IRI DIVISION' OF HEALTH ~ STANDARD CERTIFICATE OF DEATH

FILED VS MAY 6 1950

NDED

DOCUMENT

BY AFFIDAVIT OF

Registration District No. _._

.—3.[.- ———Primary Registration District Nn\é.g,é.--_keglﬂrlr s No. ______Z_%_é

-60-0176148

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
. COUNTY . STATE COUNTY sdmissi
: St.Louls . Missourt St.Louig ™
b. CITY (If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b €. Cé‘;‘l' Inside Limits
T
oW Clayton /MRS . W pnontenac Yedg MO
¢. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {if cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTTUTION 54 ,T,ouls County Hospe|™E MO 19 Country Side Lang'*0 N X
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
(Type or print) DOFTH
Oliver Fa McDougell saM  ppril 28, 1960
5. SEX 8. COLOR OR RACE 7. Marrl'edm Never Married [J [8. DATE OF BIRTH 9. AGE [last birthday) |IF UNhDER IDYEAR IF UNDER ixiHR
) Widowed [ Diverced [J Months oy Hours n.,
Male White 0 > 10/16/971 62
10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and siate or country) | 12, CITIZEN OF WHAT COUNTRY

during most of working life, even if retired}

MEDICAL CERTIFICATION

Furni ture Degler self-amploved St.Touls,Missouri U.S5.A.
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR lFb
ougell
Alexander McDougell Helen artha V.Muel
15, WAS DECEASED EVER IN 1.5, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, or unknown) [ (If yes, give war or dates of servite)
----- unknown Qliver L. McDoupell-b60lL Laven-Del La
18. CAUSE OF DEATH (Enter only one causa per line for (a}, {b), and {c). INTERVAL B EEN
PART I. DEATH WAS CAUSED BY: QONSET AN EATH

which gave rise to
above cause (a),
stating the under.

Conditions, If my,} DUE TO {b)
lying cause last.

IMMEDIATE CAUSE (a)

Lo

ot

DUE TO {c)

i\

6 Maro
/4

Death occurred st

PART (I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11l If deceased wair female was
disease condition given in PART { (a) there a pragnancy in last %0 days.
. lDYeleNolDUnknown
19. WAS AUTOPSY [ 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 11 of item 18.)
PERFORMED? a m] ]
YES OO NOI{
20¢. TIME OF Howr Meonth, Day, Year
INJURY a.m.
p.m.
20d. INJURY OCCUR#ED 20e. PLACE OF INJURY (e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, streat, office bldg., etc.)
NOT WHILE AT WORK [J ] .t .
- K PPl s - ” I
21. 1 srtanded the deceased from_j‘M":lﬁ;IL‘ Q_O_-'@»_.L‘L‘__‘ lost saw FE" alive e ~igo
2 10 A. m on the

date stated above, and to the best of my knowl e, from the causes stated.

2o SIQEAPRE (Degtes or file) 22b. ADDRESS W ¥ 7%, DATE SIGNED
Lﬁlrwﬂ Pecke— M-D. 3n %o e g,
23a. gg;g‘hﬁgma_r‘lgn, Z3b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, towh, or county) (State]”
peci
surial Apr.30,1960 Sunset Burial Park St.Louis County, Missourl
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

WACKER-HELDERLE-363L Gravols ave,

Y-29-62

{Licensed Embalmer’s Statement on Reverse Side)

”E&-‘Zﬁ S,“/ﬂr% P25,




STATEMENT BY LICENSED EMBALMER

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

i —

or by — Student Embalmer No.

working under my personal supervision.
e . s .
- 2 ‘ -
Student —_— Signpd Jﬂ’ ol "/ L. /)VMN_/
Signature of Student Embalmer . (/ /

Licensed Embalmer No.__J 2% 7| 3‘:”/

P. O. Address J_f% .///‘:I-CA'W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({Failure to cof
with the above constitutes grounds for revocation of license). -
i If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
RN If this body is not embqlmed fact should be so stated above. - .




