FILED JAN 17 1956
759?/9 \J\{-nu DIST. NO.

THE DIVISION OF HEALTH OF MISSOURI
ST ANDARD CERTIFICATE OF DEATH

31 8 PRIMARY REG. DIST, MO, ﬂ Registrar's No, ././_é .;é/..

4‘78

*+oth rata Fare s s e TReen

State File No.....J

1. DISEASE OR CONDITION

| Eater only onecaumper | L fop =S LEADING TO DEATH® 1, ¥

line for (a), (b}, and (c)

*This does not mean ANTECEDENT CAUSES

{he mode of dying, such

' BitRTH NO.
I. PLACE OF DEATH 2 USUAL RESIDENGE (Where Geessssd thel. I Latotion: realiance befors
5. COUNTY a. STATE b. COUNTY rd ajmion).
\ 4 M ssouri Jefferson
b. CITY (U outalds corpursts limits, write RURAL and give g:rg:rENGTl: OF ¢. CITY (I outside corporate limits, write RURAL azd give townehip) 7\
townshi in this place) ;
owN St Louis, Mo, » ‘ TOWN Festus 5o |
d. FULL NAME OF (if not in hospital or itmtivution, sive strest address or looation) d. STREET (I raral, givs location) [ i
HOSPITAL OR . j ADDRESS
iNsTitution  St.Louis Maternity Hospital 32 Main Street
3. NAME OF a. (First) b. (Mlddle) e (Last) 4 DATE (Moath) (Day) . (Year)
(Twpe or Prine) : . 0gle oeari December 31 1955
5, SEX 6. COLOR OR RACE | 7. MARRIED, glsggn MARRIED, (~| 8, DATE OF BIRTH 9.":?5 {hn;n ¥ DOLX 1 YR | ¥ DO &2 e,
X RCED wmu,c birthday} | Monthe a
Male White - December 29 1955 13 [°%" 16"
|0:._ USUAL EEEEP'ATION ﬁmdwm- 10b. KIND OF BUSINESS OR IN- | 13, BIRTHPLACE (100 ot seace oe Tersign Coustzy) 6 12, cherTz%?rmr
- — St Louls Missouri
13a. FATHER'S NAME 13k. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Lawrence Franklin Ogle Violet Lee Pullen -—
=15r WAS DECEASE,DE\:‘ER mdl':. 5. ARMdED l-;?RCEST 16. SOCIAL SECURMY | 17. INFORMANT " ¢ S SIGNATURE OR NAME ADDRESS
o8, B, 0 Ghkchow: ram, war or dates of sarvics)
- - - Violet Lee Ogle 32 Main St Festus Mo
18, CAUSE OF DEATH MEDICAL CERTIFIGATION INTERVAL BETWEEN

AND DEATH |

Wd’. ¥ Sy

Morbid comditions, if any, giring DUE TO (B)
rlutomabaem{ a’ sating ]

as hegrt fallure, asthenia, Hw ying camee lul

de. It means the dis-
case, infury, or complica-

DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS

mcuwmﬂmmnmmm-m
related to the dlsessc or condition causing death.

tion tokich coused death,

19a. DATE OF OP%R&‘ 19b. MAJOR FINDINGS OF OPERATION

2. AUTOPSY?

w ]

YES

7573

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (.. laorabout | 21¢. (CITY, TOWN, OR TOWNSHIF) (COUNTY) {7
SUICIDE bome, farm, fastory. strest. office bidy..ene.) . i
HOMICIDE -
21d. TIME (Month) (Day) (Yes) OZour) | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
INRII:RY WHILEAT ™) WOT WHILE ‘
AT WORK - .
2. I hereby certify that I attended-the deceased from % lo _D.Qﬂ_._al_, 19._55 that I last raw the deceased
alive on _Dec.__;i]_._ 19_55, and that death occurred at ., from the causes and on the dale staled above.
) (Degres or title)f”| 23b. ADDRESS 23c. DATE SIGNED
ol Lo pn . D . w

24c. NAME OF CEMETERY

CREMATORY

(Oity,
18,

, OF county)

(Btate)
0, ‘

DATE REC'D BY LOCAL

JAN 1 0 1958%

A ¥Atomisgl 80(1711

ERAL DIRECTOR"S S|GMATURE




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embaimed by me, or by—_.......

................................. , Studont Embdalmer ¥o.

working under my persona! supervision.

SEUJONE vuvearrrasmusanrsctssrtsesnnanssnnn Signed. : eeramas e o s b st mm e ettt st -

Student Embalmer .
Licensed Embalmer No....

P. O. Address

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

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




