STANDARD CERTIFICATE OF DEATH State File No...- 4
_ H
BIRTH 80, . ... REG. DIST. NO. _3:113:_“:-“7 RES. DIST. NO. 1003 Regisirar's No. .....ln‘..g:‘!"
1. PLACE OF DEATH . 2, USUAL RESIDENCE (Whers decoseed lived. M inptitution: residencs before
&, COUNTY a. STATE Missouri b. COUNTY wd.nislon).
b. CITY {If outside corpurata Umits, write RURAL wrd give c¢. LENGTH OF c. CITY .2 d. Is Residence within limits of
R i STaY OR 5
a TOWN St Louis townahip) AY (in this place) TOWN St . Loui S .;._: ‘ﬁl,! ui rmrpﬂlxomDW':li‘
d. FULL NAME OF (I not in bospital or institation, glve streat sddrem or locatlon) o STREET (1 rara), slve location} N -~ ?
o HOSPITAL Al e ¥
3 STohoh Enroute to City Hospital| “¥EF° 2847 Salena LAY
2= DA b. (M1ddle) < (Last) l COME Ol (D (Yem
| (TypeorPiny  BENJAMIN ~__OGLE i bt 25 96
ﬁ 5, SEX 4[\6. COLOR OR RACE | 7. ‘r{‘lino%%gg EIE‘\.%E EBRRIEDJ 8. DATE OF BIRTH s.ltGE e yeun| o uece -D"m” ¥ ok u HEs,
v {Bpeell; 1 0D Hours } Mia.
5 | Male I Wnite Married ¢ | 2-28-1880 i |
Df: IO:JE&EEELJ‘TR‘IL?E&?::?:&? i0b. KIND QF BUSINESS OR IN\; 11. BIRTHPLACE (City usd Stete or Forsigs &“"y, C 12@8{JTP}‘%EF"?FWHAT
2 Laborer Retired Steelville, Missouri U.S5.A.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
“ Unknown . Unknown Annie Ogle
o I5. WAS DECEASED EVER IN L1.S. ARMED FORCES? ’ 16. SOCIAL SECURITY 17. INFORMANT & SIGNATURE OR NAME ADDRESS
You, unknown) | {If yew, give war or dates of service)
3 ‘Yo | s ~ Mildred Golubic, 2847 Salena
| 18, CAUSE OF DEATH CERTIFICATION INTERVAL BETWEEN
¥ || Enteronly onecause 1. DISEASE OR CONDITION 0 ONSET AND DEATH
Z 1l lime for (a), (by, and (cy | DVRECTLY LEADING TO DEATH"(5) ( ;E ZM] ;CCLOM
;é “This dots not mean | ANTECEDENT CAUSES
the mode of dying, such | Adorbid conditions, if any, giving DUE TO (b) ?
3 o Bear! fallure, asthenfa, | Tise fo [Ae abose couse (o) sating
8 ete. It means the diee the underlying cause last.
o || cancingury,or compii DUE TO (¢)
i || tiom tohich coused death. | 11. OTHER SIGNIFICANT CONDITIONS
= . Conditions contributing to the death but not
El ] related Lo the dlaease or condition causing death.
=y 19a. DATE OF OPFEJABI 195. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
E ‘féﬁ? ’ j ves [ o L—J
® || e ACCIDENT (Bpecity} 21b. PLACE OF INJURY (a.g..inorabont | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE L. homa, [srm, factory, strest, office bldyx., ew.)
& HOMICIDE .
g 2td. TIME (Month) (Day) (Year) (Houn) | 2ie.-INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: QF WHILEAT[—] NOT WHILE
i INJURY WORK AT WORK
g 2. I hereby certify that I atlended the deceased from 19 , lo , 19— _, that I last saio the deceased
ﬁ alive on 19 , and that death occurred al M m., from the causes and on the dale stated above.
é N RE egros of mla)z 23b. ADDRESS 23. DATE SIGNED
- ool sy G0 ttack .26 SC
é 24 BUR Mlg‘}ucam.\- » DATE 24c. NAME OF CEMETERY OR JHXRAXDEY | 24d. LOCATION (Qity, town, or county) (Btate)
& °°h al  |W=-27-19%6 | St, Trinity Luthern | St. Louils Co., Missouri
DATE m.;cp BY LOtl:_:AL 'S SIGNATRE  _ % 25 FUNERAL DIRECTOR'S SI1GNATURE ADDRESS -
G. -
APR 2¢ 1958 asl 7144,2% 1-~ " |McLaughlin F.H.,Inc.,2301 Lafayette

g p,(mtnud Embalmer’s Statement on Reverse Side)

5 Ceea




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No......----

..................................................................................

[/
Signed... ﬁ £ iy
Licensed Embalmer No.../Z.%.
P. O. Address __________
e MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.
1# this body is not embalmed, fact should be so stated above. .

by me, or by

. .
working under my pe rsonal supervision..

T L P T el 1t T MR
Signature of Student Embalmer

Note: The abov




