THE DIVISION OF HEALTH OF MISSOURI -
"3 | YIED JUN 22 1955  STANDARD CERTIFICATE OF DEATH,  * cur e o, QURIR

10.48 oo T e e EeE e R ERE T e
! BIRTH NO. REG. DIST. NO. 318 PRIMARY REG. DIST. me Regitirar's No....... 4966
0 1, PLACE OF DEATH z2. USUAL RESl?ENCE (Where decossed lived. If inmtitution: resllence befors
a. COUNTY a. STATE Missouri b. COUNTY aduniaslon),
b. CITY (1t outeid liemits, writs RURAL sad e ¢. LENGTH OF || «c. CITY A In Residencs w o
OR outsics corpte Rl * o-';.mp) STAY {in this place) OR R l * i'ffl,’ﬂ, lm,;o";‘_"hﬂ'“‘{,‘,‘m; '
a TOWN St. Louis TOWN St. LO‘lllS,. | _u ‘{P//'
g d. FHIO-EPINT’?‘AN:_EOORF (If mot ia hoapital ar institution. give atrect address or locaticn) %rl;?REEEgS (I vursl, give location) /0
Q isTiuTIoN  Homep G, Phillips Hospital I/ / 4339 St.. Ferdinand
ﬁ Sgs%hégs%% a. (First) b. (Miﬁdle) ¢. {Last} 4. DS}-E  {Month) {(Doy) (Year)
B ( Type or Print) Edna : Oliver 6 3 55
é 5. SEX ‘5 6. COLOR OR RACE | 7. MADFgwéB gwosgcggnml-:n-) 8. DATE OF BIRTH [9 Asfkgr«u  UNDER 1 TEAR | [ ONDEN u4 mEs.
o (6] ¥) {Monthy| Days | Hourm | Min.
S Female Negro Widowed e ' Unknown age abt 5 | |
> 10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
= 2. USUAL OCCUPATION (Give kiad of work iy S (City and Stare o Foreite c.,....,.;/ i 12, CITIZENOF WHAT
& None None Plummerville, Arke
< 13a. FATHER'S NAME 13b. MOTHER'$ MAIDEN NAME 14. NAME OF HUSBAND OR mrE
q I Ed. Oliver Mary Tonnie Unknown
= 5. WAS DECEASED EVER 1N 1.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
-« {Yes, no_ or unknown) l (5l you, :ivhynr or dates of garvice) NO. R
= No. None Reed R. Holcomb 1339 St. Ferdinand Ave.,
| 18. CAUSE OF DEATH st MEDICAL CERTIFICATION INTERVAL BETWEEN
|} Enteronly onecauseper { b DIS R CONDITION : i
& [Miimetor ta), (b), snd () | DIRECTLY LEADING TO DEATH ¢y __praﬂ.enam.ﬂaart Disease Undt.
s *Thiz does not mean ANTECEDENT CAUSES
- the mode of dying, such | Adorbid conditions, if any, giving DUE TO (b)
H as heart fallure, asthenia, f;“ to the above cauae (a) slating
= de. It means the dis. | the underlying cause lost.
> case, injury, or complica- DUE TO (c)
= tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but not -
a related to the disease or condition causing death. Arterio selerotie Heart Diseast
p; 19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION 20, AUTQPSY?
= TION
= ves £ wo [X
o 21a. ACCIDENT (Bpaciiy) 21b. PLACEOF INJURY (e.g..inorebout | 2l¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE bome, farm, factory. atreet, offics bldy..ena.)
f: HOMICIDE i -
4 2id. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
R or WHILEAT ] NOT WHILE
J‘ INJURY . m | “work AT WORK ’7“{ > x
2 || 22 I hereby certify that I attended the deceased from A , 1955 ,to _June 3 ., 19 55, that I last saw the deceased

. ¥

B~ alive on —Juna 3 .., 18_55, and that death occurred af _._&,;15 1., from the causes and on the dale staled above.

. g zs;?GNATURE - {Degroe or tlﬂ@ 23b., ADDRESS 23¢. DATE SIGNED
o Bl mm)  H.D. 2601 N. Whittier N
E ONBEEN;OA‘}\LCREMA' 24b. DATE 242, NAME OF CEMETERY OR CREMATORY 24d. LOCATION {City, town, or county) (5iate)

{Bpecify) W -
g Remova 6/8/55 Qakdale Cemetery Ste Louis, Mos,
DATE REC'D BY LOCAL | REQISTRAR'S SIGNATURE # < 25. FUNERAL DIRECTOR"S SIGNATURE ADDRESS
EG
JUN 7 1958 2t Lschsnie 2 A~ Pricg Fuperal Home 2829 Washingbon Ave

»
it ¥



r

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:s
DY IME, OF DY . i e e , Student Embalmer No............

working under my personal supervision..

o] A s 3 5§ S Signed.

Licensed Embal gp

P. O. Address

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

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

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

& Y




