uai,

Weltars

Public
Servics

t use only standard nomancloture in item 18, No symptoms will be listed. Al
USE ONLY BLACK INK.OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Port | muat be casvaliy related. Coroner cannot certify to o death due to natural causes.

of, coroner, atc.

’

FILED OCT 16 1956

wgistration District No

STANDARD CERT[FICATE OF DEATH

1003 STATE FILE NUMBER

rimary Registration District No. ...

SOL IO ‘
rugiarers n DAL

-[10a. USUAL OCCUPATION (Gice kind of work done

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whara deceased livad. I Institution: Residenca before ‘
. COUNTY o. STATE b. - COUNTY admi ssion)
° Missowrd |
b. Cg;‘f’ (I outside corparate limits, give TOWNSHIP only) | Inside Limits c. CéTRY ‘ Inside Limits «
town-  Ste. Louis YesQ NeO TOWN St. Louis YesO NoO
<. Eglgg.l.l}l:t{%)l: (1f NOT inhaspital, give location)|Length of stay in 1b p / REET {1f outside, give locatian) Reside on Farm |
isTitutiolomer G. Phillips allz24 2opress 1437 Biddle YosO NeO
3. MamE OF First Middle 7 Lt 4. OATE Month  Day  Yeor
DECEASED oF
{Type or print) Odell , Bolds pEATH . 14 56
5. SEX LE. COLOR OR RACE 7. B DATE QOF BIRTH: . 9. AGE {In vears | IF UNDER | YEAR |IF UNDER 24 HRS,
N MaRRID @ NEVER MARRIED [] | Tust biredon) e T Do e tas
Male Ne winowep [ ovorceo (] March 12, 1897 z 2

during mopt of working life, even if retired)

None

10b. KIND OF BUSINESS OR INDUSTRY

1. BlRTHPL.‘kCE (City and atate or country)

{

13. FATHER'S NAME ke

12. CITIZEN OF WHAT COUNTRY?

Fred f‘mm.tﬁrTm—_—U.—S.—A.——-—-—-q
14, MOTHER'S MAIDEN E .

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(Yes, mo, or unknswn) | (IS yes. gine war or daies of servics)

IO Pl -

Caroline Miller
16. SOCIAL SECURITY NO,[I7. INFORM E

PART I, DEATH WAS CAUSED BY:

16, CAUSE OF DEATH [Enter only one couse per line for (a), (b}, and (c).]

IMMEDIATE CAUSE {a) __MBMMML&Q&E}__

Address

INTERVAL BETWEEN
ONSET AND DEATH

NOT WHILE
AT WORK

WHILE AT
WORK D

D

farm, factory, street, office bidg., ele.)

Conditions, if any,

whfcn gare r]“f CUE TO (2)

e e n :c' ‘ .

tating under- .
= lying cause last. ) DUE TO () 4 200
g. PAR:I Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING YO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) - f§.~]!\é;5;8;l;2;§‘f
S| ___Arterioscleroti = nguf £1 ves0)_wo
i | s AccioenT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enier nafure of injury in Part I or Part 11 of item 18.) ’
& a o (] S,
9, i - Sy T . -
3 20¢. TIME OF  Hour - Month, Day, Year

IMJURY  a.m.

o P -m. ) . -
wl
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

205 a.

Death occurrad at

21. J attended the decossed from____[mBmbE  , to _9._],4..5.5'_.“ last saw

her
him

alive on _g.. | 4-56

m on the date stated above; and to the beat of my knowliadge, from the causes atated.

{Degree or tirle).

&

22b. ADDRESS

23. BURIAL, CREMATION, (F23%. DATE

m ntuovﬁ {Specif

ELN FUKE%‘ECTOR

ADDHRESS

ormc_2 /1221 N. Grand

23.. NAME OF CEMETERY OR CREMATORY

S-1

| B lﬁ:ﬂ or

. Lana,y, Missouri

county) (Staie)

Z2¢, DATE SIGNED

-1 ter%g tvm:c 26.

{Liconsed Embclmer’s Statement on Raverse Side)

GISTRAR'S SIGNATURE




n— ——————

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en

by me, or by ............ e e e e e ee e e teimismmsssrraseveeeneeonoanneetas » Student Embalmer No........

working under my personal supervision..

Student ... .o i iieiiiicsrrsaarareaner
Signature of Student Embalmer

Licensed Embalmer NG;%
P. O. Address/ﬂz//

Note: Thé above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
fo comply with the above.constitutes grounds for revocatxon of license).

If embalmed by a STUDENT, he also shall mgn in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




