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All diseases in Part | must be cauvsally relcted.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

YHE DIVISION OF HEALTH OF MISSOURI)

STANDARD CERTIFICATE OF DEATH

1958

Registration Districi NO. e

FILED MAY 8

[ —_ ,,2 ““““““ '
18 e o 1003,"..__?%.533952@“

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where dececsed lived.

I institution: Rnsuianc, before

a. COUNTY a. STATE Mi Sscuri OUNTY a nytlon
b, CloTY {If outside corporate limits, give TOWNSHIP only} Inside Limits c. CgRY tnside Limits
TOWN St. Louis vos K] #o [] towwn Ste Louls YesE3 Ne[]
. sgls_Fl;l.lf_iAAl}:\EogF {1f NOT in hespital, give locatien) ] Length of stay in ib d. STDIBEEE'ES (If outside, give location) Reside on Form
I A
< 7 mstitution Homer G, Phi 11ips 54 yiE, B //61 4589 Kennerly Yes (] Mo [
3, NAME OF DECEASED First Middle jo Last 4. DATE Month Doy Year
{Type or print) i of
William Odan: DEATH 4 26 58
. . . . DATE OF Bl i s
5. SEX 2{/ & COLOR OR RACE| 7 MARRIEDmE(ER marrtEn[] 8. DATE BIRTH 9, AIGE U;':n'.::;; ::"T’aen ;:’EIAR I::::DER 2:[:‘.25
Male Negro winowen[ ) pivorcen[] 3/12/1885' ?3 I ]

100, USUAL OCCUPATION {Give kind of work done | 105, umo oF Bbpn azg

128 EIRTHPLACE {City ond state or country}

12. CITIZEN QF WHAT COUNTRY?

WETRE™ " " """ o1 oanTs moving & “ashville, *enns. Us So Ae
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HJJ’SBAND QR WIFE
Unknown Unknown Hester Oden
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 14, SOCIAL SECURITY KOD. 17. INFORMANT Addiess
Verppye mbomen ven dprgpyggams ot omien 1408 _06-9205  Hester Odea 4589 Kennerly

PART I. DEATH WAS CAUSED BY:

18. CAUSE OF DEATH {Enter only cne cause ppsline for {a), (b}, and {c).)
IMMEDIATE CAUSE {a) K)

¢444244$f.égvdéqézalpaaﬂux

| INTERVAL BETWEEN

ONSET AND DEATH

Conditions, if any,

undeto

which gave rise 1o
obove covse (o),
stating the wunder-

!

DUE TO (8) @/@M ﬂﬂmgm

4200

g Iying cowsw lost. DUE TO (¢)
= PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal disease condition given in PART i (a) 19. WAS AUTOPSY
b PERFORMED?
o YES[ ] NOXKX
2| 20a. ACCIDENT SUNCIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
w -
© O ] dJ
3| 2c. TIMEOF Hour Month, Day, Year
o INJURY  am.
X ..
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.}
AT WORK .
21. | attended the dacuud from 4-18=58 , o 4=26=58 and last '|uw#:§1 alive on 4~26=58
Death occurrad ot 6320 m on Ihe dcm stated above; and to the best of my knowledge, from the causes sioted.
220. SIGN. Degree or title) 22b. ADDRESS I2c. QATE SIGNED
,@;Mu/ ﬂ M .D. 2601 Whittler Street 4-28-58

230, BUATAL, cREMATION,
REMOVAL (Specify)

JDATE

23c, NAME OF CEMETERY OR CREMATORY

23d. LOCATION {City, town, or county}

oL nﬂi

Rampyal 5,/11/58 Greanwood Cemebery St
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LO_(_:A.L- REG. 26.
Charlass Gates 4107 Finney

{Licensed Embalmer"s Statement on Reverss Side} / %ﬂ

{State)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M@, OF DY oritiiiiiie it ceen et e s reee s iasrasis st santassasnesnasrrsssnnansnsnen «» Student Embalmer No. ..........cc.......
working under my personal supervision.
Student .o e

Signature of Student Embalmer

~ s - .
Tl : S e
et ..."\ # -

=7, o o L RRCTIE ol ST SN § AR

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.




