Ng. 300

E.O.ll

lley Park,-Mo,

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

“RIED JUL 1 1957

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. i’_L PRIMARY REG. DIST. m.ﬁL. Registrar’s No / 9‘{/

023067

State File Noo v, -

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers daccased lived. If institution: residence befor)
a, COUNTY . St. Louis ---a. STATE Missou.ri / b. COUNTY S‘t Lot;:‘linhy,
b CITY (f.outelds corparate limits, writa RURAL and give | o LENGTH OF || c. CITY L/ m&_ 5. I Reatdomce within ttmtte of

townabip)| STAY (in this place) OR a 1?;.’ Humrp;r;ud town?
TOWN ) ayton DOA TOWN _ V¥alley Park : o
d. Ffli%épllq 'FA{EO%F (I not in hospital or institution, give sirect addrem or location) A%rgg& eienl, give location)
nermoron Ste Louls County Hospital Lucie & Hiway 1l2

3. NAME OF a. (First) b. (Middle) ¢ (Last) 4.DATE _ (Month) (Day) (Year)
DECEASED A
(Typesr i) CLATTON w. OGLE oAy June 5, 1957

5 SEX , {{ 6. COLOR QR RACE | 7. M?)ROR\I'!'EB NEafggcgéRR ED, 2] 8. DATE OF BIRTH 9. SGELKQ.’T" LI: u&m le  UNDER U 13,

kY {Bpecify) t } on! lw Hours | Min.
Male ihite ingle | Aug. 20, 1885 Y |

10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR [N-

Hrskiayer ™™ [Construction Busin

#ss De Soto, Mo,

11. BIRTHPLACE

(City and Stexe or Foreigns Country) a 12' c'T]Zg?;?FWHAT

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Benson J, Ogle

I5. WAS DECEASED EVER [N U.S ARMED FORCES? | 16. SOCIAL SECURIP;I’J

Lavina Crutcher

(Yos, oo, orunknewn} | (If yes, mive war or dates of service)
o) —

wn¥ .

14. MAME OF HUSBAND'OR ¥IFE

Single

. INFORMANT'S SIGNATURE OR NMERichmﬂbﬂgﬁ

Miss Ethel 0g1e,1007 C g&nig Berrace

NAME

8. CAUSE OF DEATH
. Enter only one cause per
line for (8), (b}, and (c)

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® () o

ANTECEDENT CAUSES

Morbid conditions, {f any, giving DUE TO (b)
rise to the above cause (a} slating
the underlying cauase last.

*This does nol mean
the mode of duinp, such
a# heart fallure, asthenia,
efe. It means the dis-
tate, injury, or complica-

MEDICAL CER;rIFICAT N

INTERVAL BETWEEN

ONSET AND DEATH
X ppylbsals

ouzTo(c)@%LM&m 8 DT L gl XAt

fion whieh caused death. | 11. OTHER SIGNIFICANT CONDITIONS /7 ""'7{
Conditions oemtnbutmv to the death but not /
related to the disease or condition causing death.
19a. DATE OF QPERA- | 13b. MAJOR FINDINGS OF OPERATION m. AUTOPSY? O
TION 4f 9—9[ '
ves [ wo O]
218. ACCIDENT (Opedity) 21b. PLACEQF INJURY te.g..lncrabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, Iarm. fastory. street. offios bldg., et0,) -
HOMICIDE
Zld/TlME (Moath} (Day) {(Year) (Houn) 2le, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | WORK AT WORK

__X. m., from the causesz gnd o

thal I last saw the deceased
e da!e stated above,

7,7 7717

%%’m or mte)a

z:u; ADD W’L/ﬂ/&/% 2%. DATE SIGNED

24a. BURIAL. CREMA-

TION, REgg\i.Aiﬁdlr)

" 6/8/57

24:. NAME OF CEMEI'ERY OR CREMATORY
Qak Hill Cemetery

24d. LOCATION (Olty, town,#f count,
. Kirkwood, Mo,

DATE REC'D BY LOCAL

REGISTRAR'S SIGNATURE Q 2

G_ = _quEG

{Licensed Embalmer's

25. FU AL DIRECTOR'S %1 TURE ADDRESS

ement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER pu
Ty 2 ] !

I hereby'cel'-ti.fy that the body whose name is recorded on the reverse side of this certificate was/embal
by me, or i:y .................................................................................. , Student Embalmer No,.............

working under my personal supervision..

Student ... .oooniii i iiiiiiiiciienrceseaaneeae
Sigheture of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F;i]
to comply with the above constitutes grounds for revocation of license}. : .
If emmbalmed by a STUDENT, he also shall sign in his OWN handwntmg
¢ this body is not émbalmed, fact should be so ‘stated above. Ca T “



