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Coroner connot certify to o death due to notural causes.

" USE ONLY B;LACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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Doctor, coronar, otc. must use only standard nomenclature in item 18. No symptoms will be listed. All

disegses in Part | must be casually related.
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Registration District No,

THE DIVISION OF HEALTH OF MIS3S0URI
STANDARD CERTIFICATE OF DEATH

..._............3.1.8 Primory Registration Distriet No

15143

lmg STATE FiLe NUMB?ZS@

Registrar’

1. PLACE OF DEATH

2, USUAL RESIDENCE {Where daceased lived.

If institution: Rasidence before

a. COUNTY a. STATE Missouri b. COUNTY admis sion)
b. Ccl,';‘f {If outside corporate limits, give TOWNSHIP only) | Inside Limirs c. CITY- .- : b Inside Limits
. * Yesid NeoO OR . Yes! MNoD
TOWN 5t. Louis TOWN - A at o
<. ﬁgls-};l;l_?:g!égF (1 NOT inhospitol, givalocation)|Longth of stay in ]hf . %REET {1l outside, give location) Reside on Farm
ZWsTiTuTioN Homer G, Phillips 2 g AoorREss 2824 Howard YesO NoO
7
3. NAME OoF First Middle Last 4, DATE Mornth Day Year
DECEASED . OF
(Type or prine) Lacy ; Lee Oliver DEATH 3 31 37
5. SEX 6. COLOR OR RACE 7. £ 8. DATE OF BIRTH 9. AGE (In yrars | IF UNOER § YEAR hF UNDER 24 MRS.
}-" MAH%’ED [:} NEVER MARR'EDD o ! last birthday) [AMonths | Da Hours | Min.
Male Negro wiooweo [ ovorces [} Dec. 25, 1914 42 g l
10a. USUAL OCCUPATION {Gisr kind of tork dene [ 106, KIND OF BUSINESS OR INDUSTRY [ 1. BIRTHPLACE (Ciry and atato or country) 12 CITIZEN OF WHAT COUNTRYT
durlno m dl oﬁwarktnv !Iji eoen if retired)
‘est Alloys None Mississippi U. 5. 4.

13, 'FATHER S NAME

Nathan Qliver

14. MOTHER'S MAIDEN NAME

Jesaie Qliver

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

{Fer, no. or unknpan)

_No

| (If weo, give war or dales of servicy)

16. SOCIAL SECURITY NO.

Unknown

17. INFORMANT

Jesale Oliver .

Address

2824, Howard

18, GIUII OF DEATM [Enler only one catige per line for (a), (). and ().}
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a} '

o —
INTERVAL BETWEEN
QNSET AND DEATH

.Toxemia and Shock

undet,

Cenditions, ifany. | pue To (&) Lobar Pneumecnia
fbmch gave.rise fo , oy : g
ove cause \0 ) ) N
sigting the under- % .
> lying  cause lest. DUE TO (¢) 4 0 x
=} PART I}, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) -119. WAS AUTOPSY
- PERFORMED? )
3 ) ves [ not]
.‘E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY GCCURRED. (Enter nature of infury in Parl Ior Part 11 of item 18.)
x 0 a a
;‘J 20c. TIME OF  Hour  Month, Day, Year
h] INJURY a.m. ) -
E . pom. ) .
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or aboul Aome, | 20f. CITY, TOWK, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [} farm, factory, street, office bldg., elc.)
WORK AT WORK
2l. 7 attended the de;:ened from 3-29-57 ., to 3-31 57 and fast saw zj’n alive on 3=31=97
Death occurred at 9:00 A ot on the date stated above; nnd’ to tha best of my knowledge, from the causes stated.
Za SIGNATUR wE { Degree or title} > |22b. ADDRESS. ' - | 22¢c. DATE SIGKED
i ' s MD. " 2601 Whittler Street 4-1-57
2% BunuL.cnéun!?N‘. c,é;a DATE * P | 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tow'n., o7 county} (State)
REMOVAL {Specify o - '
Remova 4/5/57 Oakdale Cemetery Lemay, Missouri

24 5 NERAL DIREGTOR
"4, Aff% 1221 §. Grand Blvd.

ADDRESS

25. DATE RECD. BY LOCAL REG.
L)

PR3 57

{Licensed Embclmer’s Statement on Reverse Side)
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"working under my personal supervision..

Student ..o iiiiieieeeaiea Signed
Licensed Embalmer No. C/’-Z.

ce e T T T Tl P. O. Address[z?:.Z(.ZZl

.Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa
_to comply with the above constitutes grounds for revocatlon of hcense)

.o If embalmed by a STUDENT, he also shall sign in his OWN handwntlng - ’,; e .
If this body is not embalmed, fact should be so stated above. - .o . .
- - o - » - - - 1 --»;‘\ ‘:\ "“\
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