No. 300 FILLL AFe 18 1900 THE DIVISION OF HEALTH OF MISSOURI 1 .j’? 49
a.
STANDARD CERTIFICATE OF DEATH Sttt File N
IBIRTH NO. . REG. DIST. NO. __ 3 l B‘PRIHARY REG. DISY. NO. _]_O_O.Bkegl'.rfrar'a_' No.a.
0 [71. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jdecossed lived. If Ingtitation: residecce before
. COUNTY . STA X dinission).
a ~Louis a. STATE mssouri b. COUNTY sdipission)
b, CITY (If outcdd timits, write RURAL snd gi . LENGTH OF || . CITY o e v Y
OR oueside corbumato fimita, write = t::rvh..hip) g’l’AY in this place} OR o é‘z?]ﬁf tnwr;omr‘:tzdumtlo‘::s
g TOWN  St. Louis _ rs, TOWN St, Iouis kN
. & d. FH(%!S-PP?ABEEO%F (If not Ls howpital or institution, give strect address or loestion) %T!;QREE‘{S (M rural, give location) }[' D
o instiiuion  Homer G. Phillips Hospital | ,/ 4227 E. Maffitt
: E 3. NAME oF 5. (First) b. (Miadle) <. (Last) 4. DATE (Month)  (Day)  (Yean
o { Type or Prin) Minnie Oliver DEATH - L4- 55
é 5, SEX 6. COLOR OR RACE | 7. \r“V‘IADROT"!fEEB ElE\\:'OERCI‘ESRRIED. 8. DATE OF BIRTH 9. ::GE&::;:.;'- ;1' UMDER 1 YEAR | & UNDEm 0 was,
[ . (Specify’ ¥, onths| Days | Hours | Min,
S Female Negro Single July 29, #72i R | l
" 10a. USUAL UPATJON (Givekindot work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE 12.
1 dﬂnidmhsWuurq.-:un!:l :-:‘1::{) DUSTRY (City and Scate ¢r Foreign Country) /I CI.ﬁ%ERE.'?F WHAT
= Tennessee U,S.4,
< 13a. F, 5 JMRME 13 NAME - 14. NAME OF HUSBAND OR er
. /m P e— None
fé 15, WAS DECEASED EVER [N U.S. ARMED FORCES? [ 16, SOCIAL’ SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
S {Yea, o, or unknown) I (If yon, mlve war or dates of sorvice) A/o AE. NO. Gentry Oliver’ Nephew
23
I 18; CAUSE OF DEATH B - MEDICAL CERTIFICATION - . . lg;ggﬁg%iﬂ
] o 1. DISEASE OR CONDITION
7 | pnveronly enoeuseper | Ty ppeTl v LEADING TO DEATH® (g) _ Arteriocsclerotic Heart Disease Undt.
<] line for (8}, (b}, and (¢} PR
— Bronchial Asthma
5 *Thiz does not mean ANTECEDENT CAUSE“
- the mode of dying, such | AMorbid conditions, if any, giving DUE TO (b)
= as heart failure, asthenia, | rise to the above cause (a) stotlng 7 ; .
= e It means the dis. | the underlying cause last. : . g
o eare, injury, or complica- DUE TO (2}
. tion which eaused death. | 1. OTHER S[‘;—;NIFICANT CONDITIONS : - -
- Conditions contributing fo the death but nof =
E related Lo the direase or condition causing death.
L:( 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION N . E 20, AUTOPSY?
%, TION
& _ YES EI NO E]
21a. ACCIDENT (8pecify) 21h. PLACEOF INJURY to.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
,w SUICIDE home, farm, fastory, street, office bldg. . eto.)
E HOMICIDE . -
g 21d. TIME (Moxzth} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID iNJURY OCCUR?
. WHILE AT NOT WHILE
i‘ INJURY WORK AT WORK LI 9- Oo
' ; .22. I hereby certify that I auended the deceased from _3_-£5_ 1955_ {o _’-l_ll__& 19_55, that I last saw the deceased
'2' alive on - , and thal death occurred at _m.).tSBn ., Jrom the causes and on the date sialed above.
£ || 2, SIGNATURE (Degree or titl{ } | 235, ADDRESS _ , 'zsc DATE SIGNED
A Mlzﬂ, o/ __M.D. | 2601 N. Whittier l=6-~55
E 24a. BURIAL, CREMA- 24b DATE 24s. NMME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (5tate)
= TION, REMOVAL (8 . . .
£ 1_ 3 o / ?q,u/{ Sfdoq/.s (’0; 70,
DATE REC'D BY LORCE:EL ;IS‘FRA 'S SIGHATUR FURERAL DIREGTOR'S SIGNATURE ORESS
APR7 1955 )f/,&—-( #2f,
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7 . € v, .

© " STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name .is rqc)orded on the reverse side of this certificate was emba

by e, OF DY .o et aaareaaeavaeee e , Student Embalmer No............

Signed &fa/%‘w ................

Licensed Embalmer NOZ?‘

) I 'P. O. Addr_?g,{g%d

Note: The above MUST BE SIGNED BY THE IIIC'E“NSED EMBALMER in }}is 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..
I¥ this body is not embalmed, fact should be so stated above. ' o

working under my personal supervision..

Student .. ..o
Signature of Student Enbalmer




