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Coroner cannot certify to a death due to natural couses.

' USE-ONLY. BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casually related.
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Rogistratien District No. .. J/...Z ....... Primary Registration Distriet No. ﬂé ............ Ragistrar's No.

ek TRV A R i . g el

STANDARD CERTIFICATE OF DEATH S

STATE FILE NUMBER

74/ ..

1. PLACE OF DEATH
o, COUNTY

St.Louis {0 0

2. USUAL RESIDENCE {Where deceasad lived. If institution: Residence before
admission}
o STATE Migsourl P SOUNTY S, Louls

b. CITY (If outside corporate limits, give TOWN‘SHIP onby) ] Inside Limits c. CITY 0 Inside Limits
OR
TOWN Overland | Yel) NoO oy Overland J’D o Yes® NoO
c. FULL NAME OF (If NOT in hospiral, give lo:u*on) Length of stay in 1b . :
HOSPITAL OR d. STREET {If outside, give location)} Reside on Faorm
institution 2il11-Ackerman Ay L9 yrs aporess 2Nl ~Ackerman Av Yesa MNooX
3. ::3':'; r!r Firat Middle Lest 4. DATE Month Day Year
-] OF
(Twpe or print) Charles Jackson Ozment cearv Mar,18,1957
5. . ] B. i 9. T; IF UNDER 1 YEAR [} -
SEX Q) |6 cowor or Race 7. warmien [Fnever marRigo (] B- PATE °F§'“ " 8 | ??Gf ﬁ‘a’z’n’éﬁff Tonthe | Dare | Houre | Hin
Male White wicowep [_] pivorcen | Oct . 91 73
-J10a. usuaL occuPAT:ON (Gloe kind of work done |10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY !
durirg most oj workipg life, eoen if tetired) K /
Train: choo School of Trade Harrisburg,Ill. U.S.A,

13. FATHER'S NAME

Charles Ozment

14. MOTHER'S MAIDEN NAME

Ti1l1itha Dodd

15, WAS DECEASED EVER IN U. 5 ARMED FORCES?

16. SOCIAL SECURITY NO,
( ¥es, na. or unknown) I (IS wes, pive war or daies of service}

No o . 496-36~8493

17. INFORMANT Address

Sarah L,Ozment 2Ll1l-Ackerman Ave.

MEDICAL CERTIFICATION

18. CAUSE OF DEATH [Enler only one cause per line for (1), (8), and (¢).]
PART §. DEATH WAS CAUSED BY: . .
IMMEDIATE CAUSE (@) -

Conditions, rj any.
which gave rise fo
abote cauge (8} }- N
sating the under-
lying cause lasi,

DUE TO (b}

AT S

oue 10 () _Avfass pgelerasis  Femera)

INTERVAL BETWEEN
ONSET AND DEATH

L nd
L=

WHILE AT D HOT WHILE farm, factory, street, office bldy., ete.)
WORK AT WORK

+  PART Il OTHER SIGKIFICANT CONDITIONS CONTRTBUTING TO DEATH BUT NOT RELATED|TD THE TERMINAL DISEASE CONDITION GIVEN IN PART ({a) 15 ;"vaﬁ 33:‘%5;"
. . \7732X ves [ "OK
20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part Heof fem 18) -
20c. TIME OF  Hour  Month, Doy, Year R T
INJURY, | a.m, - - 1. s . o : v
p.m. - T
20d. (NJURY-OCCURRED ,. - | 20e. PLACE OF INJURY (e. 9., in or chout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

21. Fattended the deceased from

Death occurred at

_Ma_ai_l%l— to M_Mandlnt saw h"lm, alive on v
2 1 m on the date stated above; and to the beat of my knowledge. from the causes stated,

T 2 éjﬂt

22¢. DATE SIGNED

- 19- 67y

22b.. ADDRESS

(73N cjﬂdﬁgE¥7fﬁéﬁl%¢;>zbz9

23a. BURIAL, CREMATION,

Buriat . | 3-21-1957 [Laurel Hill

R (Dcrm.-W @ 0
M 23¢c. NAME OF CEMETERY OR cnsm’ron*

23d LOC.ITION (City, town. or county) {State)

R

Pagedale Mo, .

“Park

24. AL DIRECTO DRESS
N ¢
éggﬁ_-ﬁoo%son ﬁ&-’ aver and-1l.-Mo ¢

m

25. DATE RECD. BY LOCAL REG.

*s Statement vers

26 GISTRIR'S SIGNATY




/.ST_ATEME_NT BY LICENSED EMBALMER

I hereby ce.'rt!ify that the body whose name is recorded on the reverse side of this certificate was emt

byme, or by ....ccoiiiiiiiininnn.s e e _ e e en——n SR , Student Embalmer No..........

v

= working under my personal supervision..

Student ...... i - < 7. : - g 4
Signsture of Student Embalmer .

N ' ' " Licensed Embalme 0. B
e LT L. ' . - . P, O. Address (Z7-CL.

‘Note: The above MUST BE. SIGNED BY THE LICENSED EMBALMERm his OWN HANDWRITING. (F
“to comply with the above constxtutes grounds for revocation of ltcense) :

- If embalmed by a STUDEN‘I‘ he also shall sign in his OWN handwrltlng.

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

* - B




