MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :"62"'048486

DEFPARTMENT OF PUBLIC HEALTH AND WELFARE

1003 - STATE FILE NUMBER
Registration District No. —__________ "8 _ .Prumary Registration District No. __Je NS NS Wd__ _Registrar’s Naj.:zagg___

DO NOT WRITE AMENDED
ON THIS STUB e DN A 9et
1. PLACE OF DEATH bk LA S 2. USUAL RESIDENCE (Whera deceasad lived. If institution: Residence before
VS 300 fa a. COUNTY : s. STATE Misaouril b. COUNTYSt . Louis sdmission)
(Y7}
Rev, 4/59 % ks, Cél"aY {If outside corparate limits, give TOWNSHIP only) Length of stay in 1b c. COI'LY Inside Limits
e own St, Louis L4 Weeks 1own Florissant Yes [J No O
1 z <. ':«I%EPPI‘T?ATE %F {If NOT in hospital, give location) {nside Limits d, :E)%%EEES {If cutside, give location} Reside on Farm
24873 3 7 NsTiution. Incarnate Werd Hosp. Yes O NeJ 11990 New Halls Ferry Yes 0 No O
[=
3 3. (':AME OF DE)CEASED First Middle Last 4. DOAFTE Month Day Year
ypa or print
Ogol L. Jolly CEATH  12-2B8-62
4o 5. SEX 4. COLOR OR RACE 7. Married 0 Nevar Married (] 8. DATE OF BIRTH | %- AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
5 Male White Widowsd [] Divorced [y 7_%—08 9‘ 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
w d of working life, even if retired)
6 $ il i 3 Schweiss Rakery Cobalen, I11, USA
7 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
- 1 15
o Walter Jolly Dora Henry Lucille Clutts Jolly
8 ;! . oy 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 1s €FU1AL CEOIDLTY BIAY, 17, INFORMANT Address
< (Yes, no, nknown) | {If ¥ ive war or detes of serviq
¢ " o | "} 8ie Tucille J olly Florissant, Mo.
g = 18. CAUSE OF DEATH {Enter only one cause per line INTERVAL BETWEEN
10 E PART |. DEATH WAS CAUSED BY: /\ J ONSET AND DEATH
a o z IMMEDIATE CAUSE (o) Y Mcv\.»b—\ Gk e ""
o}
1 Slo 8 X N
12070 % é a Canditions, if sny,]  DUE TO {8} dﬁ-uﬂh G- ‘)Je’ “L-O e5Ls
2|2 sbove “caose (a)
I z :Mrinq the under-
13 = lying - cause lsst, DUE TO (c) 3 3 /A
% z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO GEATH buf nef related fo the ferminat PART 1II. If decsased was  female was
é g disease condition given in PART | (a8} there a pregnancy in last 90 days.
':j Wy
E § N J O Yes ] 0 NDJ O Unknown
w :é 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
g o PERFORMED? O O
g Ul (YES(Q N ‘ .
z £ S| e TIME OF — Hour Month, Day, Year
< o i
b4 8 g p-m.
Z m 20d. INJURY QCCURRED 20e., PLACE OF INJURY (e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [J farm, factory, street, office bidg., efe.)
5 NOT WHILE AT WORK [
o o [a] —
s (o] E u<.| 21. | a ded the d d from Od 1972, to. \):g_- lq(pa_and last saw a?,:\alivn nn_Dﬁt' ?\-k, ‘ﬁl'?\
I~ o
@ ; o Death occurred at. 5'. 35 EM m on the date stated sbove, and to the best of my knowledge, from the causes stared.
m —
wu L =2 i URE (Dagreas or mle) 22b. ADDRESS 22c. DATE SIGNED
2> a Q ° T RO C/ /
I>—. w E T iy g\ \‘SD N. MC“ L "’ oh 5 /L-}O-LL'
; Z3a. BURIAL, CREMATION, | 23b. DATE 23c NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) (State)
d E EMOVAL {Specify)
z T omoY. 12-31-62 Memorial Park Cemetery St._ La
= < 24. FUNERAL DIRECTOR ADDRESS | 25, DATE RECD. BY LOCAL REG. |26. RE RAR'S BIGNA
w > . /7
7 2 %| White-Mullen 118 N. Florissant Rd. Fers.| DEL 91 1989 D




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 Embalmer No.___

working under my personal supervision. %//A‘V?‘
Student , Slgned W S

Signature of Student Embalmer /
Lidensed Embalmer N033 76
P. 0. Addressgﬁ’j‘:‘?’—‘iﬂ EN kz‘!

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). -

If embalmed by a STUDENT, he also shall sign in his QWN handwriting.

If this body is nor embalmed fact should be so stated abBve. -




