|550UR| DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _bl'_(}l 9290
:f!ﬁigiﬂ-ﬁD:[fﬁhNo. .g?%{z__?rimlry Registration District Mo, @ﬁ_kwmﬂr s Neo. ____Z % STATE FILE NUMBER

AMENDED
1. PLACE OF DEATH / 2. USUAL RESIDENCE (Whara deceased lived. If institution: Residence before
a a. COUNTY St. Louia ) o STATE Mo, b.COUNTY Q€ . T,oulg sdmislon)
% b. CCI)TRY (I outside corporate limits, give TOWNSHIP only) tength of stay in 1b <. CCI)LY Inside Limits
= TOWN Florissant 3}5 Yrs. town Florlssant Yes [X No O
: €. il%éP“’%TEOCR)F (1f NOT in hospltal, give tocation) inside Limits d. :I';BEREETSS {If cutside, give locatian) Reside on Farm
% iNstiuion - 9700 Perch Drive Yes [ NoTJ 9700 Perch Drive Yes O No @
[ I
* I' 3. (!l'.AME OF DECEASED First Middle Last 4, DOAF'I'E Month Day Year
ype of print)
Ola L. Ingram | oeam 5 20 1961
5. SEX 6. COLOR OR RACE 7. Morried (1 Never Married [J [B. DATE OF BIRTH | 9. AGE (l2at birthday) | IF UNDER ) YEAR IF UNDER 24 HR
Femal e Whit e Widowad § Divorced (3 10/8/87 73 Months | Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF 8USINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
1of I(mg 3 if matired)
SATegTaay ™ (heely Singer Sew. Mch{ Eolia, Mo. U.S.A,
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
1
Joseph Wooton Rebecca Uptegrove Carroll W. Ingram
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Address 9700
Y&, Do, k. 1f yos, give war or dates of service
REge: o vrknowm| il vea aiv ’ Mra. Ralph Williams, Perch Dr.
- 18. CAUSE OF DEATH (Enter only ona causa per tine for (a), (b}, and [ch INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
o ES IMMEDIATE CAUSE (a) i : . H v 'R_{Pg_\m
o Y T
Q . .
< o Conditions, if any, pue 16 by DLCA b, Cavenng eo& O\ e Y e 0,@& Man-e 24 \9C0
.U_'J which gave rlse to
z sbove causs (a),
= staling the under- |
lying c¢ause last. DUE TO (<}
= PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Iil. If decoasad was female was
g disesse condition given in PART | (a) there a pregnancy in last 90 days,
; [ O Yes | [Q/No | O Unknown
E 19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
& PERFORMED? a ] [m] .
U YES(] NO
- - "
5 20c. TIME OF Hou Month, Day, Year
a INJURY am, .
; p.m}
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, street, office bldg,, etc.)
NOT WHILE AT WORK O
(& ]
é 21. 1 sitended the decessed from_‘kcwm}umzw—m'ﬂ last saw Lo, alive
= Death occurred at. 6 4 0 m on the date stated above, and to the best of my knowledge, from the causes stated.
-
=2 . NATURE [Degres or title) 275, ADDRE . 22c. DATE SIGNED
2 o Y 864 \‘\aw\“‘o\..B\vvl°
@ = W00 0, ™M.D. St o - 2261
a2 ] 3aedRIAL CREMATION, [ 23b. DATE — Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county} [Stare)
o [a] OVAL {Specify) —
z = f removal 5/2‘3/61 Mill Creek Cemetery Silex Ma
= < | “Z4. FUNERAL DIRECTOR - DDRESS 25. DATE RECD. BY LOCAL REG. | 26. 1STRAR'S SIGNATURE
ud >
E o} Drehmann-Harral, 1905 Union Blvd. D ~ 22 -4
{Licensed Embalmaer’s Statemaent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

or by Student Embatmer No.

working under my personal supervision.

Student Signed

Signature of Student Embalmer

Licensed Embalmer No Jjj;(

. P, O. Address

" Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR!T|NG (Failure to comply
" with the above constitutes grounds for revocation of license).
If embaimed by a STUDENT, he also shall sign in his OWN handwrmng.
If this body is not embalmed, fact should be so stated above.






