. B . Bl AV RN WY P V0 WY . .2
No.300 J| . ~
048 FILED APR 28 1955  STANDARD CERTIFICATE OF DEATH: State Fite No 13746
‘ BIRTMNMO.____ _lt_c. o157 w. D4 eriusny vec. o157, um‘DD_B_ Registrar's No 3398
1. PLACE OF DEATH i ) 2. USUAL, RESIDENCE (Whare decssssd lived. If inetitolion: residence bufors
v 8. COUNTY . . STATE Mo, b. COUNTY admimian).
b. CITY Of cuteide corpurate limits, write RURAL and give ¢. LENGTH OF | ¢ CITY © 8.1 Ruitemes within titi of
” Town . St Louis | t——) TR ﬁd’h"‘“’ o St. louis EHEYT,
d. FULL NAME OF (f aet in hesptiat Joa, give stoeat address or L . STREET AT runal, give looatlon) ‘l
8. wosmaton 5t Johns. Hospital 7RSS 59, Floy Ave. 0 ‘_D
ﬁ 3. NAME OF a. (First) b. (Micdle) T~ c ety 4 DATE (Monm) 7) .
DECEASED
b | e GOOTEE o Je Ogier o ﬂ. 595 !
E 5. SEX D | % OLOR OR RACE | 7. MARRIED, NEVER MARRIED. / | 8. DATE OF BIRTH 9. AGE Uo yun ;x s |y woon
ours | Min.
: male Viwhite BEFRIGE ™S = | 0ot 3 1898 | “BE” M |
1ta. USUAL OCCUPATION (Giwekind ofwork | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (0, «id Scete or Foreics Countey) / 12, CITIZEN OF WHAT 7~
B | Prrres- O T taye i o | Ugeoicule 7 " Eowa "/ | PRy
~ 13a. FATHER'S MAME : 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND'OR #1FE
< | Edwerd = Ogier | Not Known | Helen Ogler
* 15, WAS DECEASED EVER [N U.S ARMED FORCES? | 16.%SOCIAL SECURITY | 'T7. INFORMANT' S SIGNATURE OR NAME  ADDRESS
or tos 3
3 [Cmwre | e Helen Ogler 5744 Floy Ave. o
’ X MEDICAL CERTIFICATION . . INTERVAL BETWEEN
ull _L’nﬁﬁgﬁﬁ 1. DISEASE OR CONDITION . . . ONSET AND DEATH
& |['tinefor (e, (b), and (¢) | DIRECTLY LERDING TO DEATH® () ‘
i *This does ol tean ANTECEDENT CAUSES
Y | otk | sttt gy D5 TO
[ feiluse, asthenda, e (O
B e 21 memas the die. | o woderiying csuse tost
enss, nfury, or complicg- DUE TO (o)
| g tion which crused decth. | 11. OTHER SIGNIFICANT CONDITIONS,
| 5 N . m»m&uuw‘mﬁau%.
| & ||'ss. oatEOF OPERA- | 19b. MAIOR FINDINGS OF OPERATION, i N - ' - © .| . Auropsyr
il 21a. ACCIDENT  .(opeatyy 21b. PLACEOF INSURY {s.g.. I ce st |-2lc. (CITY, TOWN, OR TOWNSHIP) .- (COUNTY) . (STATE)
o . SUICIDE ; bome, tarm. tastory. sioest. offes blds..ev0) ' . — o
& HOMICIDE ?to , — ~- -
' g 210. TIME " (Moath) (Day) (Year) , (Houn | 2le. INJURY OCCURRED | 21f. HOW DID- INJURY OCCURY
'i NURY ~ = - - a | "omx L] 'ATWORK - 590y
E E.IhﬂcbycmﬂyMIMdthedmmedjromL’_“L__ 195'5 toL_i._.IB_i..&lhatIlaataawthademud
3 alive on .__ﬂ._y__, 19,5 87 and that death occurred at L‘L‘is_ﬂ ; from the causes and on the date stated above.
Ja, SIGNA ’ . . (Degree or title).&| 23b. ADDRESS ' . . 23c. DATE SIGNED
=] . . - . j
_ ZM Id k;( m\d. | ¥Fou s 5 Lo (8)A &-rs.55"
E Za BURIAL, CREWA- | 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOGATION (Oity, town, or county) (State)
£ AL *| 4/18/55 Calvary Cemetery .- |St. Louis Mo,

nA 50D BY LOCAL | REGISTRAR'S SIG 25. FURERAL DIRECTOR'S 51 GMATURE ADDRESS
FoR T e 190 En«ﬁ. Sl P | Buchnolz Mortuary 5967W. Florissant
- iic!nﬁd Embalnoer’s Statement on Reverse Sldli




STATEMENT BY LICENSED EMBALMER

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

By Me, OF By oot iiiiiiiiriin it iiiiiiciicessesteveerasssmnaac ot caassssnanananan PR . Studexit Embalmer NO....ccouu..-.

working under my personal supervision..

SEAEDt errreeeeisoereene oo cececene Sig dWKWZy%MLM

Signature of Student Embalmer
Licensed Embalmer N{y

P. O. AddresaZ# K AE : /.1

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

If embalmed by a STUDENT, ke also shall sign in his OWN handwntmg.

¥4 this body is not embalrged, fact should be so stated above. . ot ;




