. No.300
. 10.48

S

WRITE PLAINLY—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

__.3_]§PRIIMY REG. DIST. MD. 1003

FLED MAY 27 1957

BIRTH NO. _____ REG. DIST. nO.

19136

State File No,

kesinrarsvo.. AD9G.

I. PLACE OF DEATH

4/ WehiTinSh Frisco Employes Hospita

2. USUAL RESIDENCE (Whers decesssd fived. If institgtlon: remidence before
a. COUNTY u. STATE - . b, COUNTY ad:nission).
Missouri
b. CITY (It outaids corpurste Umits, write RURAL and xive c. LENGTH OF c. CITY m“ within m,,u ,, -
(8] » nshipt| STAY ia ! OR :
Town  St. Louis, Mo "™tTTIB“¥dys 1fin St. Louis, 2 B
d. FULL NAME OF (If not in bospital or institution, give streot addres or Jocstion) {II rural, give Joou

3 “Eﬁ 7127 L 1ndenwood Place

3. NAME OF Firat b. (Mladl Laxt
DECEASED o (Fint ¢ ? iy Jf o N DSF (M':';n " (TB (Yang
( Type or Print) Raymond R. Oliver OEATH
5. SEX )| 6 COLOR OR RACE { 7. #G)%RIED NEVER MARRIED / 8. DATE OF BIRTH 9. lf:GE ua;:;)-n o oo -Dmx ¥ xR u pIs.
* (Bpeciiy’ t oD ays | Hours | Min,
Male White ¥es April 20,1892 “65™" [ l
lOa Uggful' SECU;:'ATE:E u(’?p:::.}::mn; i0b. KIND OF BUSINESSO%RSI_II{J‘; 1. BIRTHPLACE (00 10d Suate o Feruiga Coustey) / 12, crnézﬂgt?rwun
0co ENgineeT Rwy Effingham, Ill. .S A.
13a. FATHER'S NAME ' [13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
John H, Oliver Mary I. Sprinkle Faith Oliver
Ls{ WAS DECkEASEP EVER IN U.S. ARMED FORCES': 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
‘td, B, oFr anknown T yoa, 0t ar or dates of service
No one None Faith Oliver 7127 Lindenwood P1.
8. CAUSE OF DEATH MEDICAL CERTIFICATION lg'rgnvilig%iu
1. DISEASE OR CONDITION
-:f_f‘e‘ﬁr":‘:)’“(’;;“@“:'(’g DIRECTLY LEADING TODEATH*(,; _Carcinoma of Lung wi ith IT "mo's
—— Metastases
*Thiz does not mean | ANTECEDENT CAUSES
‘|| the mede of dying, such | Aforbid conditions, if ang, giv{ng DUE TO (b)
as heari failure, asthenio, | rise to the above couse (o} statin,
efc. It means the dis- the underlyinp couse lost.
caae, infury, or compiica- DUE TO ({c}
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS ,
' Conditions contributing to the death but nof / é A
related to the disense or condltion causing death. - L
19a. DATE OF OPE[%AN 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? .
Al
2/5/5T " Lobotomy fes K] wo [J
2ia. ACCIDENT (Bpecity) 215, PLACEOF INJURY (o., tnorabont | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . bome, farms, fagtory, sirest, ofoe bidy..ea.)
HOMICIDE ]
21d. TIME (Mooth) (Day) (Year) (Houn | Zle. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
IN.?I..I;RY ww NOT WHILE
f AT WORK
2] here May 12 1 57 that I laal saw the deceased

sed fromJMl_ lo !
that death o;cu}e(at m., from the causes and on the date slated above.

?ﬁmmu 23b. ADDRESS Lzac DATES

) (7 4960 Laclede Avenue St.Lguis 5/13/57
24b. DATE 24c. r\.}?{ OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county). — - -(State) -

T REMOVAL Meg 15,1957 esurréction Cem. St. Louis, Co., Mo.

DATE REC'D BY LOCAL | REGISPRAR'S SIGNATURE N 25. FUNERAL DIRECTOR' 8 81 GNATURE ADDRESS T

| MAY 14 571 (/A 4 Ll xLnn 7T MS1KTLegshauser 11228 S, Kingshighway Bl.

——— Ot ( d E s § oo Reverse Side)




¥ d - 5 a
Y - i + 4 -’ .:!' 4
. i : . ~ L
I :" LA o e, .
w. e —
SR - STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was t:rnl:ca.l1

BY DB, OF DY niiiinii i iittie i ect e or et oot ieatata e ata e aaanas , Student Embalmer NO............. |

working under my personal supervision..

v . - o P. O. }_\ddre\ss _____________________
- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes ‘grounds for revocation of hcense) T - . -
i embalmed by a STUDENT, he also shall s:gn in hiss OWN handwntmg
¥ thts-body is not-embalmed, fact' should be so ‘stated above. . - ..
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