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oiC. must use only standord nomenciafture tn item 3. No symploms will be listed,

coroner,
All diseases in Part | must be causally related.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

o98-035111

STATE FILE NUMBER

{egistration Dlnru:l MNo. \8 / 7 Primary Ra_gi_strutinn District No. 6’0 0 Reglstrar s No. 23 é_{___........__
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. [f institution: Residence bffor.
a. COUNTY St. Louis County a. STATE Mo o b. COUNTY Jeffer&dmdﬁun
b. CgRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. C(I)TRY o -QD £ fJ‘ Inside Limits
<
TOWN Yes [J Mo [p Town_Hematite Yes(@ Mo D
g. FULL NAME OF (If NOT in hospital, give location} | Length of stay in 1b d. STREET (1§ outside, give locotion) Reside on Farm
I HOSPITAL OR ADDRESS Yes [] N
INSTITUTION H - : — os o @
1 (N_I;_\ME OF DE)CEASED First Middle Last 4. DATE Month Day Yeor
ype or print
Norvel Leslie Ogzle DEATH Sept. 11, 1958
5. SEX .| 6 COLORORRACE| 7. E] 8. DATE OF BIRTH 9. AGE (In yaaors BF UNDER iYEARI IF UNDER 24 HRS.
¢ MARRIED Nﬂvsa MARRIED[ ] o e e e 1D a e
I M W winowen [ ] pivorcen[ April 11’ 1924 sYfyrdon)  Morths | Ders L“" [ "

106. USUAL OCCUPATION (Give kind of work done

during most of working life, evan if retired) INDUSTRY

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City and stots or country)

ci

12. CITIZEM OF WHAT COUNTRY?

18, CAUSE OF DEATH (Enter only one cause per line for {a), (b}, ond (¢).)

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE () __Traume compaetible with auto accident

Conditlans, if any, DUE TO (b)

T Truck Tra.nsgo::ﬁ_ca oA
13c FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF H‘USBANQ OR WIF
Marshall Ogle Eva Null B etty Holdinghansen
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yes, no, or nqwn)| (I yes, glve war or dates of service)
el 495-22-1244 | Mrs, Betty Ogle  Hematits, Ma

INTERVAL BETWEEN
ONSET AND DEATH

which gove rlse to
obove couss {a),
stating the under

i

’

lying cowse lost. DUE TO (c)
I PART I}, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal disease condition given in PART | {d) 19. WAS AUTOPSY
PERFORMED?
) ves[] no[] O

e

20a. ACCIDENT SUICIDE  HOMICIDE

nen lQe]:'di'v_t:]t, O

20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART I of item 18.)
Driver of tractor-trailer involved in colllision

MEDICAL_CERTIFICATION

2. TIME OF . Ho Month, Day, Y
“ N iLBY Pour . Month, Doy, Tear with auto
2: 7/11/58 Lrp s
20d. INJURY OCCURRED Ae. FLAC‘E OF [NJURY(-!? lnbl:rdcbou’he)me, 208 CITY, TOW!J, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE orm, foctory, street, office 9., etc
WwoRK X AT WoRK J highway Rursal St. Iouls Mo,
2}. | gttended the decoused from , to and last saw t;’n alive on
. Death occurred ot m on the date stated above; and to the best of my knowledpe, from the cavses stated.
220. SIGN (Degroe 22b. ADDRESS 22¢. PATE SIGRED
; =3
Coroner| Clayton, Mo. 5/15/58
.| 23b. DATE éae. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {S1ate)
{ .
Sept, 13,195 Methodiat Cemetery

.

FUNERAL DIRECTOR ADDRESS

Vinyard Funeral Home Festus,

Mo,

25. DATE RECD. BY LOCAL REG,

F-1/- 5§

emai.j_tarhin,
ij HZGISTRA 15 SIGNATU
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STATEMENT BY LICENSED EMBALMER -Ef)‘
I hereby certify that the body whose name is recorded on the reverse side of"gt'htis cettificate was embalmed
.» Student Embalmer No, ................... |

DY ME, OF DY oriiiieei i ieeiiisiri st s e s re e raran b rasanasr s rabranassnsrasastoranannrernas

. ) -? - -
working under my personal supervision.

Student ..o e e Signed , el - o8 A vt Co sty Yo 0 WO SR

Signature of Student Embalmer® —m— e _ -

Licensed Embalmer Np.., AT
- P O. Address Dy L
Note: The above MUST BE SIGNED BY THE"L[CENSED EMBALMER in his OWN HANDWRITING (Failure
to comply with the above constitutes grounds fonrevocatmn of hcense) i
If embalmed.by a STUDENT, he alSo shall ‘sigh in his OWN handwriting. - S

If this body is not embalmed, fact should be so stated above.
. 1 ‘

~




