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All dissases in Part | must be causally related. .

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

HLED JAN 17 1958

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

2414
STATE FILE NUMBER

Roqlstrar s N°‘~——~-—--1-21- .

Registration District No. . Primary Re_gistrclion Dist.rici No. o ol s e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resfdence before
a. COUNTY o STATE Migmoupd b COUNTY i s3ion)
b, CITRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. ClOTY Inside Limits
R
TOWN St.Llouis Yes Xl Mo TOWN St .Louis YesX] No[]
FULL NAME OF {If NUT in hospital, give location) | Length of stay in 1b STRERETS'S (If outside, give location) Reside on Form
HOSPITAL ARDRE!
f herrorigmroute City Hospitel /4 f o, L4152 Maryland Yes [] No[X
a HTAME OF DE;:EASED Firss Middle 7 Last 4. DATE Month Day Year
{Type or print OF
Bebe Minerva Omura ceatH Januvary L, 1958
5. SEX & COLOR OR RACE| 7. MAB‘IEDMNEVER MARRIED ] 8. DATE OF BIRTH o, AGE' E.,.‘z;.,; :::::'::ER g:;fm lﬁ:::nen :z:mtilns.
st birthda X
Female White wipowep[ ] oivorcen[ ]l Dece 31,1902 5‘)‘ g I l
100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) / 12. CITIZEN OF WHAT COUNTRY?
dugjgg most of lite, wven il retired) INPUST
Housenite ‘ Xt Home Hillsboro,Ill, U.S.
13a. FATHER'S NAME 13k. MOTHER’S MAIDEN NAME 14. NAME OF H_UiBAND OR WIFE
Henry Clotfelter Rose Unknown Charles Omura
15. WAS DECEASED EVER [N U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, nns unkoawn)] (If yos, give war or dotes of ""'ei—- h91—22—79h2 Gharles Om, ,.1152 “&ryland Ave.

18. CAUSE OF DEATH (Enter only one cay
PART 1.

INTERVAL BETWEEN
AND DEATH

/

per ling for (a), {b). and {c).)
DEATH WAS CAUSED B R
IMMEDIATE CAUSE () W @'Mbd//'—-ﬁ’é MJ.ULZ AN3ET

. e~ Tz

b"”\é/‘ j//’cc

LConditions, if ony, DUE TO (b)
which gave rise fo }
above covie (a),
tating th der-
g I'y:no“':au.uwl'u:;. DUE TO (c) 33 d x /
= PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related te the terminal dissase condition given in PART | {a) 19. WAS AUTOPSY
= i PERFERMED?
i YES NO[]
= | 200 ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [l of item 18.)
w
o a O (]
3| 20c. TIME OF .Hour Month, Day, Year
' INJURY  Go.m,
B p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE [:I farm, factory, sireet, office bldg., etc.)
WORK AT WORK A~
21. 1 attended the deceased from ond loat aw N°7 alive an
Death occurred at // jX \_m on the date stoted gbove; and to the best of my knowledge, from the causes siated.
' 220. SIGNATURE Degree or title) 22b. ADDRESS

o

il W et

22c. DATE SIGNED
e /; S

~23¢. NAME OF CEMETERY OR CREMATORY

4

Albert H.Hoppe,4700 Washington Blwd,

230. BURIAL, CREMATION, | 23b. DATE / 23d. LOCATION {City, town, or counity) (Stata)
MOV AL ([Sngcify)
Hemoval 1-§-58 “1” 0ak Grove Cemetery Hillsboro,Ill,
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. REGISTRAR'S SIGNATURE

A oo

d. | e '58

(Li . on Revarsas Side)
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STATEMENT BY LICENSED EMBALMER

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

By M, OF DY Lttt i e ettt i i ss it e at e e ara e e nrn ey .» Student Embalmer No. ...................

Signature of Student Embalmer

Licensed Embalmer No..

P. O. Addres_s/%... ...... - ‘

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). L
If &imbalied by a’'STUDENT, he also shall sign in his OWN handwriting, =~ -

If this-body is not embalmed, fact should be so stated above . .- o 3 .
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