THE DIVISION OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

e D8=007627

“’-lim STATE FILE NUM
b ublic HLED MAR 1 0 1958 3581559
Eervice Registration Distriet No. e Primary Re_g_istrulion District N°-l..003_...._.._.._ Ragish’ur'} No.,. .. 28 &S A .
| i
. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Resjdqncp b)gforg
. COUNTY a. STATE Miggouri b; COUNTY Gy LS\T?E"/
\ CIC;FY (If cutside corporate limits, give TOWNSHIP enly) Inside Limits c. CBTRY & / Inside Limits
3 Tom St. Louis Yes X1 Ne [] rowny Ladue > Yes[X Na [
FULL NAME OF (If NOT in hespital, give location} | Length of stoy in 1b d. SB%%EEES (If outside, give location) Reside on Farm
HOSPITAL OR, Al
| | |
3. NAME OF DECEASED First Middle " Last 4. DATE Month Day Y ear
{Type or print) OF
WILLIAM EDWARD ODELL pDEATH February 8, 1958
5. SEX bl 6. cOLOR OR RACE 7‘MAR|§’|ED@NEVER warrieo[] 8. DATE OF BIRTH 9. AGE {In yeors IFUNDER | YEAR 1: UNDER 2:“HRS.
Ma 1 e Wh ite F last birthday) | Menths Doén ours n,
wIDOWED( ] oivorcen[ ]| Feb. 29th, 1908 49 11
10a. USUAL OCCUPATION (le. kind of wark done | 10b. KIND OF BUSINESS OR Su p ])l:l- SNRTHPLACE {City and state or country) o 12. CITIZEN OF WHAT COUNTRY?
during mast of warking Life, even if retirved) - INDUSTRY .
Partner & Salesman-Ceontinental Co,| Washington, Missouri USA

13b. MOTHER'S MAIDEN NAME

Paula Busch
17.
Sarah Fisk Odell

14. NAME OF H'U.SBAND OR WIFE
Sarah Fisk Odell
Address

0051 Ladue Read
INTERVAL BETWEEN

132. FATHER'S NAME

Ardie Odell

15. WAS DECEASED EVER IN U $. ARMED FORCES? 16. SOCIAL SECURITY NO. INFORMANT

{Yes, UY érgnknqum)!(lf y . wor orrorl of service)

ONSET AND DEATH

g)QiJqu;

cfor, coroner, &fC. Must Use O

o

7O

18. CAUSE Oli DgeTlll!l-sE‘?;"?Enlﬁch‘l; Ea‘yse peggline for {a}, (b), and (¢).)
PART |. A AS CAl :
IMMEDIATE CAUSE (a) w’ Py -‘-(/A-“u-—v" 01

7

w
]
@
3
o
o
w
w
E
[
&
Cenditiens, if any, D
& it s vara ) DUETOB)
; above cﬂo‘uno ic}.
in .
= 3 E ;y';r:g g:au:nuTc:; DUE TO (c) ’Z
5 o =l = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease conditfon glven in PART I (a) 19. WAS AUTOPSY
2 HE é PERFORMED?
E2 &l / . X YES[ ] NO
= =§. z ?j . ACCSENT S?E HQNgJDE - Emer nature of injury in BART | ot PAR%RI 18\3? /o
1 /CZouL
1 P - TIME OF Hour Mo, 3V
J¢ our th, Day, Yeor
2 o i URY o ! J Ve ‘53
§ : &3 p.m. -?
E g 20d INJURY OCCURRED 20e. PLAC s lnorabout?me, 24, CITY, TOWN ATIO
- w WI'“LE ATD NOT WHILE ‘N f g pt, office bldg., et¥)
28 AT WORK
'E‘ 21. | attended the deceased from . to and lost saw hlm alive on
H * Death occurred at o0 il m on the date stated above; and to the best of my knewledge, from the couses stated.
g 3 226. ADDRESS 22c. DATE }E
o
- ar e A ] . e/ri”

23a. BURIAL, CREMATION, 234. LOCATION {City, tawn, or county) Slﬂn

IfEMOVAL {Spegify)

{Degr coHiﬂ‘)
At 4 \1., lloe
238 DATE J 23¢. NAME OF CEMETERY OR CREMATCORY
58

2 /11 Wildey Cemetery Washington, Missguri

25. DATE RECD. BY LOCAL REG. | 2. ‘ E RAR'S SIGHATURE -

FFR10%8 | XEacla

on Reverae Side)

24. FUNERAL DIRECTOR ADDRESS

C, R, Lupton & Sons 7233 Delmar

wi d Embal ‘. S

N




STATEMENT BY LICENSED EMBALMER ™

I hereby certify that the body whose name is recordeq on the reverse side of this certificate was embalmed
by M€, O DY ireiiiii i .» Student Embalmer No. ...........c.ee..e.

working under my personal supervision.

] 1T (= 1| PP U RN Signedm..wtmb.
P. 0. _Addres%aﬁu,.h

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 embalmed, fact should be so stated above.




