No. 300
10.42

PLAINLY—USING UUNFADING BLACK INE—MAKE A PERMANENT RECORD

- WRITE

BNk BRIV IGINIY W, 1 Fief 3 if§ Wfl TFI e r T80

FILED APR 28 1958

STANDARD CERTIFICATE OF DEATH

State Filc Na....13}?4:,8 ......

REG. DIST. NO, _31_8_ PRIMARY REG. DIST. N0.10—03__._ Registrar's Ng,.........

"BIRTH NO.______________ REG. DIST, NOo. =4 } @y PRIMARY REG. DIST. NO.L DT | Registrar's Nov.... S 810000 |
{. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If % id hefore
a. COUNTY a. STATE b. COUNTY sdiwisaion).
Mlssourl —
b. CITY (If cutslds corpurata limits, write RURAL snd give c. LENGTH OF c. CITY l . d. Is Residence within lmits of
townahip) Y (ip this place) OR aci ted 1o 1
own  St.Louls weakio) | ST day ™! rown St.Louis i 15 < i
d. FULL NAME OF (If not in hoapital or institution, give streot address or location) ASS.RREEE;-S (If vursl, give location) },U ID
INSTITUTION  Jewish Hogpital Y 3007a Minnesota Ave.
3. NAME OF & (First) b. (Middle) c. {Last) 4 DATE (Month)  (Day)  (Year)
(Twpeor Pty DorTOthy He 0ldham oeav April 19, 1955
5, SEX - ] 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years] tr UnDER 1 TEAR | F uréR o mis.
WIDOWED, DIVORCED (Specify last birthday) Mnnth, Days | Heurs | Min.
FPamale | White r a 8 la7 -
10a. USUAL OCCUPATION (Civekindof x k 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . 12. CITIZEN
done during most of working lifs, o:mnu:; o DUSTRY . (City and State or Foreign Countrv) Q gY?FWHAT
Housewife At Home St.Louis, Missourl SeA.

13a. FATHER'S NAME
' Theodore Jacobs

Helen Grime

13b. MOTHER'S MAIDEN NAME

14, NAME OF HUSBAND OR WIFE

Raymond Oldham

15. WAS DECEASED EVER IN U.5.ARMED FORCES?

{Yes, 0o, orunknown) | (If yes, xive war or dates of scrvice)

16. SOCIAL SECURITY

l7 INFORMANT'S SIGNATURE OR NAME ADDRESS

No ——————— Unknown Raymond K. 0ldham ~30072 Minnesota .
18. CAUSE OF DEATH L CERTIFICATION INTERVAL BETWEEN
I. DISEASE OR CONDITION B;BA y v ONSET ANDDEATH  +
o o ot vy | DIRECTLY LEAGING TO DEATH®(5 O liloroniienh O (artiae 9&.4“_ 3

"*This does not mean ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)
rise {o the above cause {a) stating
the underlying cause {aat.

the mode of dying, such
a8 heart failure, asthenia,
elc. It meana the dis-

ease, infury, or complica- DUE TO {e)

L2 e

1. OTHER SIGNIFICANT COMDITIONS

Conditions coniributing to the death bul not
related to the direase or econdition causing death.

tion which cauted death.

{9a, DATE OF OP'I!::IROAN 5. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
evg .
. es [ [

21a. ACCIDENT (Bpecity) 21b. PLACE QF INJURY (a5, inorabact | 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

+ SUICIDE - home, farm, factory, street, office bide., o30.}

HOMICIDE ‘
21d. TIME {Month) (Day) (Year} (Hour) 2le, INJURY OCCURRED | 21¢. HOW DID INJURY OCCUR?Y
WHILE AT NOT WHILE
INJURY . WORK AT WORK ‘/ 0/ 5

-

2. I hereby ceﬂtfy that I attended the deceased from £ =4 3~
" " alive on , 18:"37 and that death eccurred a

-

193 14 &—17-

—=
,19.d *fmt I last saw the deceased
., from the causes and on the date siated above.

Z3a. SIGNATU (Degreo or title
cfi4a24,4 aL

23b. ADDRESS ; | 23¢c. DATE SIGNED

(=7 %
BURIAL, CREMA. | 24b, DATE

%AION REMOVAL peci 24, NAME CF CEMETE!
¥)
al Apr.22.1955

’ /4

DATE REC D BY LOCAL
‘REG.

PR 20 |

REGERAR 'S SIGNA':J? -

New .5t.Marc
70

Lo P A D0V
24d. LOCATION {Clty, town, or county)

RY OR CREMATORY , (Btate)
Missouri
ADDRESS

- 363l Gravois Ave.

icensed Embalmer's
g‘ ﬂ;!

Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER ) :
\
|

working under my personal supervision.. . ‘

Student ...l Signed
Signature of Student Exbalmer

P, O. Add ? o R e

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, he also shall sign in his OWN handwriting.
I¥ this body is not embalmed, fact should be so stafed above.




