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ti
WRITE PLABTLY—IJ’_"SING UNFADING BLACEK INE—MAKE A PERMANENT RECORD

]
.
/

'BIRTH NO.

LU MAR <9 1957

e IV INWIN W TR RITT W VS

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO, 318 PRIMARY REG. D1ST. m.mm_

106JI<

Stote File Wo.vvieiresesrmmsrrecssereaseen

Regitivar's No,.... 2217 -

I. PLACE OF DEATH 2. USUAL RESIDEMNCE {(Whare d d Hred. Il fnsty id befote
a. COUNTY a. STATE . . b. COUNTY adwimion),
Missouri

b. %TY {I! ogicide corpurate limits, write RURAL and give

TOWN St 1.Ounisg

¢. LENGTH OF

township)| STAY (in this place)

TOWN Sv, Louis

¢. cg’Y (If cutelde corporata limits, write RURAL snd give towmblp)

206 9

HOSPITAL O
INSTITUTION Barnes Hospital

d. FULL, NAME OF (If not ia boesital or Inatitution, give sireat nddress or Joestion)

. STREET (It rars!, give locatia:

f APPRESS 5702 Maffitt Ave.

) p :

{Yes, 00, o7 unknown}

(It yeu. ive war or dates of

88-07-79974

18, CAUSE CF DEATH
. Enter only onecatise per
line for (a), (b), and {c)

*This doet not mean
tAe mode of dying, such
os heart faflure, asthenia,

MEDICAL CERTIFICATION

I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(5) a-t/ a-{

S.QE%IEE S%EI-:) . (First) b, (Mlddle) c. (Last) 4. DATE (Month) (Day) (Year)
(Tepeor Printy Ermnest Wright Qgle DEATH 3 7 1952
5, SEX 0 -] 6. COLOR OR RACE | 7. ‘I’#IAD%TI}EB gIE\YSSCESRRIED' 8. DATE OF BIRTH vrQ.hA.GE (In years| IF DOER 1 YEAR | I GieDEM § mms.
\ ‘ Specify) . * day; |Monthe Houm | Min
Male White : 10/8/82 R r i l
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR _IN- | 1. BIRTHPLACE (8 1 3
done g cat of wor! Uife, wvoun if w) h DUSTRY fate or forsiam sounte) d 12 CITIZEFIIOF WHAT
arpenter Hemetlte, Mo.
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME © . 14, NAME OF Musamn OR WIFE
) Sarmuel Qgle Josephine T e
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT" 5 SIGNATURE OR NAME ADDRES

Charles E, Ogle 2656 State St. Granite C1t

Al Lactint) Loy TSP

ANTECEDENT CAUSES

Morlid conditions, if eny, giv
rise to the abore cause {a) daﬁ:g

gL ¢

home, larm, factory. wirest. office bldg..ete.)

the underlying couae lagt.
de. It means the dis-
case, infury, or complica- ot N Mcu.u. ok
tion wMch caused death. | 11, OTHER SIGNIFICANT CONDITIONS ¢ e 2% 4y Mﬂd—v\v »

" Conditions contributing to the death but nof

velated o the dlaease of condition causing M &4.4.2.44 & 0

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF onmno% G B Al
ZJJ.- M or M , Castkhgl sirid -d-l- O
216, PLACEOEANJURY (e.e.. norabont | 21c. (CITY. TOWN. OR TOWNSHIP) {COUNTY) (STATE)

2id. TIME (Month)
]HJ'URY

{Day! (an) (Houwn | 21e. INJURY OCCURRED

WI’IILE AT NOT WHILE
=, AT WORK

2H. HOW DID [NJURY OCCURY

= E il =
. s \f(

2. I hereby cerlify -Ihat I attended the deceased from

, 18 , lo , 18

, that I last saw HIe deceased

71. (Licensed Emb »

alive on , 19 , and thal death occurred * m., from the causes and on the date stated above.
) ) 5 {Degres or titls) | 23b. ADDRESS 2. DATE SIGNED
ZL W 1300 Clark Ave, 3/8/52
%ﬁﬁum 7 CREMA- | £ib. DATE / | 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) - (Gtate)
12N, REMOVAL (8peclty)
urial A 3/10/52 New St. Marcus St. Lanis Ma
DATE RECD BY ‘ RAR'S SIGNATURES . #5. FUNERAL DIRECTOR' 8 SIGMATURE - ADDRESS
mar o 19528 1 ns £ sitbre CPH /##f | prpbruster Morinary 6633 Glayion Road



STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was cmbalx.ncdlby me, or b)'_____..-_:._-,_
working under my personal supervision. ' Student Embalmer No
Signed W
Slgned..........S';;;;;;..Er;i;li;‘:.r... ...... ve . . Licensed Embalmer No C/

P. O. Address

‘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_f this body is not embalmed; fact should be so stated above.




