....-.?ﬁ%_;
| . 1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Whers decssssd lived. If institation: rexidencs befors
| a. COUNTY N a. STATE . COUNTY sdmisrion).
| I b. CITY : ' ENGTH OF CITY Misa ouri
| 3 (it ontside sorporats limits, write RURAL and give c. L | + & I Baidenos within Listts of
: OR : | STAY (ia this place) OR ' city
' Town . Ste Louls, Mo. i town St, Louls, R
| d. FULL NAME OF (If ot in bosslal or Instituticn. give strest address or looatlon) «. STREET (f rarl, give location)
HOSPITAL OR i . ADDRESS 67
INsTuTioN 52048 Lillian Ave. 7 5204a Llllian e _70
3. CIJ“E%ME OF s. (First) - . b. (Mlddle) : T. (Last) ry DA;E (Month) (Day) (Yem)
(Typeor Pint)  Minnie o Oliver DEATH  Auge 11, 1954,
5. SEX / 6 COLOR OR RACE | 7. M[ARRIED. NIE\\;’gR MARRIED.;! 8. DATE OF BIRTH 9. ‘A‘?E (Iny.)u- ;x |£ O DROSR M KBS
\ RCED ¢ blrthday] Hours | Mh,
Female White fgow L June 7, 1879 75 . |
10a. USUAL OCCUPATION (v tnd o werk | 10b. KIND OF BUSINESS OR IN; | 11 BIRTHPLACE (650, cad seate ar Foreign Gostrr) /| 12 SITIZEN OF WHAT
Housewlife At Home. Williamson County, Ille” | Us Se A
138. FATHER 'S NAME . : 13b. MOTHER"S MAIDEN NAME 14. MAME OF HUSBAND'OR WIFE
Will Osburn... i {4 Parlee Stroud i ,
I5. WAS DECEASED EVER IN U,S.’ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yea, 80, or unknows} | (If res. :l“mwdimduﬂiw) NO.
Noo. Ni_l. Mrs. Raymond Davisg, 5204a ILllllan,

18. CAUSE OF DEATH MEDI CERTIFICATION INTERV.:I." seTW
| Enteronly coeceuseper | |. DISEASE OR CONDITION ONSET
L1 tox (a3, (b9, e (o) | DIRECTLY LEADING TO DEATH® () ﬂ’?" e é 2s

. ANTECEDENT CAUSES “

_*This does not mesn
the mode of dying, such | Morbid comditions, if any, ,m,., DUE TO (b} _ﬁgl}/& Pa M@ﬁ- 3 M
ar heart fallure, asthenda, | rise to the abose cause (o) stating

the underiging couse last.
s e | e AT ELb S lessBp #éza A.g’f@

ticm which caused death. | [1. OTHER SIGNIFICANT CONDITIONS

" Conditions comtributing to the death but nol
related to the disease or condition causing deoth.

19a. DATE, QOF OP'IE':E)A?i 19b. MAIOR FINDINGS OF QOPERATION 20, AUTOPSY?
. YES D X0 g—"
21a, ACCIDENT {Bpacily) 21b. PLACEOF INJURY (s.a-. lnorabont | 2]lc. (CITY. TOWN, OR TOWNSHIP (COUNTY) (STATE)

SUICIDE bome, farm, tagtory, stress, offios bldg.,et8.) '

HOMICIDE : éé : 2 4!‘ !
21d. TIME (Month) (Day) (Year) (Hoar) 2le. INJURY OCCURRED 211. HOW DID INJURY OCCUR?

OF vmn.:.u' KOT WHILE

INJURY NLRORK

2. I hereby certify f I attended the deceased from%e% 19!&) o % 16859 that T last saw the deceased
alive on & - , 193 %und that death Gecurred at _2{P_ m., from the ofuses and on ihe date siated above. ‘
2. A (Degres or title) 7|, Z3b. ADDR %c. DATESIGNED
vel /[ %04 4@74/ Yk % @r\

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

BURIAL_ CREMA- | 24b. DATE \]___~7 | 2k. NAME OF CEMETERY OR CREMATORY /] 2%, LOCATION (Cliy, town, or county)
TION REMOVALM - .
Removal, 8-13-54 Memorisl Pk Cam. Capa_Riradaeau, MO
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATIJRE S‘ 5. FUNERAL DIRECTOR “s SIGNATURE ADDRESS
- |lAuG 14 195E° ﬂw% Jh+ Albert H. Hoppe 4700 Washington.

s S on Reverse Side)




e e B I R L B T O v

n'

STATEMENT BY LICENSED EMBALMER

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

working under my personal superviszsion..

LT, 13 o SN . igned’. /¢ o Al 2

Signature of Stodent Exbalwer ]
icensed Emb r/No %
P. O. AddresaZ7V J&ctd. /.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
77 this body is not embalmed, fact should he so stated above.

L] .




