THE DIVISION OF HEALTH OF MISSOURI

2280

eglth,
Welfore FILED FEB 1 4 1958 STANDARD CERTIFICATE OF DEATH STATE FILE NUMB
wblic R} 3 i
ervice Registration District No. e _Primory Revgistrur'w!{ VDislril:t No-_l_mu A R'ggistm;'s Ne.. w&__j_._z
1. PLACE OF DEATH 2. USUAL RESIDENCE {Whare decngsed lived. |f institution: Residence b nre
300 a. COUNTY a. STATE”/IJOU/?/ b. COUNTY _cidmnss- J
=57 b, CgRY {H outside corporate limits, give TOWNSHIP only) Inside Limits <. CITY lnslde Lmuts
} 1o ST, Lovrs Yes (A No [] o S7. 4 oS YesB No [
<. Elgé[!’_ NAMEOOF (If NOT in hospital, ||vn lacation) | Length of stay in tb d. ST%EREE'ES {1 UUNIde, give location) Reside on Farm
' ITAL OR .
,GP INSTITUTION EAROUTE @i TY HosPr7Aa L ‘)/460 Y335 OLIVE ST Yes [] Mo [«
3. NAME OF DECEASED First Middle =7 Last Month Day Year

{Type or print)

OLLIE

OLIYER

SLALER

4. DATE
OF

DEATH /"-,9

2 _/95%

5. SEX D 5. COLOR OR RACE| 7. MARRIED[ JNEVER MM@lEDg 8. DATE OF BIRTH 9. AGE (In yaars FUNDER 1 YEAR| IF UNDER 24 HRS.
last birthday) | Monshs | Doys Hours Min.
i /174‘ £ wasTE wiDOwED [ ] DIVORCED Aﬂé 13 /7/6 l
' t0a. USUAL OCCUPATION (Give kind of work done | 10k, KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) O 12. CITIZEN OF WHAT COUNTRY?

during most of workm Lifa, wven if ratired) INDUSTRY - .

: FFEY BLACK ¢ wHiTe e MISSoc ] - A
13a. FATHER'S NAME 13b. MOTHER®S M.elDEN NAME 4, NAME CF H‘U’SBAND OR WIFE
EMeg  MALER MATHLILDA W ACKER
Y 15. WAS DECEASED EVER iN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NC.| 17. INFORMANT Address
. {Yes, no, or unknawn}| (If yas, give war ar dates of sarvice} ° -
; l VA DA K& 20 SANDRA CoyRT
4 18. CAUSE OF DEATH (Enter only one causs per lin {a), (b), and (c}.) INTERVAL BETWEEN
; PART |. DEATH WAS CAUSED BY: A - ONSET AND DEATH
IMMEDIATE CAUSE (o) ¢ ’
!

Conditions, if any, DUE TO (b)

whieh gave rise to }

above couse {a},

tating th der- +

I’y?nlg“gceu:tu?o::. DUE TO (c) 420 / /

PART [l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal diseose condition given in PART ! (a)

19. WA

5 AU
PERFORMED?
vES W NO[]

PSY

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

:

]

i

i

5 3

5 2):

) ‘3 u

o w

: _;. % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Eater nature of injury in PART | er PART Il of item 18.}

i G 0 O | '

1 '

W O 2Mc. TIMEOF Hour  Menth, Day, Year

; 8 e INJURY  a.m.

. § e p.m.

 E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
_— WHILE ATD NOT WHILE 0 form, factory, strest, office bldg., etc.)

b o AT WORK

b E 21. | attended the deceased from f and last suwa alive on

: 8 _Aagth eccurred ot // ST [ o the date stated above; and 1o the best of my knovydgn, from the couses stated.
> o 4 -~ .

- 8 2a. SIGNATYRE « or titl ) zzbﬁ?es ZZ —/ 22c. PATE SIGNED
B !

¥ C/W A acedd oo .

y L .

230. BURIAL, CREMATION,
CREMOVAL (Specify)

23b.

Ffﬁ 7 /94‘8

23e. NAME OF CEMETERY OR CREMATORY

MEMORIAL PALK CeM

23d. LOC

ST LoulS CovwTV

ATION (City, town, or county)

{S1ate)

Ao

A7

ADDRESS
é M‘

25. DATE RECD. 8Y LO_Cg §EG.

EGISTRAR'S SIGNATUR

{Licenssd Embalmer’s Statemsnt on Reverae Sida)

v




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

«» Student Embalmer No. .........cocevuven..

DY ME, OF DY it e et r e e ree e e e et e s rer s rarrnrer

working under my personal supervision.

Student .oornii s
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

If this body is not embalimed, fact should be so stated above.




