THE DIVISION OF HEALTH OF MISSOURI 15112

F.5. Mo, 300 ) -
(5 o I FILED MAY -8 1957 STANDARD CERTIFICATE OF DEATH Stte File No
' !aumo NO - , 3494 -57 5_53. DIST. NO. _‘3__]§_ PRIMARY REG. DIST. m.-lm3; Kegistrar's Now—..... 41)21_",_
1. PLACE OF DEATH - ) 7 USUAL RESIDENCE (Whaere deceasad lived. 1f lnetitation: revidence before
D | ¢ e county a. STATE b. COUNTY sdechuion).
. : Mis=souri
b, CITY (f outcide corpurate limita, write RURAL and .ivn.m g:l_AngNGTH DEF c. Cg’;‘( . 4. In Residence within .
o D} (in this el | b a du M tm!
TOWN St. louis TOWN St.louis . )
g d. FH(]JJS-P“&AT.EOOF (If not in hospital or institution, glve sirect address or locstion) . ﬁgﬁ « {If rural. xlve location)
3} INSTITUTION St, Johns Hospital 7943a N. Broadway
E R 3-5'2‘}:”&55%F a. {First) b. {Middle} ¢. {Last) 4, DATE (Month) {Dey) (Y“l’)
b (| BT Type or.Print) Infant Qliver %/ A /1?6/ 7
= 5. 5EX - 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, (/| 8, DATE OF BIRTH 3. AGE (1o ypble] ™ ONDER | VAR |  UwotR o s,
F.g F / W WIDOWED, DIVORCED (8pecliy) T A Months l Dars | Bours , Min.
; 10a. - USUAL OCCUPATION (Ghve kiad of work | -10b. KIND, OF BUSINESS OR IN. | I1. BIRTHPLACE .. ., . . Y . OF WHA
E' done during mest of werkiag llip sventt raitrad) | ) DUSTRY (City asd Stats or Toreiga oD | 12 szﬁ'-}?': T
) __None None St.Louis,Mo, U.5.A.
< 132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Q John Oliver . 1Eva Bishop ' None .
K |15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |T7. INFORMANT' S 51GNATURE OR NAME ADDRESS
se, Bo, of unkpown)} | (I yes, xive dates of service) 3
3 T : None John Oliver 7943a N. Broadway St.Louis
i _ 1l 18. CAUSE OF .DEATH . MEDICAI. CERTIFICATION - INTERVAL BETWEEN
0 " || moter cnly enecauseper | 1. DISEASE OR CONDITION ’ ' ' ’ - ONSET AND DEATH
Z « Il line for (e), (b}, and () | D'RECTLY LEADING TO DEATH" (o)
5 ~This dots not mean | ANTECEDENT CAUSES ,
b the mode of dping, such | Morbid condizions, if any, giving PUE TO (D) K AA {
- as hear faflure, asthenda, | rise lo the obete cruse {a) ctc.lfng [ -
08 || ec. 1t meens the dip. | Phe underiying cauae last. - . A
@ || 9 Infury, or complica- DUE 70 {¢) _
5 || tiom which coued deash. | 11. OTHER SIGNIFICANT CONDITIONS é i
= : Cunditions contributing to the death but not 7
2 related to the disease ::T:amduior: cauting death. fZ ¢ r
fz || 19a. DAYE OF OP'F:%Ari 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSYL.L
z - . g
= YES D NO
21a. ACCIDENT (Bpectly) 2ib. PLACE OF INJURY (s.u.. lnorabous | 216, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
| e SUICIDE home, farm, factory, sirest, ofBoe blig.,eved
' Z HOMICIDE )
. g < L2114 TIME (Month} (Day) (Year) (Boor | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
i 1 INJURY * 7 WHILE AT NOT WHILE
b R i i o WORK AT WORK
' E 22. ] hereby certify that I atiended the deceased from 26 19:9:_'2 to _Q?&a_kéa_ 1957, that I last sato the deceased
- H . alive on Cagdte Y%= G, 19577, and tha! death occurred at M from the causes and on the date stated above.
o . SIGNATURE (Degres or title})| 23b. ADDRESS 2. DATE SIGNED
Q‘ - R
- s £doie WD | b B¢ pep Pl B D2y )57
E 28a. BURIAL, CREMA- | 24b. DATE 28c. NAME OF GEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or comnty)/ T(B1n
TION, REMOVAL (Bpeaity) . ]
§ ' 1 J_27.1957 Friedens Cemetery St.Louis Mo, .
DATE REC'D BY L(XZEAGL REGE[ S SIGNATURE 25, FUMERAL DIRECTOR' S SIGNATURE ADDRESS
ARR 278X "% ‘nud b Sb Diedrich Funeral Home 8319 Hallsferry

[ \V d Embal: on Reverse Side)

_M




STATEMENT BY LICENSED EMBALMER

I hereby certify';:llx'a.t the body whose name is recorded on the reverse side of this certificate was embalm

by M, OF BY i iiiiiiiiiiiiiiirirerrresraaa e csctesssanaaaaas et . Student Embalmer No................

- working under my personal supervision,.

: P. O, Addi-eas ...........................
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING {Failu
to comply with the above constitutes grounds for revocation of license). .
I embalmed by a STUDENT, he also shall sign in hig QWN handwntlng .
T¢ this body is not embalmed, fact should be so stated above. o i .




