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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD -~

0 JUL 1- 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DiST. mﬂ PRIMARY REG. OIST. m.\m Registror's N.,_Z‘Sézgu

State File No ?’1“520

{BIRTH NO.
1, PLACE OF DEAT 2. USUAL RESIDENCE (Where dscoassd llved. If Institution: residence befors
" a.-COUNTY ‘P a. STATE I"Ii 5 Souri o COUNTgt Lou . adbwion).
b. CITY (f outalde eorpurats lmits, write RURAL and give ¢. LENGTH OF c. CITY jﬁ & In Residencs within Limits of
OR . . . township) | STAY (in tbis place) OR . . R ) 0 » my o lmorponud town?
Town niversity City TOWN Bndversity Cit “TRD
d. FU(I).%PFTAA{EOOF {If nos in hospital or instizution, give sireot address or Ineation) - As[;rgREEESFS 41 runl.'l;lvl loeation)
wsrrurion 8016 Cornell Avenue 8016 Cornell Avenue
a gE%hélE s?::'i-:) a. (First) b, (Middle) -¢. (Last) 4, DATE (Month) (Day) (Year)
ey, EDWARD LOUIS OXENHANDLER | ofm June 18, 195l
5. SEX 6. COLOR OR RACE | 7. MARJR'E& rs:l-:vsscrgskml—:?f 8. DATE OF BIRTH Ls lffs u:hy.)m  uoen :Dmu ¥ oo 1w,
. (Bpac! ¥ on AY8 ours in.
Male | White rrie Unknown bt 60 | |
IDa %USUAL OCCUPA'I"’I‘I?’I: u([{:h.ezni;!afwnrl; 10b. KIND OF BUSINESS %ET IF{!Y 11. BIRTHPLACE {Gity a8 State or Faraigs Coustry) D 12, CI'H%ER:(?FWHAT
RETITET TiTetto Funeral St. Louis, Missouri «S.A.
i3a. FATHER'S NAME 135, MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND-OR WiFE
Jacob Oxenhandler Unknown ear ndler
i5. WAS DECEASED EVER IN U.5_ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' 5 51 GNATURE OR NAME ADDRESS
ﬁ orunknowe) (Il yom, wiva war or dates of service) NO.
n 497~18-334L4  Mrs, B.L, Oxenhandle;-ﬁglé Cornell

‘18. CAUSE OF DEATH . - T MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter onty onacauseper | 1. DISEASE OR CONDITION T % YA é , : / ONSET AND DEATH
line for (&), (b), and () | DIRECTLY LEADINGTO DEATH®(5)
*This does nol mean ANTECEDENT CAUSES (3 L E 5 z
the mode of dying, sueh | Morbid conditions, if any, giving DUE TO (b)
o8 heart falltire, asthenia, | Tise o the above cause { ﬂ) stating
de. It means the dis- the underlying cause last
case, infury, or complica- DUE TO (c) > A
tion whick caused deeth. | 11, OTHER SIGNIFICANT COMDITIONS / .
Conditions contributing to the death but not W .
related o the disease or condition causing death,
18a. DATE OF OP'.TEI%AI"; 15b. MAJOR FINDINGS OF OP_.ERATION 20. AUTQPSY?
- - s LY ‘/ﬂ.ol vasD NDD
21a. ACCIDENT {Bpecily) 2tb. PLACEOF INJURY (e.x.;inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, faotory, atreet, offios bldy., ate.} .
HOMICIDE . )
2id. TIME (Moath) {(Day) lY-u) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | wORK AT JKORK

2. ] hereby certify that I gitended (he deceased from
alive on M , and that death occurred at

Isﬂthal I last saw the deceased -

il
E_% f the causes and on the date staled above.

- %w a@’ foitip 3

23c, DATE SIGNED

PTVIN, D) e 655

24¢. RAME OF CEMETERY OR CREMATORY

24d. LOCATION (QOity, town, or county) {Btote)
St. Tonis Covnty., Mo,

Eneth Cenm

s | T
¥ .
| %urla ) &1A Chesed.Shel
DA REC'D B JCA ARSS NAT R /
&/ A,Z/ _I. . l .4‘/‘5’//

25. FUNERAL DIRECTOR'S 81GNATURE abokess

AZ’/ erman Rindskopf.Inc.,5216 Delmar

Ticensed ed_Embalmer tpdatement on Reversa Side)



Ew

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
BY TTIE, OF DY - eneeennereomeeemaeaseeessnaesememnnresasimnnsasssnssnnsesnmnnseennns R , Student Embalmer No.............

working under my personal supervision..

SEUOREenee e eeeeeeeeeeeeeeeeeeeeee oo %//%’Z .................

Signature of Student Fmbalmer ’
Licensed Embalmer No. .};fé%

P. O. Address ........coueeerrruen....

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

If emnbalmed by a STUDENT, he alao shall sign in his OWN handwriting.

T4 this body is not embalmed, fact should be so stated above,

*

- . -
£




