THE DIVISION OF HEALTH OF. MISSOUR AL
5. .00 GHED JAN 2 1950 STANDARD CERTIFICATE OF DEATH J169

State File No
v, 10.48 e ”03‘11 -
REG. D|ST. NO, __‘gl_amumv REG. DIST. MO. mnauucrl Novsirss i sslissnisissssssismea

BIRTH NO.
1. PLACE QOF DEATH . 2. USUAL. REIDENCE (Where Jecesssd lived. It innlmtion' reidecoe before
. COUNTY STATE - b. COUNTY 5 dinkaion),
/b : , 2~ - -Missouri g e
b, CITY = v . LENGTH CF cIry limits, write townshi Ll
%/c‘ R 18] wﬂd%m‘::;um CSTAY N i pora) c. {If outaide nrnonu te, RURAL azd cive p) jm l?
TowN / o JO¥ st. Louis . 7)
d. FULL NAME OF (If not in hoapl tion, give sirsot address or locatlon) h{ASTREEr ([f_ “rural, give locatlon)
HOSPITAL OR DDRESS -
INSTITUTION Pronounced Homer Phillips Hos
BDNEACMEES‘DEFD 8. {First) b. (Middle} e, (Last) 4. DS'EE (Month) (Day) {Year)
{Typeor Pint)  Frank Oggs DEATH Jan 8 19562
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| o wmem 1 YEAR | ¢ DER M DS,
WIDOWED, DIVORCED (8 ‘] Iast birthday) Mcﬂn, Days | Hours | Min.
Male col. i, Qeperated | |ang 12 1896 | 55~ — [ A |
10a. USUAL QCCUPATION (Givekindof work | 10b, KIND QF BUSINESS OR_IN- | 11, BIRTHPLACE (Btate or forsign euuntry) 12. CITIZEN OF WHAT
d.onnduﬂnl moat of working I.lla.c"nifmi.rod) - + DUSTRY ¥ COUNTRY?
5 uﬁ—t'-m-p—o-l—i—s-q . _.._Ill.i.nQ,l_B i U . °S $ A -
lllaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Monroe 0Oggs | Enma Wiley { Elizabeth Oggs
lg'. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
. 0o, or unknown) | (If yes. zb dates of service}
e gkenn) | s aae Ruby Howell #18 iSo Channing Ave

18. CAUSE OF DEATH - MEDICAL,CERTIFICAT. INTERVAL BETWEEN
 Enter only onacausaper | |. DISEASE OR CONDITION _ }’" AND DEATH
lina for (8, (b), and (c} DIRECTLY LEADING TO DEATH* (g

*This dper not mean ANTECEDENT CAUSES

the mode of dying, ruch | Morbid conditions, if any, giving DUE TO (b}
as keart fallure, asthenia, | Tise to the above cause (a) stating . - - e o - e e

NLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD*

{licensed Embalmer's Stntemzm on Reverse Slde)

e etc. It means the dig. | the underlying couse last. . S T T T e w B
cate, injury, or complica- DUE TO (c) _ .
tion tohich caused death. | 1. OTHER SIGNIFICANT CONDITIONS R
" Conditions contributing to the death but nof
related to the disense or condition cousing death. -
- 19a. DATE OF OPERA- | 19t MAJOR FINDINGS OF OPERATION - Ve . Y LA : vt b 20 AUTOPSYT
‘ TION
| . p . YES, No [:l
' 21a. ACCIDENT . (Bpecily} 21b. PLACE OF INJURY (o.5..incrabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomme, farm, factory, strest, office bldg..eta.) [T . o Y : .-
HOMICIDE .
21d. TIME (Moath) (Day) (Year} {(Hour 2ie. INJURY QCCURRED [ 21f. HOW DID INJURY OCCUR? .
’ WHILE AT NOT WHILE, . ' .
INJURY WORK AT WORK : v L
2. I hereby certify that 1 attended the deceased from 19 , that T last saw the deceased
o alive on , 18 and that death oceurred at Ll"-’_ﬂﬁ from the causes and on the date stated above. -
- 8 b / . - Degree or title) 23p. ADDRESS 23c. DATE SIGNED
ﬂ-b ) / i o ) /
w |(CllteA I CLTT 1300 Clark Avenuysa . - - v/ S22
E BURIA R 24b. DATE / § z«: NAME OF CEMETERY OR CREMATORY . 24d. LOCATION (Olty; town, or county) / #  (Btate) ',
g \Jl 7 - dan 11 1952 | National o o St. Louis, Co. Mo ..
DATE REC'D BY LOCAL AEG SIGNATYRE ‘#h” 265. FUNMERAL DIRECTOR'S SI1GMATURE ADDRESS
- ‘ / d“‘” _p.H.Randle & Son 3133 Bell Ave
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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, of by e

Student Embaimer Mo. )

working under my personal supervision.

Student ,.ccacnnes siassssstsreIvIssREsEae va
S5tudent Embalimer

Licensed Embalmer No.%..../‘? UA ;
P. O. Address_ f f W
Note: 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.)
I this body ir not einbalmed, fact should be so stated sbove.

+




