IRI DIVISION OF HEALTH— STANDARD CERTIFICATE OF DEATH

F LmlMﬁ'o%Rcf N5_1m_--..-m--_}‘rimary Registration District No. __________._..__Registrars 3---3.4:96_-

HF60—-043040

STATE FILE NUMBER

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
. COUNTY . STA 3 NTY dh
a 1] a nissouri b, COU admission)
b. CClJRY (/f ourside corporate limits, give TOWNSHIP only) Length of stay in 1b <, Ccl)'I'RY Insice Limits
TOWN ST, LOUIs, 1D, TOWN Yes [ N
’ : St.Louis O %0
€. il%éPTT?\T%gF (I1f NOT in hospital, give location) Inside Limits d:gg%&e'fss {If cutside, give location) Reside on Farm
istintion T LOUIS CITY HOSP, # 1, |v=s0 neOD Y Yes O N[O
' 217 Preaident St.
3. !;AME OF DECEASED Firss Middle Last 4. DATE Month Day Yeoar
(Type or print} F
JOHN W, OLLIGES DEATH MARCH 27, 1960
| 5. SEX 6. COLOR OR RACE 7. Merried [ Never Morried {3 |8. DATE OF BIRTH | 9 AGE (lesr birthday) | IF UNhDER 'DYEAR ': UNDER 24 HR
Widewed Divorced Months ays ours Min,
et ot @ oeocwd 0 | 5221884 75
105. USUAL OCCUPATION (Glve kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE ([City and state or country) | 12. CITIZEN OF WHAT COUNTRY
! dunggosr f workmi life, even if retired)
r !'_HL%Q co. - U. S-
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND Ok WIFE
f
. Bernard 0lliges
r' 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. INFORMANT Address
| (Yes, no, or unknuwn)l (1f yes, give war or dates of service)
7253 Mrs.B.S . Haibel 2017 Miami
| 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and {c). INTERVAL BETWEEN
pd PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
i
z IMMEDIATE CAUSE (2) L tVER [ -EZL L RE
(8
2 .
=) Conditions, if any,]  DUE TO (b) __Lﬂéﬂﬂ Ec ...S IRTHOSLS
which gave rise to
above cl:uw d(a}, 4
stating the under-
bying - cavse last. DUE TO (¢} Lol /SAY
z PART [1. OTHER SIGNIFICANT CCONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111 If deceased was femele was
g disaase condition given in PART | (a) there a pregnancy in last 90 days,
3 P, 5211 0 ve | @ |
] es | EN O Unknow
g NEaMON /7 ‘ | nown
= | 19. WAS AUTOPSY 20a. ACCIDENT  SUITIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART II of item 18.)
] PERFORMED? &} a u]
¥ YEX1 NO O
& | c TIME OF  Houf  Month, Day, Yeer |
a INJURY a.m.
; p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, sireet, office bidg., etc.}
NOT WHILE AT WORK J
21, | attended the deceazed from 3/18/& ta 3/27/& and last saw Ei',:.llive on 3/27/&)
Death occurred at n320 A m on the date stated sbeve, and to the best of my knawledge, from the couses stated.
. {Degrea or tit}e) 22h. ADDRESS 22¢. DATE SIGNED
O r A‘!ETI‘E AVE,
: . 2.2 155 B4FAT S/
z a. BUMIAL, CREMATION, ] 23c. NAME OF}MEIERY OR CREMATORY 23d. LOCATION (City, town, or couniy} (State)
=] REMOVAL (Specify) .
& | 323060 | 1t
' < 24, FUMERAL DIRECTOR - B ADDRES: . OCAL REG. [ 26. ” p
> - V.
| Zlegenhein Brom. 6A40Q Gravcis Ave. MAR 28 1360 ! =

{Licensed Embalmer’s Statement on Reverss Side)




rll

STATEMENT BY LICENSED EMBALMER 1

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

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

] If embalmed by a STUDENT, he also shall s;gn in his OWN handwrmng L |

. “If this body is not embalmed, fact should be so stated above. - - 1\




