FILED SEP 16 1954 THE DIVISION OF HEALTH OF MISSOURI

. N¢.300 . . NV L
- STANDARD CERTIFICATE OF DEATH suateFite ... VIO R
BIRTH MO, . oo . REG. DIST. MO. _318_ PRIMARY REG. DIST. m.m Registrar's N,,_,,,,,S___g,:!,-_ .
1. PLACE OF DEATH i 7. USUAL RESIDENCE (Whers deceased lived. 1f ingtlwtlon: resilence before
a. COUNTY . . 2 STATE  yescoourd b. COUNTY v widmbedon),
b. Cé'lr"‘r (If cotslde corpurats limits, write RURAL and aive | & A%'Eflﬂll -,-'S-F-\ c. Cg’;’ . B "”;?;5 -
Town St. Louls TOWN .. owrsS CRpTRTETT
FH(%P#{ EOOF (If not in hespltal or institution, glve street nddrem or locstion) STEQREEHS (IF rursl, ghve locatton) l f 7
iNSTITUTION. Homer G. Phillips Hospital /Af L2l W. EwvAaNs * 0
3 NAME OF a. (Firsty ‘ b. (AMiddle) ¢. (Last) A, Ds'FrE (Month)  (Day)  (Year)
(mumm; Ollie - Oliver DEATH 8 31 ol
}',s COLOR {:R RACE | 7. MARRIED. N!iz‘yggcnésnmso | 8. DATE OF BIRTH 9. AGE (Io years o et Fon YR | 7 GHOER u .
i Houtw | Min
MIALED eolonrd | gt umes 2-RAT-/598 1 TZ [
10a. Us:idtL‘ no‘cwssfl?:m (Gt tind of work: lynn OF BUSINESS OR IN. M. BIRTHPLACE (. \0d Scate or Forsign Comntry] / 12 cg¥l1gP¢0FWHAT
] Mgge_ﬁls_émnd Msaruvcs Breokville - Mississippi
13a. FATH:R § NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANDTOR WIFE
ALLEN 'gmm | UV Kyomwty | NoWE |
15. WAS DECEASED EVER [N U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
[y LR owa) | (If yus, give war or dates of service) g“ 3 - 3‘"0. A . h .
T WEée3 -i336 RbhicE Um PORiES g'ﬂgg{. EVavs
18, CAUSE OF DEATH . . . MEDICAL CERTIFICATION . . wﬁvﬁm
1. DISEASE OR CONDITION . .
- Boter only onecsusoper | L e SES VERBING TO DEATH* () Infarction of Myocardium Undt.

Iine for {w), (b), and (c)

*This does not mean ANTECEDENT CAUSES
the mode of dving, vuch | Morbid conditions, {f any, gising DUE TO (&) _ATteriosclerotic Coronary Thrombosig

heart fallure, asthenia, riee Lo the aboor canse {a)atmna
e Tt metms he. i, | (be underying couse st - .
ease, infurt, or compli; DUE TO (c)
Ho_n which qnud death. i 11, OTHER SIGNIFICANT CONDITIONS Hypertens ive Cardiovascular Disease

Conditions contribuiing to the death but
Comdittons comtributing to e deoth it net o, Organic Brain Disease

19a. DATE OF OPERA- | i9b. MAJOR FINDINGS OF OPERATICN .- 2, AUTOPSY?T. -
TION "
ves [ wo (9
21a. ACCIDENT (Bpestiy) ‘| 21b. PLACE OF INJURY (e.g..inorabout -J 21c. (CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE)
algﬁlg{-:bs bomae, farm, tagtaty, strest, offies blds.. e20)

- 21s. [NJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

210, TIME  (Moa) (Dap) (Yeu)  (Howa)
. . WHILEAT[—] NOT WHILE
INJURY WORK AT WORK 2 /

2. I hereby ceriify that I atiended the deceased from __8=26 198l 1o Ba31 | 19 Sl that 1 lost saio the deceased

alive on _L 1921 | and that death occurred al L.?LS_B ., Jrom the causes and on the dale stated above.

23a. S?N RE . (Degree or titlo) 23b. ADDRESS ‘ _ Z3c. DATE SIGNED
‘Q‘: ' (BMW/ T M.D, 2601 N. Whitt.ier _ 9~1-6}
BURIAL/, CREMA- | 24b. DATE NAME OF CEMETERY OR CREMATORY . LOCATION (Qity, town, or county) (Btate)

<Y Iz@

AREE VW Wood ¥ Lowis Coun iy NVidy

25. FUNERAL DIRECTOR'S SIGATUII | aooRe

Ellis fun/ﬁliat oM£ 2520 S'FJJARJ

9.5~

'WRITE PLAINLY—USING- UNFADING BLACK INE—MAKE A PERMANENT RECORD D

ﬁ‘ Bfﬂgvtwudhj
DATE REC'D BY LOCAL | R

SEP2 19534




STATEMENT BY LICENSED EMBALMER

-

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
DY INE, OF By .t itiiiiiesierirreacacaeanrann e e e tmeteaceiiaceirecasnnnaaaneaonnes , Student Embalmer No..............

working under my personal supervision,. -

Student ....ooiiiiiiiiiiiiiii i iiiiicaiicasiararacnaaan Signed.?

Signature of Student Ewbalaer . i
Licensed Embalmer No %72

P. O. Address

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

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




