5. No.300 THE DIVISION OF HEALTH OF MISSOURI 289“38
.y 0.
FILEDSEP 6 1956  STANDARD CERTIFICATE OF DEATH g riic o ~0
BIRTH NO. REG. DIST. N0, __3_1_& PRIMARY REG. DIST. NO. 1_0_0_3 Registrar's No...... 741‘,-_.
1. PL.ACE OF DEATH ; 2. USUAL RESIDENCE (Whare deceassd lived, It Inatitutlan: residence befors
‘ a. COUNTY a, STATE m b. COUNTY sdmbalon).
b. %TY {If outolde corpurate limits, write RURAL .udt:‘iv:hip} gTAl;I'E:‘lEL}I: PF\ c. ng & :‘W “Mumpt:.:f
___TOW g%, Lonis b yral T g5, Louis = BN =7
d. FL%SLPNAME OF (If not in hospital or Institution, eive sirpet ld.d ar lou . sl-JTI;‘REEEgS (I rural. give location} 2\%- ' D
INSTITUTION X2 3 /;// "é,,lg 25308 Spruce St. ‘
a.gléﬁ(\:héﬁ s%'::) a. (First) b (Middle) ¢. (Last) 4. Dgr]-'.E (Month)  (Day)  (Year)
(Type or Print) HTBNK Oden _ DEATH 8-7-1956
5. SEX }L.6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DAYE OF BIRTH 9, AGE (In years| I UN0ER | YEAR | F vNDER 1 HRa,
( WIDOWED, DIVORCED (Bpecf; I Iaat birthday) Monthl] Days | Hours | Min.
male married about 1900 | 55 I
10a. USUAL OCCUPATION (GiweXind of work | 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE
'domduﬂnralsf'mﬂnlmo.l:&ﬂu:“h:’d) b DUSTRY (City and State or Foreign Cnun:ry)/ ‘ztgb-l;{%Fi"{'fOFWHAT
or Chhcago,ill Jg8A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Oden unkno Opheia Minor Ode,

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRESS,

(Yeu,no.0r unknowa) | (if yes, wive war or dates of cervice)
no ' pheia M. Oden 2330a Spruce St.

18. CAUSE OF DEATH, . . _ M@CAL CERTIFICATION 0, Z . INTERVAL BETWEEN
; 1. DISEASE OR CONDITION ! : AND DEATH
- Puter only onecauss per | T, 2T Y LEADING TO DEATH () Ayl

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

o Thia does nat mean | ANTECEDENT CAUSES !/

the mode of dring, such | Morbid conditions, if any, gising DUE TO (b)
as heart follure, asthenda, | Tise Lo the abooe cause (o) dlating
de. It ‘the dis- the underlying couse lost.

ease, infury, or complica- DUE TO {(c)

‘WRITE PLAINLY—USING UNFADING BLACE INE—MAEKE A PERMANENT RECORD

tion which catsed dealh, | I_I. OT_HER SIGNIFICANT CONDITIONS .
* -} "Conditions contributing to the death bul not : ’ T
related to the disease or condition causing death.
19a, DATE OF OP_F;BN 19, MAJOR FINDINGS OF OPERATION - . . . ' . . ZJ AUTOI 1
L H20 vES no (]
2ia. ACCIDENT (Epecity) 215, PLACE OF INJURY (o.x..inarabout | 21¢. (CITY, TOWN, OR TOWNSH!P) (COUNTY) (STATE)
. SUICIDE . home, farm, fastory, sireet, offies bidg,,et0.)
. HOMICIDE . . .
| 21d. TIME (Monts) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? ~
. INSURY P . m. | WHILEAT[™] NOTWHLE
, - | work AT WORX )
2.1 hereby certify ! tha! I auended the deceased from ‘wm 19 , that I last saw the deceased -
alive on _ and that death eccurred m., from the causes and on the dalg stated above.
. ?&or titley ) 23b. ADDRESS @Z -/ ?DATE SiG &
4/ W aradir/ /Too .
24a. BURIAL, CREMA- | 2407 24:, l\A'dE OF CEMETERY OR CREMATORY 244. LOCATION (City, t,o'wn, or ml:lnty) (Smu)
TION, REMOVAL ¥} .
remova 8 111195 oakﬂale St. Loujs"

DATE REC'D BY LOCAL 'S SIGNATLURE 25, FUNERAL DIRE R°S SIGNATURE Annntss
AUG 101955 MMW UC %

(Licensed Embalmer’s Statement on Reverse Side)




N PTE

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln
b; me, or by ... et et meteeeetiesteseireeestecaasansnenmenamennabeannans . Student Embalmer NG....cccunmnn...

working under my personal supervision..

................................................ i d!
Student Signature of Student Embslmer Signe

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 handwntmg.

¢ this body is not embalmed, fact should be s0 stated above.




