THE DIVISION OF HEALTH OF MISSOURI 42829

. No, 300
e ' GIED DEC 27 1939 STANDARD CERTIFICATE OF DEATH Stae Fite No.,
'BIRTH NO. ] REG. DIST. NO. ﬂ_g_ PRIMARY REG. DIST. NO]QQQ. Regisirer's No 1079()
1, PLACE OF DEATH 2. USUAL RESIDENCE (Whbure decessed lived. if institution: residence befors
a. COUNTY a. STATE MO . b. COUNTY St. Loul:ig:;n.
b. %};\' (If outeide corpurate Umits, writs RURAL nnd ;iv:.h o %r AI?EE:E“I;I‘-I‘ £F) c. cgg (H outside corporate licite, write RURAL and give township) é
oW C8
TOWN St, Loulg o~ TOWN Chesterfield 7
d. FULL NAME OF (if not in bospital or institution /&l I.u streot address or location) d. STREET (If runal, mve loeation) o)
HOSPITAL OR
INSTITUTION Deaconess Hospt, WS  oO1ive St. R4, o,
3, gE%hEE 5%% . (First) b. (Middier ¢, (Last) 4 DS}‘E (Month) (Dey) (Year)
(Typeor Print) IO B Oliver oaw Dec, 14, 1949
5. SEX / 6, COLOR CR RACE | 7. MARRIEB. EIE‘){EIF;CPE RIED, 8. DATE OF BIRTH > B.QGE o vc,n- a: o 1 TEAR | ¢ Beoe u s,
N {Bpacify) t birthday. ontha[ Days | Hours | Min.
Female /| white Ted fﬂ“ " {Mar, 19, 1893 | 56 | |
us of wor! . | . . BIRTHPLA or forelgn conn!
m&udﬂ&ﬁ?@%{ﬁﬁiﬁf ¢ i): 10b. KIND OF BUSINESD?ETI'{JY 11 CE (State or forslgn oountry) 12 CITIZEN?FWHAT
Housewlfe Own home Winslow, Ariz, / A N
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Charles C, Jones ]l Unknown ____ |Charles Cliver
Ig. WAS DE::CI;EASE? E\‘III;:R IN.’U.S. ARMdED F;?RCF_‘S? 16. SOCIAL SECURLTOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
., B, ot nown, yuu, glve war or dates of sarvice) A
no | ‘ none C. A, Oliver, Chesterfleld, Mo,
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

. Enter only onscauseper | !. DISEASE OR CONDITION
Yine for (a), (b, and () DIRECTLY LEADING TO DEATH‘(a)

Sike

o This does mot mean | ANTECEDENT CAUSES

the mode of dying, such | Aorbld conditions, if any, gising DUE T0 (b)
ar heart fallure, asthenfa, | -rise to the above. eduse (o) doting

de. It meons the dis. | ¥h¢ underlying cauae logt.
cans, infury, or complica- o GUE TO {¢)
tion twhich caused desth, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but 708
- | related to the disease or condition cauring death. . .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION " | 2, AUTOPSY?
TION _

, ) A , | ves L] wo [
21a. ACCIDENT {Bpectty) 21b, PLACEOF INJURY (s.x..inorabont | 21¢, (CITY, TOWN, OR TOWNSHIF) (COUNTY) - -'SHATE)

SUICIDE home, farm, Ingtory, strest, office bidy.. e10.)

HOMICIDE
219. TIME (Month) (Dwy) (Year) (Heour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? s /

oF WHILE T[] NOTWHILE / A

INJURY WORK AT WORK

2. I hereby y that 1 attended the deceased fram , 19 , o M, 19 # 2, that I lasi saw the deceased
alive on %ﬂ_, 19_‘4;2, and thatldeath o ed ol mP from the causes and on the dale stated above.

23a, sm%';'zmz / (nm or title) | 23b. ADDRESS 2. DATE SIGNED
s [ SNt

24a. BURIAL, CREMA- 7(17 DATE 24, WAME OF CEMETERY OR CREMATORY
D

“U%éﬁﬁ%f“”” ee, 17, 49 Valhalla Crematory

24d."LOCATION (Oity, town, or county) (Etate}

St, Louis Co, Mo, - Mo,

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

DATE REC'D BY LOCAL SJG_ URE a—— 25. FUNERAL DIRECTOR'S S| GMATURE ADDRELS
BEC 15 1g§§ J }i cﬁ/"'&‘\) .8chrader Funeral Home, Ballwin, Mo,

(Licensed Embalmer’s Statement on Reverse Side)




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 .

+ Student Embalmer No.

L

working under my persona! supervision.

o e

.

P. O. Address

7
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.)

_If this bogdy is nqt embalmed, fact should be so stated above.




