No, 300
10.48

<

BLACK INE—MAKE A PERMANENT RECORD

PLAINLY—USING UNFADING

WRITLE

THE DIVISION OF HEALTH OF MISSOURI

e for (8), (b, and (e | O'RECTLY LEADING TODEATH'(;y ___ Tntestinal Obstruciion

FLEDOCT 24 1, STANDARD CERTIFICATE OF DEATH 003 e re
BIRTH NO. REG. DIST. NO. _31__ PRIMARY REG. DIST. NO. KRegisirar's No. s 8 ...812...
i, PLACE OF DEATH 2. USUAL RESIDENCE (Whaere decossed lived. 1f institutlon: residence befors
a. COUNTY a. STATE b. COUNTY aduminglon),
Mlgsouri
b. CITY (i outeid lmits, write RURAL and giv, ¢. LENGTH OF ¢. CITY ‘ ence
OR cuteide corpurate llmite. write tomnabio)| STAY (in this placs) OR iy .mm'r;g?m“a?oﬁf
TOWN Ste.Louis TOWN St.Loulyg i - L
d. FEIO_IS-P'IQ'IBA&!‘_EOORF {If oot in hoapital or institution, cive sireot address or locatlon) . S.SFDRREESS (I rural, give location} }O, L{/ TD
iNsTiTuTIoN Park lane Hoapiltal 6136 Victoria
3. gs%%ﬁs%% 8. (First) b. (Middle) ¢, (Last) i 4 DSIE (Month)  (Day) {Yean
{ Tvpe or Print) Raymond Tssac Odom kst Octe 9, 18565
5, SEX 6. COLOR OR RACE | 7. \WIADRORV:'E[D) }SIE\\:'SEC%SRR]ED, 8. DATE OF BIRTH 9, AGEI::.L‘;:'.)‘" W UNDER t YEAR | tF DxDER u Mms.
. . {Speclf. Last ¥ Moaoths | Days { Hours | Min.
Maie Y White Marr1ed March 21,1899 | 56 | |
10a. USUAL OCCUPATION (Givekicdof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . - ;
done during mu-te('urklnsll!-.l:un?l :-)u:;:'ﬂ i - DUSTRY (City and State or Forsign Country) L, 12C855}%E§?FWHAT
Chef " Hotel Croucker ,Mo. TeS o
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN HAME 14. NAME OF HUSBAND OR WIFE
Wiliiam QOdom |- 0ilie Cotton Mary Qdom
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 12. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes.no, or uoknown) | (if yee, give war or dates of service) NO.
No 4 a()G - Mary Udom
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter anly cnecausoper | 1. DISEASE OR CONDITION ONSET AND DEATH

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring
08 heard fallure, asthenia, | rite to the above cause (a) slnting
ede. It means the dis- "tt underlying cause last.

case, infury, or complica- DUE TO (&)
tion which caused death. | 15 OTHER SIGNIFICANT CONDITIONS

Conditions contribuling fo the death but not .
related to the dizease or condition cauring decth,

oue 1o mAdhesiong

19a. DATE OF OP'FR'JAI‘i lgb: MAJOR FINDINGS OF OPERATIO’N ) 2. _AUTOPSY?
f 7 0' 5 ves [ wo I
2ia. ACCIDENT ({Bpacity) 21b. PLACE OF INJURY (e.x..inorabest | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, factary, street. office bidg..ave.)
HOMICIDE
21d. TIME {Month) (Day) (Year} (Hour) 2te. INJURY OCCURRED 1{ 2if. HOW DID INJURY OCCUR?
oF 'WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
2. I hereby cerlify that I ottended the deceased Srom 9'19"55 ,:g , lo 10-9-55 , 19 , that I last saw the deceased
alive on _1O=9= , 18_____, and that death occurred m., from the causes and on the dale staled above.

(Degree or tithyd Y | 235, ADDRESS Zc. DATE SIGNED

4930 Lindell Blvd. 10-19-55

23s. SIGNATURE 2
s

TZdn. Bgé! ISJ_XLCR::JA. 24b. D 24c. RAME OF METERYTOR CREMATORY 24d. LOCATION (City, town, or county) (State}
B ) N . | -
Rumovat™” | 16€10=-55 [ ‘Memorial Parg Staunton,T1ll.

DATE REC'D BY LOCAL
REG.

25. FUNERAL DIRECTOR'S SIGNATURE ADORESS
)ﬂJ‘LAlbert H.HODppe , 4700 Washington Bivde.

W Z {Licensed Embalmer's Statement on Reverse Side)

.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
DY M@, OF DY .ot iiiiiiiiiiriiisarartrrasrerrrerrromm o masctassasssssanenacanaasnaen TP , Student Embalmer NO.............

L

working under my personal supervision..

. - Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwnt:ng
T4 this body‘ls not embalmed, fact should be so stated above.

. - - .n




