. e THE DIVISION OF HEALTH OF MISSOUR! - § ey }
althf FILED FEB 18 1957 STANDARD CERTIFICATE OF DEATH e 037

STATE FILE NUMHEER

clfnu J 9
Registration District No, ...Qu/ £ £ . Primary Registration District No. H-i'. an o .......... Ragistrar's MNo. jj?

1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Whare deceased lived. If institution: Residente befora ‘
- 3 a. STATE b. COUNTY admission} ‘
o COUNTY  St. Louis Missouri St. Louis |
56 b, - C‘:I)'LY {If cutside'corporate limits; give - TOWNSHIP anly) | Inside Limits e. 'Ccl,'ll;‘(‘ e T - : 5 ! * Insidg Limits" "
TOWN Rock Hill Verx HNed tows Rock Hill Yes@ NeD ‘
c. EgIS-Fl’-I'?:I'.‘E gF {lt NOT inhospital, givelocation)|Length of stay in 1b 4. STREET (M outside, give locatian) Reside on Farm |
F wstitution 21l Eldridge WA RBOS aooress 211 Eldridge Yes & NoQ
o A/
- 1. KAME OF First Mﬂm Loyt 4. DATE Monta Day Year
u DECEASED QF
X {Type or print) GEORGE Be OGLE oest  Jan, 24, 1957
2 5. SEX 6. COLOR OR RACE 7. manmieo B never marnien [)] 8- DATE OF BIRTH 9. AGE (In years | IF UNDER T YEAR JIF UNDER 24 RS,
g 'g" hirthday} [Monthe Daw Houra | Min.
o Male White . WIDOWED D DIVORCED D 10-18-1875 1 o
: 102. USUAL OCCUPATION (Give kind of work done 1100, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and ntato ar country) 12. CITIZEX OF WHAT COUNTRY?
3w during moat of working life, cven if retired)
o Carpenter Cabinet Maker Jefferson Cos., Mo. - UsSeAs
33 13, FATHER'S NAME §4. MOTHER'S MAIDEN NAME ’
¢ .
9 Nathaniel Ogle Unknown Helderbrand
L o0 1w 15, WAS DECEASED EYER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.{17. INFORMANT - Address
| - (¥en. na, o unknown) | Uf yro. give war or datet of service) '
5> W no 197=05=0981 Ella Ogle, above )
3 '5 &= 18. CAUSE OF DEATH [Enier only one canse per line for (a), (b), end {¢).] lg':"g:}m;."gs;gi_ra:
P U o3 PART I. DEATH WAS CAUSED BY: -
-5 o IMMEDIATE CAUSE (a) Carcinoma of Prostate with :
= £
= —
> § - Year
5 Yz Conditions, if ey, ) pu To (b) generalized metastasis [/ep
> 9 O which geve rise fo 7
) £ D above cauze (O . :
s - @ stating the under- .
=5 = z Iying cause lost. DUE TO (¢)
:-" g =] PART [l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DESEASE CONDITION GIVEN IN PART I(a) 13 '\’I\IE;SF 5#;22‘-:"
> 5 kK -
S ¥ g / 7 7_X ves ) no [
3 ; E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nalufe of injury in Part {or Pard 1] of ltem 18)
s - x .
) g ] - G -
: Bhate | 2120 TIME OF  Hour - Month, bay, Year
:j B & iRy e m. AT
] od s E p.m. . )
;‘_8 cz) X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, g., in or aboul home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
S = W WHILE AT D NOT WHILE farm, factory, street, office bldg., ele.)
] ';\_ - WORK AT WORK .
;ETD v - O - ;
s‘-\:‘ 2l. }attended the deceased from 1 ‘:-dts 43 . to 1 24-5 ? and last saw ;:l:;‘ afive on _l%il__.
e ‘g‘ Death occurred at 6:302'111 on the date stated above; and ta the bast of my knowledge, from the causes stated.
;"' 2a. SIGHATURE Dyrgree or title) 22h. ADDRESS . © | 22c. OATE SIGNED
2 £ 2 .
% b o “ZwAD. | 204 E, Big Bend 1-28-57
3 5 ,tk HAME OF CEMETERY OR CREMATORY zsd LOCATION (City, :oudacaunrw (State)
)} © . .
: 2 Valhal St Louisj Mo,
- 24, FUNERAL DIRECTOR ADORESS 5. DATE’RECD. BY LOCAL REG, GISTRAR/S SIGNATURE
JAY B. SMITH, Maplewood, MoOe - (f

{Licensed Embolmer’s Statement on Reverse Sids)
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£y s M e STATEMENT BY LICENSED EMBALMER

QrFV niandratar TorpT o gegpar |
I hereby certlfy that the body whose name is recorded on the reverse sideof this certificate was er
by me, or‘by.-............._. ....... e et eea e ameeaae e e et eeoeeeamaeeaeeeenaaanan , Student Embalmer No........

working under my personal supervision..

Student . .ooen it e inaiaaaaas
Signature of Student Embalmer

~a_ LT ’ No- =

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

Ja ‘to comply with the above coustxtutes grounds for revocation of license). . ;
! -, If embalmed by a STUDENT “he also shall sign in his OWN handwrltmg ) : )
If this® body is not embalmed fact should be so stated above. .‘.-, T . : .
PR . S . . - - . ¢ T ’ R .

et g DLOEELAN Y L Nal




