.5, Mo,.300 . .
. ) STANDARD CERTIFICATE OF DEATH State Fiie N
ry, 10.48 2 sy N L o.. dusmearnrerias enenres srm
FILED AUG 2819 - 77@3
BIRTH MO. Ei. DIST. NO. A PRIMARY REG. DIST. NO. Registrar's No,uw ot ok
1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Whers decessed Gved. If Lot ante befors
a. COUNTY 2 STATE Mo o ourd b. COUNTY /‘ Py
b. CITY (I outeide corpurate Limits, write RURAL and give c. LENGTH OF || c. CITY . In Rectence within Lot of
OR OR .
TOWN 5%, Louis w:m ”| B ‘Yours| Town St. Louis | REETTRTETT
d. T&PII‘I#AT-EOOF {If not in hoapital or fnstitation, l:i‘ straot nddress or location) STDRFEEEI-SS (1! rural, give location)
' 4 iNsTETUTIoN  Migsourl Baptist Hospital o -/zip 5514 Emerson Avenue, 20
S'gzﬁéﬁs%% a. (First) b. (Middle) 7 e (Lest) 4, DATE (Monthy  (Day)
j { Type or Print) WILLIAM JAMES ODENWALDER DEATH Auguat- 7th, 1958
; 5. SEX O | © COLOR OR RACE | 7. MARRIED. gsggncaésanuzn. 8. DATE OF BIRTH 9. AGE (o yun| vk ¢ v YEAk | F Doem u i,
' 3 {Bpediy) H Min,
| Male White Harrled [ Qet. 20th, 1890 -cAmmel i il S
102, ni;lggﬂ.‘ ﬁgﬁtm Qe ki o wock 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (000 i State orjForeign c,__,,,, 12, cngr;;?rwm\r
Engineer Wabagh Bailroad |Virdon, Illinois l
13a. FATHER'S MAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Jacob Odenwalder, Grace (Unknown) - | Laura W. Odenwalder 7
15, WAS DuEEkEASEP E\(rlER IN U.5. ARMED FORCES? | 16. SOCIAL smuagg 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
o, PO, Q1 1own I ¥ lve war or dates of soryios) .
o | one - Unknown Laurs Qdenwalder, 5514 Emerason Avenue, 20,

NTERVAL BETWEEN
ONSET AND TH
L—u&_-

TIFICATIO

Ptes ok san s SEASE OR CONDITION
. Enter only ¢nsmusoper | 1. DI
line for (s}, (b), and (&) DIRECTLY LEADING TO DEATH® 4

*This dges not mean ANTECEDENT CAUSES

the mode of dying, ruch | Morbid conditions, if any, giving DUE TO (b)
as heart faliure, asthenia, | Tive to the cbove cause (o) saling
cte. It means the dis. | the underlying caviae lost.

care, infury, or complice- DUE TO {c)
tion which caused death, | U. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
retated to the disease or condition catiting death. LAl BN
195. DATE OF OPERA- | 1b. MAJOR FINDINGS OF OPERATION ' ' 0. AUTOPSY? /.
TION
ves () w [
21a. ACCIDENT (Bpecity) 21b. PLACEOQF INJURY (es..fnerabom | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, tarm, factory, street, offios bidg..eta.)
HOMICIDE A
21d. TIME iMouth) (Day) (Year) (Hoar 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE
INJURY = | “work AT WORK
2. I hereby certify that I attended the deceased from = J_Jn_ Iﬂﬂ_ that I last saw the deceased
aliveon "3 = \o__, 199  and tha! death occurred ot rom the causes and on the date staied above.
23s. SIGNATURE {Degros or title) 23b, ADDRE Bc DATE SIGNED
N.o. Y Y D p 134 W, %M,ga&ﬁ\gcm -qs‘t
24a. BURIAL, CREMA- | 24b. DATE N 24c. NAME OF CEMETERY OR CREMATORY 24d, LOCATION (Clty, town, or county) {5tiate}

N REMg:IfL (Boodty)

Hetov: Memorial Park Cemetery _15%t, Louis County, Misgouri
DATE REC'D BY LOCAL Z i ﬂﬂi e WiAZ® *4858 Yatural “ﬁr‘ﬁée Blvd.,

neg 58 AT HOE fissonri.

(Licensed Embafmer’s Statement on Reverse Side) . -

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEE A PERMANENT RECORD




£31p UT OTTE

STATEMENT BY LICENSED EMBALMER

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

by me, or by » Student Embalmer No.

working under my personal supervision..

Student .
Signeture of Student Embslmer

Llcensed Embalmer No

- st T TTATT

P. O, Address_..@fe-r...--...

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

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

™* this body is not embalmed, fact should be so stated above.




