THE DAVISION OF HEALTH OF MISSOURL

. D8-038079

Health,
L Welfare STANDARD CERTIFICAIE OF DEATH STATE FILE NUMBER
Publi
s.ﬂi:. istration District No. _______.. %_ -Primary Registration Dlﬂfltf_’iogs ----------------- - Registrar’s No.. 9552.-.-.—
3 -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wharidecmmd fived. M institution: Residence befdfe
. 300 a. COUNIY o STATEY asour b. COUNTY admissi
1-37 b. CITY (M ocuiside corporate limits, give TOWNSHIP only) inside Limits e CITY Inside Limits
TgﬁN St Louis Yes m Ne (] Tg\E'N St. Louls Yum Ne [}
c. ﬁg;é!_?:r%gf: {If NOT in hospital, give location) | Length of stay in 1b STREET {1 outside, give location) Reside on Farm
- R
/8 Wshitution Park Lane Hosplt A3 ?ADD €5 2118 Victor St, Yo [ No (¥
3 P!IAME OF I_JECEASED ~ First Middle Los? 4, DATE Month Doy Yeor
(Tweorerin)  0g]eb Alexander  0tDell Or 10 4 1988
5. SEX 6. COLOR OR RACE| 7. 3. DATE OF BIRTH 1 YEAR IF UNDER 24 HR
MARRIED[ INEVER MARRIED[ ] 9. AGE (In yeors REUNDER 24 HRS,
Male O te W'DOWEDm 2\ DIVORCEDD Sept ° 17’ 187 2 lost birthdoy) [ Months | Doys Hours I Min.

10b. KIND OF BUSINESS OR
INDUSTRY
Construction

13b. MOTHER'S MAIDEN NAME

Bachel Sommers

16. SOCIAL SECURITY NO.| 17. INFORMANT

Walden O'Dell

100, USUAL OCCUPATION (Give kind of work dene

COHBEFIEETON " WOP KDY

I3q. FATHER 5 NAME

hn Wesley 0'Dell

11. BIRTHPLACE {City and state or cowntry)

Indlana

12, CITIZEN OF WHAT COUNTRY?
[ ] L} »

/

14. NAME OF HUSBAND CR WIF

Grace O!Dell (Deceased)

Address
2118 Victor St.

C T
4/)11./»1052&5/&:

Goot weed_

15. WAS DECEASED EVER IN U, 5, ARMED FORCES?
(Yes, na, nkmwn)l (If you, give war or dates of sarvice)
No

18. CAUSE OF DEATH (Enter only one cause per lime for (), (b), ond (c).)
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2z Lying cavee tasr. 7 DUE TO (e) G/@Lw F’C@M’ﬁ-’& ]/W/W
$ 2 = PART Il. OTHER SIGNIFICANT CONDITIONS commaurms(‘r DEATH byt not "Iwhd disease condltion given in PART I (o) 19./MAS AUTOPSY 2
PERFORMED?
£ b}
: «p ,&c&/m YES{ ] NO K.
. 524 te| 20a. ACCIDENT SUICIDE HOMICIDE 20b. 3‘7RIBE HOW INJURY OCﬁRRED {Enter nature of injury in PART | or PART || of item 18.)
= Zfu
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. fl o o © v 420.(
: g g 20c. E;JTSR?(F Howr  Month, Doy, Year ' .
a.m,
§ : g p.m. . Mmﬁ
E g 20d. INJURY OCCURRED 2e. PLACE OF INJURY(e g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHlLE ATD NOT WHILE 0 farm, .ctory, sireet, office bidg., etc.)
§ow AT WORK .
21. ) uﬂended the decrased from { q o) T and last saw [, olive on ()w (_}__, /qs y

' to 4 sow I 1; .
12 =S 4 “-f T &7 [ date stated above; and to the best of imy knowledge, from the causes stated.

(Pregree or title) T2c. DATE SIGHED

Deul'h occurred of
22a. SIGNATURE

{Licensed Embolmer’s Statement on Reverae Side)

22b. ADDRESS
K@Jmf&*ﬂ Jn-R ° 467 N Union O4(15 ) ool fs 0
23a. BURFAL, CREMATIO 'nb. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county)  ~ (St
BﬁE‘T’ALI"""" 10/7/58 SS Peter&Paul Cem St. Louls Mo.
. FUNERAL ADDRESS 25 DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
#ioydsli Funeral Y888 Allen Ave, 0fT6 58




STATEMENT BY LICENSED EMBALMER

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

bY M€, OF BY L it vt e e e r e ey e s aa s aasanas .. Student Embalmer No. .........c.c.oeeenn

working under my personal supervision.

Signature of Student Embalmer

Licensed Embalmer No.
P. 0. Address..%
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.




