i . THE DIVISION OF HEALTH OF MISSOURI |
No.300 “ S . i .
- ' FLED AUG 31956  STANDARD CERTIFICATE OF DEATH e e, A0S
| BIRTH NO. B REG. DIST. w"mmv REG. DIST. m.\ﬁzmmmnm _/i&”
1. PLACE OF DEATH 2, USUAL RESIDENCE (Whare d A lived, If Inathatd i
0 2. COUNTY St. Louis : a. STATE Missourl b COUNTY almisioas.
b. CITY (If outaide eorpurate limits, wtitea RURAL and give ¢ LENGTH OF c. CITY . 4 I» Residence within Lmits of
co [8] . incorporal
‘I 18 Richmond Heights o 7‘3" 2| Sw St. Louis - -
FH(})JS_P!J"AAI‘!-EOOF {If not in hoapital ton, give streat addrees of ) Ast-)r;REEETSS : (I rural, give Wcation) S-U,
INSTITUTION. St Mary s Hospital 6241 Southwood A0
3 "NAME OF 8. {First) b. {Middle) c. (Last) . 4. DA‘I"E (Month (Day) (Year)
DECEASED
(Type or Print) ADELE OYLER oeam  8/7/1
5. SEX 6. COLOR CR RACE | 7. MARRIED. NEVER MSR(EIED 8. DATE OF BIRTH 9, I.A'(.;E e yan| v oo | Dr:mn o TROER 2 WA,
| (] Hours Min.
Female | White M Shae” “=%* " = /14/1880 e |
w:; ;Jil‘ﬂl; ggc‘:gp'ﬁ:['ldczl‘u (G xind o work 10b. KIND OF Busmassocl)%r H‘f 11. BIRTHPLACE (City sad Seate o Foraipn countryl 2| 12 crrrzgwpwun
Housewor At Home St. Louis, Mo.
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Thomas J. Rowe | Elizabeth O0'Niel | Bruce B. Oyler _
I5. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | {7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no. g7 unknown} I {If yes, give war or dates of service) 0.
V% : AL | Guy Yeldell 15 Marvhill, Ladue Mo

18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION IgTERVAI. BETWEEN

Enter only onecauseper | I. DISEASE OR CONDITION _ D DEATH
lime far (a}, (o), and (¢ | CIRECTLY LEADING TO DEATH® (5 cbﬂ.)l\rn,e . /! -E lg-“ Ao
*This does nat mean | ANTECEDENT CAUSES a E I ‘ -E V‘ E Lag =
the mode of dying, tuch | Adorbid conditions, if any, giring DUE TO (b) | W‘ 2A4c \

os Beart fallure, asthenta, | rise fo the above caus (a) siating,

cie. It means the dly. | the underlying cause lost.

ease, infury, or compii DUE TO (¢}
tion which causred death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizease or condition causing death.

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
" TION 1_, l’ I] x
yes [ wo
2la. ACCIDENT (Bpectly) 21b. PLACEQF INJURY (sg..inorabour | 2ic, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE bowe, farm, fagtory, street, offies bidg.. sve.) .
HOMICIDE . o - .
21d. TIME {Moath) (Day} (Year) (Houar) 2te, INJURY OCCURRED | 2If, HOW DID INJURY OCCUR?
QF L . . WHILEAT [} NOT WHILE
INJURY ‘ = | “work AT WORK
2. I hereby certify t deceaudjrom Ju_cl’_l.m.s_"ﬁhaxnumwmmed |
alive on , and that death occurred al _L):=Am Jrom the cadses and on the dale slaled above.

Za. SIGNATURE,

. . (Degesort »q)zsb ADDRESS . I /
g 3730 MM-%“ 85 l7
. .| 24c. NAME QOF c.r_mmnv OR CREMATORY . | 24d.- LOCATION - (Oity, fown, or county) (State)

| .- Calvary Cemetery st. Louis, Mo,
< 25. FUNERAL ﬂllECTOI l SIGNATURE ADDRESS

889 S. BrentwoodBlvd

24a. BURIAL, CREMA-
REMOVAL tBpedly

WIIITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD




'STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
DY M, OF DY .ot ittt ittt it rrre e mme et taetitiaseasee e nabeaae , Student Embalmer NO..ccvva.n....

working under my personal supervision..

230 1s [-3 o't DU PR
Sup-turc of Student Exbalmer

P. O. Address..@%.(Z.Z.Z.:/

Note: The above MUST BE SIGNED BY THE LICENSED -EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥ this body is. not embalmed, fact should be so stated above. oo




