No. 300
10.48

FILED AUG

THE DIVISSON OF HEALTH OF

29 1355

Fuy

ST ANDARD CERTIFICATE OF DEATH

State File No...

REG. DIST. nohi 2- 7 PRIMARY REG. DIST. NO. L.m. chufrar:No_./ﬂgm.

BIRTH WO,
I PLACE OF DEATH OF DEATH 2. USUAL RESIDENCE (Where decensed lived. }f institation: residence before
a. COUNTY . a. STATE b. COUNTY adunimion).
,(oon,_f . . Missouri
b. CITY a wuido eorpurate llmits, write RURAL and give ¢. LENGTH OF i ¢. cg&r . In Residence withln Limits of
tawnship) o sty ted ]
TOWN Lemay 23, Mo. R < town  St, Louils AR s

HOSPITA

S{AY tin this place}
. FULL NAP?_EO%F {1f mot in hospltal or inatitution, gire streot address or lntlon)

o STREET (If rural, give location)
ADDRESS

N

institotion  Lemay Nursing Home 4027 Connecticut
3. 545%5&%5%% a. (First) b, (Middle) c. (Last) 4 Da}'E (Month) (Day) (Year)
(Typeor Pty Oliver L Sallee oeat Aug, 9, 1955
5. SEX C 6. COLOR OR RACE | 7. MARRIEB, gfgsgcrésnmsof 8. DATE OF BIRTH 9, AGE&:&K?“ ; umn -Dfm ¥ UNDER b4 WES.

. . {Bpe - 7. on sys | Hours | Min,
male whi te i Oct,19,1868 | 88" ' |
1 e kin wor! . - . |

n:nn‘:‘il?:nl; fﬁg{%"l‘:ﬁfi}‘,’:rﬁ i'li::;ﬁr.dk) lgb KIND OF BUSINESSD?JRng‘Y n BIR-I?.{PLACE {City sxd State o7 Foveign Country} GH lz.cg{fﬂ%%’“{?F WHAT
orker Railroad St, Charles, Mo,

13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME
Qliver O, Sallee funk Tesley
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY

(Yes, Bo, o1 usknown) | (01

Fes, Kive war or dates of sarvice)

Mary Sgllee

L;? INFORMANT'S S5IGNATURE OR NAME

14, NAME OF MUSBAND'OR WIFE

ADDRESS

none unk ordon Sallee 4027 Connecticut
18. CAUSE OF DEATH MED! CERTIFICATIO . INTERVAL BETWEEN
| Enter only cnecaussper | . DISEASE OR COWDITION _ ~ ONSETAND DEATH
lne for (8), (b}, and (o) DIRECTLY LEADING TO DEATH (a) _

*This does ot meen ANTECEDENT CAUSES " |
the mode of dying, tuch | Morbid conditions, if any, giving DUE TO (b) __‘Z@W_ %WA |
a# beart fallure, asthenia, | rise to the above cause (a) stating ‘
e, It memns the dig. | ohe undeslying cauae lust. 57 : % /
ease, injury, or complica- DUE TO () 7 -!"‘.. ¢4 |
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS 7

Conditions conlfributing to the death but ol |
related to the disesac or condition causing death.
18a. DATE OF OP_F]ROA;I 19b. MAJOR FINDINGS OF OPERATION - , 20. AUTOPSY?
> 4200 s o
21a. ACCIDENT {Bpacity) 216, PLACE OF INJURY (o tnorabont | 2Tc. {CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE boros, farm, factory, street, offioe bldg., sta.)
HOMICIDE
214. TIME {Month) (Day} (Year) {Hoor) [ 21e, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF . WHILEAT[—} NOT WHILE
2. I hereby certify that I atiended the deceased from %&L, IH.R, to _%L, 19&_}:: that I last saw the deceased
alive on fe AQES, and that death ocburred at _3i X, m., from thekauses and on the date stated above.

23a. SIGNATURE

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

24s. BURIAL. CREMA-
T EMOV. )

DA

d (Degres of uun)o‘i 23b. ADDRESS | 2. DTE SIGNED
Vgl YA W W /55
bV DME . NAME OF CEMETERY OR CREMATORY 244 u’z(ﬂou (Oity, town, or county)/ ™ (Btats)
8,-1 2255 metery Lemay , Missom'i

i, Qlive C

AL DIRE AL

OR"S S1GHA
UNE om

at Louis Mo;




.o

- Dr., R, C, Dripps
7702 Ivory
10 to 12

1!

P STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student...coooericciiicionrioriitiiensiaaraeaaaneaa-
Signeture of Student Embalmer

Licensed Embalmer Noq['l‘y

P. O. Address ca)—}-(zﬁ

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

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

1€ this body is not émbalmed, fact should be so stated above. - e Wi N




