THE DIVISION OF HEALTHR OF MISSOURI : 311?1

*eseo | -FUEBFEB 14 1952 STANDARD CERTIFICATE OF DEATH St File N
'BIRTH NO. - REG. DIST. NO. 31 8 PRIMARY REG. DIST. mjg__,o_,a;____ Registrar's No. 0769

1, PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If institution: residence before

a. COUNTY a. STATE I\'Ii ssour i b. COUNTY #dalnton).

p———

b. CITY (M outeide eorpurate HUmits, writs RURAL and give
OR . townahip)
Town St, Louils
d. FULL HAME OF (1f not ia hoapital o inatitution, give strect address or location) STREET (1 rural, ghve location}

¢. LENGTH OF ¢. CITY (If outalde corporate limita, write RURAL and give townahip) [ # &
STAY (i this place)|f OR [E2NER
TowN St. Louis

A | hereby certify tha! I c‘:;t}pded the deceased fro%&L ; 192; that I last saw the deceaced
alive on _Yane 2% 1985 3 and ihat dedt® occurred at Oam Fom the causes and on the date siated above.

1l 23a. SIGNAﬁ s‘h SBURY ) (Degree or title) 23b. ADDRESS 23c. DATE SIGNED

/f . MmM. 7. ) 30 J{, /.L dp',‘“f -, /';y-é_.'l_

Zs BURIAL LREWK. 2ib DATE 1 24, NAME OF CEMETERY OR CREMATORY | 240. LOCATION (Oity, town, of county) . (5uite)
,) ‘ - . - L]
f /26/52 Calvary Cemeterwv St LOULLS _Missouri.

h&. § FUHEHALgIRECws M 363)-1- G;ﬂ;::cjsls

(Licensed Embalmer’s Statement on Reverse Side)

HOSPITAL OR DRESS

8 INSTITUTION 8911.9 Goodfellow 11:’ 1958 Provenchere Pl.

g8 = OIAME OF a. (Firsh) b. (Middie) ~ ¢ (Law) 4 DATE  (Month) (Day) (Yew)

E (Type or Prins) Florence O0liver DEATH 1/23/52

ﬁ 5. SEX ‘ 6. COLOR OR RACE | 7. “BM"IIARF'{..;EB g]‘.'\\;ggchE‘léRRlED. 8. DATE OF BIRTH / 9.1:\'GE (h:t:;);n LI; ur 1 YIAR | o unDER 1 nEs.

. . BIVC (Bgecity} t onths | Days | Hours | Min.

5 Female [White Married 1. Hune 18, 1896 C | |

= {{ 10a. USUAL OCCUPATION {Givekindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Sute or forelsn sountry} <7 12, CITIZEN OF WHAT
"] domdmxﬂanot-urm Lie, aven if rotired) DUSTRY R COUNTRY

5 --- St. Louls, Missourl

o 13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE |

" George DeMand lAnna Zimmerly Albert

b I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

- (You, 0o, or unkoown) | (I yes, Kive war or dates of service} NO. .

= No -——— ——= Albert 0liver--1958 Provenchere P1.
Jq 18. CAUSE OF DEATH ns MEDICAL CERTIFICATION 'g;sigfhgfggﬁ"

| Enter anlyonpauseper | |. DISEASE OR CONDITION

Z || tine for (), (b, cad (¢) | DVRECTLY LEADING TO DEATH*(y) |
e 7o docs mot muean | ANTECEDENT CAUSES O ,

3 the mode of dying, such i\ufortb!dwconﬁ’am i am}; ‘g:ﬂng DUE TO (b) y? o° P a:z
2| et | S e il el S o0 a e
o care, injury, or complica- ; DUE TO (°) _ .

Z tiom which caused death, | 1. OTHER SIGNIFICANT CONDITIONS--* - . . R B

o Conditions contributing to the deeth bud s0l .@ ‘ arnS M
3 related bo the diseqse urgcondiuun causing dealh. Mdﬂ-@ ‘/a‘o ‘“ﬁ

l’; 19a. -DATE OF OP'FI%’;VI 150, MAJOR FINDINGS OF OPERATION ' o ¢ . . P v -0 - | 2. AUTOPSY?
5 . m %M— YES D NO

o 21a. ACCIDENT (Specity) 21b. PLACEOF INJURY (e.s..inorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)

h SUICIDE boms, farm, tactary, strest, offioe bldg.,en0.) Ao

1< HOMICIDE

g 21d. TIME tMoath) {(Day) (Year) (Hoan 2le. [INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? /X

’ WHILEAT NOT WHILE 5

bl INJURY WORK AT WORK

o

&

5

&)

£

[+

gl

DATE RECD BY LOCAL




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— —roeee.. v

- , Student Embalmer No.
working under my personal supervision,

SEUGONE «norenenrenseannee Signed QM ,%ﬁ(%

Studont E-bahuor * Licensed lmerg; j{%(y—

W 58
P. O. Address

A

~'Néte: 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 is not embalmed, fact should be so stated above.




