* THE DIVISION OF HEALTH OF MISSOURI ' 1 0391

No . 300
e [FLED MAR 24 1 STANDARD CERTIFICATE OF DEATH State Fie No..
R 24 1952 318 1003 1991
BIRTH NO. REG. DIST. NO. _%¥ U PpPRIMARY REG. DIST. NO. A Kegistrar's Nea
[ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived, 1f loatizution: residence bd’a!'c‘
& a. COUNTY a. S'Iiw . b. COUNTY adiniasion).
1S50Urt M
b. CITY (If outelde corpurate limits, write RURAL and give c. LENGTH OF c. CITY (1f outside corporats limits, wiite RURAL and give towmahip)
OR . . townahip}| STAY fin this place) OR o . 5/9'
) TOWN Saint Louis TOWN Saint Iouis 24
d. FULL NAME OF (If not in hoepital or luﬁmuon «lva strost addrem of location) d. STREET ¢ cural, give iantion) 0 I
OSPITAL O DDRESS
'"“'T”T‘C’NM&S_HQsmtal 5475 Cabanne
3. NAME OF First b. (Middle ¢. (Last)
DECEASED 8. (First) o ) ( 4. DSEE (Month)  (Dey)  (Year)
(Tupeor ity Charles Barnes QOgle DEATH 2 28 1952
5, SEX 0 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH . AGE (Io years|  UNDER 1 YEAR | F UNDER M1 WES.
M WED, DIVQRCED (8peclty) : last birthday) |Months| Days | Heurs | Min.
W arried 7 13/10/73 | 78 Ity |
‘IOa USUAL OCCUPATION (Citve kiad of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stata or forelzn countey) 12. CITIZEN OF WHAT
nnﬂ.rinl most of working lite mﬂu%nd . DUSTRY . . / COUNTRY?
assenger Agen Railway Litchfield, Ill USA
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Joseph T. Qgle ! Marv Emma . Barnes Jone Tavener Ogle
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
w-,m.Nnknowna (If you, cive war or dates of service) 0.
o 7T07-05-0872 Charlene Baum
18. CAUSE OF DEATH <E OR CONDITION MEDICAL. CERTIFICATION . ONSEY AND DEATH
1. DISEASE ITIO s ; s
- Enter only 0B6causoper | Ty [ge iy | FADING TO DEATH® (g Circulatory Failure

line for (a}, (b}, and (c) )
*This does mot mean ANTECEDENT CAUSES

the made of dying, such | Morbid conditions, if any, gicing DUE TO (b}

o heart failure, asthenia, 3;" ‘“d‘:‘:l abooe cause (0) sating

de. It means the dig. || 6 RCHTIFING canie bUE To  PTObably generalized carcinomatosis | -

ease, Infury, or complica- ()

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS metastatic to the bone,
Conditions contributing to the death bul ot Infirmities of age .

Fracture of the right hip.

-
-

-

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

4 related $o the disease or condition cansing denﬂs
19a. DATE'OF OPERA- | 195 MAJOR FINDINGS OF OPERATION & & 20. AUTOPSY?
‘ No surgery performed. -0 /a V ., gl ves (] wid
2la. ACCIDENT * Bpecity) 21b. PLACEOF INJURY fex..Inorabont | 2lc. (CITY, TOWN, OR TOWNSH]F) (COUNTY) {STATE)
' SUICIDE boma, [arm, factory, strest, office blds. ata.) .
novicioe  Accident : S
Zig. TIME  (Momth) (D) (Tea) (Houd | 2le. INJURY OCCURRED | 2if. HOW DID IMJURY OCCUR? T S
ndiry Feb 21, 1062, | M N pall at Home T e ey
1 2. I heroby certify thf L attended the deceased from 1949 19, to 2/28/52 19, that T last saw the deceased
alive on 2/ 28 , 19, and ihat death ocourred at 1 3.5 ., from thg causes and on the date siated above.
s, GIGNATURE / ROCI® (Degren or titls) | 23b. ADDRESS 23c. DATE SIGNED
C , /K Lea . M.D. O | 3720 Washington 2/29/52
: (FURIAL, CREMA- | 245. DATE Z4. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, orcounty)  (State)
ﬁemova 1L 3/1652 . Hiram Park St Louis _Ma
me BY LOCAL | REGISTRAR'S SIGNATUR . 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
W d_|Robert J, Ambruster, Inc. 6633 Clayton

m (L: d Embalmer’s S 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, 0F b¥ammrmemsssoeeee

Student Embalmer No,

working under my personal supervision.

Licensed Embalmer NW 0 Yo

P. O. Address.

SLUGONT voeenunmessinssssansarasnarssacnans Signe
Student Embalmer -

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

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




