00

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD ~—

THE DIVISION OF HEALTH OF MY (NK

RS % bS i A

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

ﬂlﬂl FEB 10 1956  STANDARD CERTIFICATE OF DEATH State File N
BIRTH NO. REG. DIST. NO. ﬂz_ PRIMARY REG. DIST. mﬂL_ Regitirar's No, 2 2 6
1. PLACE OF DEATH Z USUAL REGIDENCE (Wbere decetsed lved. I inerl itence befors
. cou - . STATE b. COUNTY admimion).
a COUNTY g+, Louis’ . Missouri St. Louis X
b. %TY {I outslde aorponu Umits, wrte RURAL nnd':ln " %TAL\szm DEEF.) c. Cg;{ {If outalde corporate Lrnlts, write W“ townabip)
Tom  Clayton | JOWN _ Clayton
d. FHCI).SLP#A!\E.E OF (1 mos in bosplial o lasisation, Gve stret adirem of losation d. ADD (T rural, give locatlon) &
HosrriLey 222 S, Meramec 222 5. Meramec
|3.I5~IAME OF a. (First) b. (Middle) ¢, (Last) 4. DA}E (Month) (Dey) (Year)
(Type or Print) Florence L Olderworth DEATH J an 22 1956
5, SEX / 5. COLOR OR RACE | 7. uﬁg&g NIE‘\%ECP.E!BR(EIED 8. DATE OF BIRTH l 3. AGE U run| v troca :Drhm- » oot
birthday] CT ours
Female white nEld May 1, 19m g | |
10a. USUAL OCCUPATION (Giva kindof work- | 10b. KIND OF BUSINESS OR [N. | 1. BIRTHPLACE (Suite or forslzn sountry) 12__CITIZEN OF WHAT
done during most of working ife, #ren H retired) DUSTRY | “countryi
Secretiarl work Daily Becorsd Clayton, Mo,, Us
!lan. FATHER' S MAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF NUSBAND OR WIFE
Walter T, Qlderworth

ADDRESS

{Ywa, o, or unknown)

(I you, dﬂmmdahldmlﬂ)

1 m arancs Mﬁﬁg —_—M—
, 16. SOCIAL SECURNO | i;.iiNFORMANT'h SIGNATURE OR NAME
no L ' s oy oy

line for (8), (b), and (c)

*This does not mean
the mode of dying, such
s heart faflure, asthenia,
. It means the dis-
care, infury, or complica-
tion which caused death,

DIRECTL Y LEADING TO DEATH® ()

ANTECEDENT CAUSES

I
ONSET AMD DEATH

fomTn 3?%.;.

no Sa Florenca M, Olds
18. CAUSE OF DEATH ' MEDICAL CERTIFICATION
| Enter anly cuecansoper | I, DISEASE OR CONDITION : -

Morbld conditions, if any, giving DUE TO (t)
rise to the above cause (o) dating
- the underlying cauase last.

DUE TO (¢)

¢

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not
related to the discase or condition aausing death

WW

A2ZEX

F hay,

13a. DATE OF OP%RO.A’; 19b, MAJOR FINDINGS OF OPERATION V 20. AUTOPSﬂ
Dectudinfrd 52t Etnmerin 1(a) . C—&M wuﬁﬂm,f‘/k ] ves [} wo [
21a. ACCIDENT (Bpecity) 216, PLACEOF INJURY (ag..Bvorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastery, strest, offies bidg.. 30 .
HOMICIDE
2id. TIME {Month) (Day) (Year) (Hour} 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
INJURY o | iorn L] T woRk.
2. I hereby eettif that I altended the deceased from _LD_(M-,;m_sé_ to -2 1556, that I last sot0 the deceased
" alive on 2—.111&.4_ 1956 | and that desth occlrred at _Z_Zim., from the Fauses and on the date stated aboce. '
23, SIGNATU (Dq.wuortlﬂf)) | Zc. DATE SIGNED
e 0o e cental) Cloo s '»rgam gi
mmﬂga AIH_CREIA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (fOLty, town, or county) [
. [ ]
hirial Oa.k Grove Cemetery St Louis County, Mo,

DATE REC'D BY LOCAL

[-2-56




P — —
p—

~ STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by _..__

...................................... , Student Embalmer No.

working under my personal supervision.

Student casnnscreces Cheseanvstsnsnenaruanas
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:ulure to‘comply
the above constitutes grounds for revocation of license.}

H this-body is not embalmed, fact ‘should be so stated above. P




