USING UNFADING BLACK INK-—MAEKE A PERMANENT RECORD

PLAINTY

WRITE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

HLED APR 2" 1958
| REG. DIST. NO. 318_

11216

1 OO 3 State File No.... 28’?0

BIRTH NO. PRIMARY REG. DIST. NO. Registrar's No.w o mersereanss
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoassd lived. Il instltutlon: reskisnce before
a. COUNTY &. STATE b. COUNTY adiniseion).
Missourl
b. CITY af suteid to mits, wrlta RURAL and g ¢. LENGTH OF ¢. CITY Resldence
R corpumte TR * ln:n..hip) STAY (in this place) OR . @ l-';m m?’q‘,?;."’m"’”w‘;ﬁ
TOWN St.louis, Mo, TOWN St. Louis = =
d. F#&P#AT_EO%F {If 2ot iz boapital or loatitution, give strect address or location) . %I'[?FEEESI‘S (If raral, give locatton) E (,3 %
INSTITUTION YA SlO0 Arsenal Street,
3. l:';‘ECIEES%FD a. (Flrst) b. {(Middle) : ¢. (Last} 4. DATE (Month) (Dag) (Year)
(Twpe or Print) Ralph - . Oakley DEATH  Feb., 24 56
5. SEX ‘9 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE QF BIRTH 9. AGE (In yesrs| IF UNDER | YEAR | & UNDER #4 WS, .’
WIDOWED, DIVORCED (8pacit Laat birthday) Munthl' Daye Hnnnl Min.
_Male |
10a. USUAL OCCUPATION (Glekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - . . A
domdur'm.mulo{wo:ﬂuﬂ!o.nt-nﬁt:atrr:rd) : DUSTRY (City and Stte or Foreign Country) Izcgtljl;‘l%ih‘l‘_?oFWHAT
|___Janitor Kentucky
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Unknown . Unknown
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea,no, or ugknown) | (If ru.dv_o war or dates of servies) ND.
A known unknown Hospital Reco S
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL EETWEEN
_Enter only cnecouseper | |, DISEASE QR CONDITION T™H
Yine for (a), (1), and () | DRECTLY LEADING TO DEATH"(g) _Hypentansm_da?,ananat.in_haart 2 _yra.
« This dots ot mean | ANTECEDENT CAUSES = disease
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
at heart fallure, asthenio, | Tite Lo The above cause (@) stnting
e, It means the dis- the underlying cauae last. .
zqse, injury, or complica- GUE TO (¢} 0.V .A. _2 HWeeks
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
| _related to the diseare or condition causing death,
19a. DATE OF OPERA- 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION ‘/ "[
| g % s 0 o [
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.y..inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE bome, larm, factory, sireet, offioe bldy., ate.)
HOMICIDE .
2id. TIME (Mozoth) (Day) (Yesr) (Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK
2. I hereby certify that 1 attended the deceased Jrom Dec._J,_.__ 193 b _Fib-__lh__ 195__ that T last saw the deceased
alive on 19 _56_ and that death oceurred af m., from the causes and on the date sialed above.

23a, SIGNATERE b {Dregroe or tit 23b. ADDRESS 23¢c. DATE SIGNED
/ \ I AN Y D P 5100 Arsenal Street 2-27-56
BURIAL. CREMA— 24b, ¢ATE ¥ OR CREMATORY 244, LOCATION (Oity, town, or county) {Etate)

248, 24c. NAME OF CEMETER
TION, REMOVAL (Epwally)

2-3/ T8

Argtomical Board

Lows, Mo.

DATE REC'D BY LOCAL

MAR 2 1 1958

REG{STRAR'S SIGNATURE

A_Ifi\g{:fm D'Rﬁmeo’?fﬂhW”Semcé“”“”

(Licensed Embalmer's Statement on Reverse Sidqloyts 10, Mo




STATEMENT BY LICENSED EMBALMER

..

AL s

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
by mMe, OF By .ot e reee it ara e e , Student Embalmer No.........

Yorking under my personal supervision,.

Student ... ..o Signed. . e e
Signature of Student Embalmer

- P. O, Address ....................

“

et

—. Note: The above MUST BE SIGNED BY THE-LICENSED EMBALMER in his OWN HANDWRITING. (
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.




