MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH Z62-013413
X ! L §
FILED APR 6 ]@52 3 /7 ) 54 // ) ' 7, 5'&5 STATE FILE NUMBER
Registration Diskrict’ No. -~ Primary Registration District No. A L Registrar's No. __/~ L/ o een
DO NOT WRITE AMENDED 4
ON THIS STUB 7
1. PLACE OF DEATH i .- 2. USUAL RESIDENCE {Where deceased lived. If. institution: Residence before -
VS 300 8 a. COUNTY St. Louis a. STATE Missourib. COUNTY St. louis admission}
-
Rev. 4/59 a b cg;r {if outside corporate imits, give TOWNSHIP only) Length of stay in 1b . CnY Tnside Limits
OR +
¢ TOWN Clayton 2 days own  Pine Lawn T
1 rM 2 u<.| c. filgIS-PTTﬂEogF {If NOT in hospital, give location) inside Limits d. :IT)%EIEEISS (If cutside, give location) Reside on Farm .
2 ynsi g wstunoN St, Louis County Hospital|ve® %0 || | 3ng Reachwood Avae Yo O NoX3
3 ) 3. NAME OF DECEASED First Middle Last 4, DATE Manth Day Yoar
{Type or print) /{ OAFTH
4 Qohn Olivea Ry sh PEAH ¥ Maneds Do, 196z
o 5. SEﬁb;le- 6. COLOR OR RACE 7. Married Efower Married [ [8. @ATE OF BIRTH | 9. AGE {las birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
5 A Widowed [] Divorced [] _16-_73 78 Months | Days Hours Min,
/ 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12, CITIZEN Of WHAT COUNTRY
& during most of working life, even if retired) Io'a
g Retired- b “q.S A
7 ) = 13a. FATHER'S NAME 14. NAME OF HUSBAND OR WIFE
@ vBetty Stott Malbg
___MH_]_]_iamanPh —_ . = M
8 ] o 15. WAS DECEASED EVER IN U.S. ARMED FORCES? — s 17. INFORMANT Address
—-;—-—-—6—-— <« {Yes, 'Rdr unknown) I(If ves, give war or dates of service Mr Oliver Bush’zs Grand CiI'CJ.e Dre
g — 18. CAUSE OF DEATH (Enter only one cause per line foruwryor oo r; IHNTERVAL BETWEEN
10 5 PART |. DEATH WaAS CAUSED BY: . ONSET AND DEATH
a o z IMMEDIATE CAUSE (a) A ’ \ n
11 Q O
(S [a]
] Q
12 &g =] Conditiens, if any, DUE 70O (b)
ﬂf— 2 w5 which gave rise to
= |z abave cause {a),
13 IIE stating the under-
lying cause [ast. DUE TO (c}
% 5 PART H. CTHER SIGNIFICANT,CONDITIONS CONTRIBUTING TO TH but not related to the terminal PART Ill. If deceasad was female was
= disease conditipn givfe in PART | (a) there a pregnancy in last 90 days.
W < . . . *
s — Yes 0 Ne O unknown
2 S (e YIIT/E B |
g E 19. was ALITEC');SY 20a. ACCIDE SUI(LZ__IlDE HOM[I]CEDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART I1 of item 16,
e o YEs & No (O
z %" &{ 20c. TIME OF — Hour Month, Day, Year
(%] g pom.
% o S P .
< 20d. INJURY OCCURRED 20e. PLACE OF INJURY (a.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
of WHILE AT WORK [] farm, factory, street, office bidg., etc.}
5 NOT WHILE AT WORK [J
of Of a = T
S o g é 21. | attended the decessed fr , fOMﬂd last saw :ie,:ative on_rmm_m_ljiL
@ o (=] Dodth urr; f Se m on the date stated sbove, and to the best of my knowledge, from the causes stated.
1] ; 5- 4 /
g w B3 5 2a E erae_Olyt] @ 22b. ADDRESS 22¢. PATE SFGNED
= = — JIVIA 69| S ﬁnmdm...\ 4. BBOéL
?( 23s. BURTAL, CREMA'I’fly?N, 73b. O 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county) J stad)
- 3 ; K
g 2 BUOA B ~2-1962 Memorial Park Cemetery St. Louis County, Mo.
= < 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26, REGISTRAR'S _S'!GN»&'I_UEE_‘.‘,_
wi 3 . t
= %| Math Hermann & Sons 2161 E. Fair 3-30-672- '
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STATEMENT. BY LICENSED EMBALMER

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

or by , Student Embalmer No.

working under my personal supervision. Q @ ﬂ
Student Slgned %&I W
Signature of Student Embalmer //

Licensed Embalmer No

P. 0. Addres%{ﬂ W/ ]

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply
with the above constitutes grounds for revocation of license).
if embalmed by a STUDENT, he also shall sign in his OWN handwrmng

-t v v If2this body is.not embalmed fact should be s’ stated above. o Q -
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