s 1 LED JUL 2 - 1854, THE DIVISION OF HEALTH OF MISSOURI 24052

-2 STANDARD CERTIFICATE OF DEATH 1003" e
! BIRTH KO, ~ REG. DIST. WO, ___3_1_§ PRIMARY REG. DIST. KO. Regirtvar's No.*;,ﬁm.ﬁ__
1. PLACE OF DEATH - 7. USUAL RESIDENCE (Whers deceased lived. 1f imtitotion: recideses befors
a. COUNTY a. STATE b. COUNTY ~dieelon),
. - Misgsouri A 7
b. CITY QI cutsids eorpurats limits, writs RUBAL snd give ¢. LENGTH OF || < CITY . & I Besdants within Hmite ot
OR STAY place) OR :
Town  ST. LOUIS, MISSOURE™T™ “* oW St Touis | RPN o
3 d. FULL N_&!?‘Eo%ﬁ' {If a0t in bospital or Institction, xive street address or lomticn) ..ASDTRREE'S (1! meal, give loeation)
8 institution: ST, LOUIS CITY HOSPITAL 2 42 29132 So Jefferson
B 1= NAME OF = u (virs) b. (Middle) e (Las) COAE Mty Ow) (e
B {T¥pe or Print) MARY KATHERINE OGDEN piA  JUNE 23 , 1954
E 5. SEX 6. COLOR OR RACE | 7: MARRIED, E%&%RRIED.’ 8. DATE OF BIRTH 9. 1:\.:55 Chn)ul ¥ oo :g ; CER W
A birthday] ours | BMin,
¢ Female / | White dow e | Jen 28 1870 i a4 [ |
5 ita. U um?nou Graiad ot work 100, KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (¢, was suate o Fareign Comtry) 12, CITIZEN OF WHAT
K Housewi fe Home Jefferson City Mo
< “13;. FATHER'™S NAME ’ 13b.. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE
Jacob Hubler | EKatherine Coffman | Stanley D Ogden B
ﬁ 15 WAS DECEASED EVER It IN .:9. . ARMED FORCES? | 16, SOCIAL  SECURITY | 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
of. [0, OF WAr or Lol .
3 il Stenley D Ogden 2913a S Jefferson
| 18. CALISE OF DEATH ' MEDICAL CERTIFICATION . TRTERVAL BETWEEN
il || Enteronlyonecans 1. DISEASE OR CONDITION - _— - ONSET AND DEATH
Z | notor (a)’_‘:';‘)':n:f; DIRECTLY LEADING TO DEATH®(s) 7}70 fordiat Jfaﬂu.(b&-ﬁ\/ ’
E +This does mot mean | ANTECEDENT CAUSES g
§ umaa of dying, such %ortboidmm;ﬁl:m m}fz 7,;,;_ giving DUE TO (b} me
ar falltre, esthenia,
B | cte. 1t means te . | the underlying couse lost.
o eate, infury, of complica-, DUE TO (¢}
% || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS 74
§ rdmdi::'m%wu m’mm% UK "" !
}2 192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY? ’
: TION
= - : ves L] wo[d
. | 218 ACCIDENT  (specityy 21b. PLACEOF INJURY (e, lnovabous | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- SUICIDE boms, farm, factory, surest. offios bldg.. sxe) [
] HOMICIDE g
,g 21d. TIME (Moath) (Day) (Yewr) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
| [ ey - |mEoa ) moreme 4o A
P. =
£ {122 1 hereby certify that I attended the deceased from _6-22-84 19_ ,to 6=23=84 19___, that I last saw the deceazed
= alive on - 19, and that dealh occurred at 13YLP m., from the cauzes and on the date slated above.
E Z. S1G RE . (‘Dawmx titls) | 23b. ADDRESS ] 23%. DATE SIGNED
. - M AU 1515 Lafayette Awenue 6-24-51,
E BURIAL r#- 24b. — Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of covnty) {Btate)
g Tick BENGYS - Memorial Park. | St.Louis Cty Mo
DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR'S S)GNATURE ADDRESS
| N 25 1954 — E.J.Schnur 3125 Lafayette




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs

working under my personal supervision..

Student....coceiiiiiiieiiniiseiiiarrsiria e
Signature of Student Embalmer

Licensed Embalmer Noa?7f
e e P. O. Add::en‘.‘?/;lsﬁw .

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




