THE DIVISION OF HEALTH OF MISSOURI 4_5{}()'?

No. 300

o STANDARD CERTIFICATE OF DEATH Stote File No..
. [
'.SIRT!EHQ"! :; IQIS 26 195‘3 REG. DIST. NO. 318 PRIMARY REG. DIST. 400_3__ Registrar's Na..._..:..g:_l‘g;g..g.
{. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased lived. If inatitution: residence before
a. COUNTY a. STATE b. COUNTY admismioa).
Mo 2 2 O
j b, CITY It outoida corpurate limits, writa RURAL and give ¢. LENGTH OF || e. CITY (If ouwide corporata imits, write EURAL aod give townshin) ' J
towoship | STAY {in this piace) OR .. A
a TN st{ Louis Mo TOWN St, Louis, Mo
[ . FULL NAME OF (If not in hoapital or institution, give streat address or location) d. STREET (¥ tgrul, sive location)
o - HOSPITAL OR ADDRESS
E INSTITUTION  Enroute City Hogpital 20 22,3 University St
3. NAME OF - (First b. (Miad] . (Last v vt
DIANEST a. (First) ( e} c. {Last) 4, DS'FI__'E (Month) (Day) (Year)
g [|_c7wpe or Prine) Ray c Ogden DEATH 12 2§ 52
z 5. SEX 6. COLOR COR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| i txtin 1 YeaR | = pooER 11 MR,
0 WIDOWED, DIVORCED {Spacify) lust birthday) Honﬂn' Daye | Hours , Min.
Male White Single 0 |_3-8-1886
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or foreign country} 12. CITIZEN OF WHAT
dons dizring most of working Life, even if resred) DUSTRY COUNTRY?
Unknown Mlssouri
13a. FATHER'S NAME 13b. MOTHER'™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Robert Ogden Roberta ¢ Turner. | ey
I5. WAS DECEASED EVER !N U.S.ARMED FORCES? | 16, SOCIAL SECURITY LI? INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, o, or unknown) | (If res, xive war or dates of secvice) ﬂo
mecmmede e cemod [190-01-5/60 Mr Russell Ogden 2243 University S
MEDICAL. CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH
Enter only enecausper | 1. DISEASE OR CONDITION ONSET AND DEATH
line for (s), (b), aad (o) | DIRECTLY LEADING TO DEATH® () .
*This doet ot mean | ANTECEDENT CAUSES ~ W
the mode of dying. such | Aforbid conditions, if any, giving DUE TO (B} 4

ot heart fatture, asthenia rise {0 the above caude (a) stating . [T
de. It ‘means the dh: the underlying caue Iast. - - - @ T

case, injury, or complica- _ DUE TO (e}
tion twhich caused death. | 11. OTHER SIGNIFICANT CONDITIONS 3~ & Y - .v 777z o o) -
Conditions contributing to the death but not
related to the disease or condition causing death.
. 19a. DATE OF OPERA--[-15b.' MAJOR FINDINGS OF OPERATION .. at_e L .= sV o0 v T 200 auTOPEY T
TION ) ’
e L . ves (4] wo [
21a. ACCIDENT (Bpecity} 21b. PLACEOF INJURY (s.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, fsrm. faotory, strest, officn bldg..eta.) Doiee - W, T
HOMICIDE . -
2. Tét.lE— {(Month} {Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
WHILE AT KOT WHILE N h
INJURY | Mvork AT WORK : .. cee o é S_)\

2. I hereby ceﬂijy Ithat I atlended the deceased from , 19 lhat I last zaw the deceased
aliveen _____________ , and that death occurred at 7 -C.‘!.S‘ ‘Qn fram the causes and on the dale stated above

|GNATURE (Degree or title) 23b ADDRBS . DATE SlGNED

PLAINLY—USING :UNFADING BLACK INK—MAKE A PERMANE

W

E‘ 2a BUE?MISVITAL CREMA- 24b. DATE d 24c. NAME OF CEMETERY OR CREMATORY.A 24d. LOCATION (Olty. town, of county) _ (smu)_
I R ¢ :
§ Oljé%emova L 12-29 52 Qak Grove Cemetery 18t, T s + CoO
DATE REC'D BY LOCAL STRAR'S SIGNATURE b ] Aa FUNERAL DIRECTOR'S SIGNATURE ADDRESS
EG. .
I DEC 2 71959 A 7P ooana v

Tlicensed Embaluier's Staternent on Reverse Side)




sy - e !_,rf,-, e

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 Mo, .

working under my personal supervision,

SOUARE ererereeesesnoeessensereeseoee &@MXM 7/)7

Student Embatmer

.Licensed Embalmer

P. O. Address

. o / .
" 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.)
If this body is not embalmed, fact should be so stated sbove. T




