MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -62-045391

DEPARTMENT OF PUBLIC HEALTH AND WHL

STATE FILE NUMBER
Registration District No. -----L? Z___Pmnary Registration District No. 553 .[.___Regusyror ‘s No. .5 J_/_____.'.__--_-

DO NOT WRITE AMENDED -
ON THIS STUB
W 2. USUAL RESIDENCE (Where decossed lived. If institution: Residence before
. C . STATE b. N i
V5 300 8 a. COUNTY st.L-OUiS’ a MlSSOUI'i COUNTY St.LOUiS admission)
Rev. 4/59 e B CITY (¥ outside corporate fimits, give TOWNSHIP orily) Longth of stay in 16 < Qv Inside Limins
i
E TOWN  Iniversity City 12 yrsa TOWN  Iniversity City Yo Bt N D
1 éCM é < c. FULL NAME OF (If NOT in hopital, give lacation) Inside Limirs d. STREET (If cutside, give location) Reside on Farm
'-"_-' HOSPITAL OR ADDRESS
2 p06 | |3 INsTITUTION 7166 Waterman Ave. Yes)W]) No D) 7166 Waterman Ave. Yer OO No Gy
o fn
3 ‘2‘ ‘ 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} OF
Henrietta (Hattie) Oliver peat  November 3, 1962
4 / 5. SEX 6. COLOR OR RACE 7. Married B8 MNever Marriad [] [8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER ) YEAR { IF UNDER 24 HR
i i Manths | Days Hours Min.
5 Female White wiewed O Owored O |5 /36 /1879 83 I " |
—-—-—--—L— 10a. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN QF WHAT COUNTRY
dyring maost orking life, even if retired}
6 5 ouse e At Home St.Louisg, Mo, UJBe
7 0 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAMND OR WIFE
—d
2 Frederick Puls Wilhelmina Nolkemper Earl W._ Oliver
8 2 Wy 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCJAL SECURITY NOC. 17. INFORMANT Address
— < {Yes, no, or unknown} | (If yes, give war or dates of service}
993 X _|u N | None Marguerite Mill, 7166 Waterman Ave,.
o - 18. CAUSE OF DEATH (Eniar only one cause per lina for (a}, (b), #ng:{c) INTERVAL BETWEEN
10 L4 % PART I. DEATH WAS CAUSED BY: Qé C) / ( O?ISET AND DEATH-
8 o 2 LMMEDIATE CAUSE (8) L E. W »—A’/M-'—-tu e n-d'f-‘ Attt eneg il
11 o} o
g g Clolieseel
12 * (5 a Conditions, If any,]  DVE TO (b) & Cerevidg
Qa - v t’,‘, which gave rise te
=|Z above caute (a), .
13 .:_: = stating the under-
lying cause last. DUE TO (¢} '
% 4 PART II. OTHER SIGNIFICANT CONDlTIONS CONTRIIUYING TO DEATH but not rolated 1o the terminal FART 1Il. ¥ deceased was female was
g disesse condition gi 'I" (a) /: ., :i ‘ ; there a pregnancy/n last 90 days.
‘é’ § é ww 3 "" l 0 Yes ] M I [ Unknown
g E 19. WASOAUTE?)PSY 20a. ACCE]JENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.)
i PERFORM - .
g o e aMNo /D”'—]/MM
z "3" & | Z0c. TIME OF  Hour  Month, Day, Year "W -
a INJURY  s.m. ; )
- 2 % p.rh. a .
Z -] 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR. LOCATION COUNTY STATE
o WHILE AT WORK —_‘_—faﬂ,ﬁ_ﬂqz treet, office bldg., etr) | - i
5 a NOY WHILE AT WORK [ | W )
[N 4 . -
S © E é 21, | attended the deceased fro /’?é Z 1o_ic&‘s'——3.—Land last saw .::;Lllivn an. W [ &2
-] ; a Death occurred at ? é _2’7 m on the date stated above, and to the best of my krowledge, from the causes stated.
m e |
v 3 uw 772, SIGNATURE Deares or 22b Aooasss P [22:, DATE SIGNED
> a o o 2. 7 W -
> | |3 o 7{ 7V ¥, ‘e |lerd L2~
z 23a. BURIAL, CREMATION 23b. DATE 23c. NAME OF CEMETERY OR CRLMATORY 7 23d. LOCATION (Ciry, town, or county) (State)
\ [ eci
g £ )qL_ 1}-7-62 Concordia Cemetery St .Louis,Mo,
= <€ | “24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. |26, RBGIGTRAR'S SIGNATURE 07”
w > . / 7 — } .-Cvgé
= = |Albert H.Hoppe,Inc.,L700 Washington Bivdd [/~ 7/ — [z 5%“7; %’

(Licerised Embalrmar's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

| hereby cerfify 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.

Student Signed ; g
Signature of Student Embalmer

Licensed Embalmer No 4 o575

P.O. Address_é/_ww

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HEM G. (Failure 26 m 8
with the above constitutes grounds for revocation of license). . -
Iftembalmed by a STUDENT, he also shall sign in-his OWN handwriting. —. .. R 4 'ik'f

_ If this body is not embalmed, fact should be so stated above.

LY . . i . 0 . +




