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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

-DEPARTMENT OF COMMERCE

Bunmum mm g
Registration District No.... 7W

1gA\STAMISSOURI STATE BOARD OF HEALTH

NDARD CERTIFICATE OF DEATH
Primary Registration Dlatrict No..ﬁg_ﬂb .........

15914

%U

State File No

Registrar's No

i. PLACE OF DEATH:
8T LouUlS
PASEDENA PARK.

(I oatside eity or town Limits, write “RURAL" and name of township}
(e} Name of hoapital or institution:

930 CounTRY CLUR Df?IVE

{If oot in bospltal or fostitation, write ¥rest number or location}
(d} Length of stay: In hospital or institution

(a) County.
() City or town

{Specify whethar

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED;
(a) State M 1550URI (&) County. ST LOU’-S

&
(¢} Cityor mwnP'assEﬂ A FA RK

(If outside city or town limits, write “RURAL")

{d) Street No Q30 CouNIRY Ctyn DrIvVE

(1r rurat, give kcation}

1f yes, name cotintry 0

?é

-

(Yes or No)

(e) Citizen of foreign country?

3. (s) PRINT

FULL NAME MA R\‘f L v QO LIVER

3. (¥ If veteran, 3. (¢) Social Security

name war NONE NONE
’ 5. Color or 6. {a) Single, widowed. married.‘
4. SCXEMAL-__E_ rane_Wﬂn—_ﬁ-_ divoreedw_Lm_mg..Df.{ I

6. (b) Name of husband or wife_................. G, () Age of husband or wife it

THOMAS I _OLIVER, ativeroo.. .. zvcars
7. Birth date of deceased JunEe 4 13'661
(Mont_h) {Day) (x. ar'f
8. AGE: Vears Months | Days If less than one day
7 7 Jo | 26 br. mi.
9. Birthplace...... & 0. CSA N /o WA /

(City, town, or county) {State or foreign wnn{-y)

Hovse wiFE

10. Usual occupation

11, Industry or busitiess -
5{12. Name E—LEAZEQ E&ANS

E 13. Birthplace /éﬂ%&
=

=

m

i

{Ci !ru. or county) {3 or fmex unts )
14. Maiden name.)— } m j" V&C'H.EN% VG ? -
LomA= l

(State or foreign counthy)

® Address......... 739 _CouNTRY QLus.. DRIVE

17. (a) ByRirak (b) Date thereof MAY.. =194/
(Barial, cremation, or removal) {Morth) [Day) (Year)
NEoS #

S, M Lss_g_gﬁl__‘___
S Tl

15. Birthplace

g P o x
{Cily, town, or connty)

16. (a) Informant. ... M R.S.__. AL BERT . B URNS...

(¢) Place: burial or cremation. 1

18. {a) Signature of funeral du'er'mr

MEDICAL CERTIFICATION

do,

20. DATE OF DEATH; Munth.A.EﬂL!‘m ke Al

year,

21. 1 hereby certify that [ attended the d
[ 19.........

|
that I last saw h.4%3”_ alive on
and that death occurred on the date

to.

-~
Due to.
).
Due to. \}-/

B

Otherconditions
{Include preguaney within ¥ months of denth)

(%) Address—......lta 2

19. (a&ﬁﬁ:ﬁgﬂa

PHYSICIAN
Major findings: J—
Of operations.
Underline
the cause to
'which death
Of autopsy. should be
charged sta-
tistically.
22, If death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide (specify)
(¥} Date of occurrence
{¢) Where did infury occur?
{City or town) (County) (State}
{d) Did injury occur in or about home, on farm, in industriaf place, in public place?

{Specify Lype of place}
...... - (¢} Meansof injury—. ..




......

STATEMENT BY LICENSED EMBALMER

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

» Registered Apprentice Now oo

Signed Q }lﬂ”\ /@4 | 4

Licensed Embalmer No..

working under my personal supervision,

P. O. Address...£7g>..

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

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




