THE DIVISION OF HEALTH OF MISSOURI

59-007546

walth, -
Weltore STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
wblic - °
ervice gistration District No, Primary Registration DistrictNo._____ .. .. _Registror'glo, L. .
Iy -2 1-95"- ——
1. PLACE OF DEATH 2. USUAL RES|DENCE (Where daceased lived. | institution: Residence before
300 0. COUNITY a. STATE {oO, b. COUNTY o mn;:pn
7
-57 b. CgRY _{lt outside corporate limits, give TOWNSHIP only} inside Limits c. CIOTY Inside Limits
R .
town  St, Louis Yes [J No (] rom St. Louis Yos[J No[]]
¢. FULL NAME OF {If NOT in hospital, give location) | Length of stoy in 1b d. STREET (If outside, give location) Reside on Farm
g 0SP 0 ;
-~ HOSPITAL OR ADDR
4{_ < INSTITUTION Chronic HOSP . 11 mo. €ss 3 14-00 S. Grand Yes ] No[]
3 FI’AME OF DE)CEASED First Middle Last 4, DB;E Month Day Year
ype of print
Oliver Proffer DEATH 2-13-59
5. SEX P 6. COLOR OR RACE| 7. mARRIED[ JNEVER MARRIED[] 8. DATE OF BIRTH 9. AGE (In yeors BFUNDER 1 YEAR] IF UNDER 24 HRS.
- birthd Month D. Ho Min,
male Whltve MDOWEDD,J DIVORCEDB Dec .21 . 1890 68 irshdoy) ntha ars urs ]
10s. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country} p 12. CITIZEN OF WHAT COUNTRY?
during moat of warking lifs, sven if retired {NDUSTRY
Retired” carpenten Mo, U.S.A.

l3a. FATHER'S NAME

Oliver Proffer

13b. MOTHER'S MAIDEN NAME

Mary Venters

14- NAME OF HUSBAND OR WIFE

(Yaw, no, or unknawn}

15. WAS DECEASED EVER IN L. 5. ARMED FORCES?

(If yos, give wor or dates of servics}

16. SOCIAL SECURITY NO,| 17. INFORMANT

unknown

Mrs.May Oggero

Address

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {c}.}
DEATH WAS CAUSED BY:

PART 1.

IMMEDIATE CAUSE ()

Conditions, if any,
which gave rlss to
obovs couse {a),
atating ths unders
lying couse last.

}

510 Rutger St.Louis,Eo.

INTERVAL BETWEEN

ONSET AND DEATH
2 .

DUE TO (b} W /‘VM .27-4-—:-1--'1—0--

-

DUE TO (¢)

PART Il. OTHER SIGNIFICANT CDNW’NS CONTRIBUTING T

20.0

ATH but not reloted to the terminal diseass condition given in PART | {o)

;%AS AUTQPSY
PERFQ, D?
NC

MEDICAL CERTIFICATION

USE QML Y BLACK [NK OR RIBBON TYPEWRITE IF POSSIBLE

| YES J
200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.)
[ O Cl

2c. TIME OF Hour Month, Day, Year

INJURY a.m.

p.m.

20d. INJURY-OCCURRED 20e. PLLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 form, uctory, street, office bldg., etc.)
WORK . AT WORK
21. | ottended the decoasad from 3-20- 58 , to 2-13- 5 9 and last saw t;:‘ alive on 2—13- 59

Death occurred ot

L2850 a.m,

m on the date stated above; end 1o the best of my knowledge, from the causes stated.

All diseosns in Past | must be causally related.

BURIAL, CREMATION,
REMOY AL [Specify}
remova

220. SIGNATURE

23b. DATE

22b. ADDRESS

o
P D NP0 7

23c. HAME OF CEMETERY OR CREMATORY

{Degree or title)

2-15-59

22c. DATE SIGNED

z//,?-/,’ff

23d. LQCATION [City, town, or county)

Belleyille,lllinois,

‘ {State)

.

FUNERAL PIRECTOR

Brichler FunerallHome

Mt.Hope Cemetery
ADDRESS

E.St.louis,d11. FEB 1358

{Licensed Embaimaer’s Statement on Reverse Side)

s

fowt Fvidh 0.




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No, ........coovuunnen
5% /Q) ....................................

By M, OF DY i i ee e e see it e b aa i st sates e brran

working under my personal supervision.

Student «ooeviriiiiiiii e e e Signed /
Signature of Student Embalmer

-Licensed Embalmer No......ccovvvvneninnnn

P. O, Address.........ccceiviviiicniiieiinne,

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,

. . .




