", STANDARD CERTIFICATE OF DEATH S EAS o 12 2 B

Ei‘:r: F'LED AUG 30 rqg%eglsrruhon District No. . 31&flmaty Registrotion District Nol 003 o F:::::aj:'?ssz

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaased lived. If instisuti idence befor
-i a. COUNTY R a. STATE Mj.s Souri b. COUNTY odmu‘mn)
%06 D b. ng‘l’ {If ovtside corperate limits, give TOWNSHIP only} | Inside Limits <, C(I)'I’;Y 4 /55 Inside Limits
TOWN St. Louis Yesld NoD TOWN Jennings YesO NoD
Egls.'l:.‘_nh_lAAt!EogF {If NOT inhospital, givelocation}|Length of stoy in 1b %"\’EET {1 eurside, give location) Reside on Farm
g Jz) 7IN$TITUTION Christian Hos. ,ﬂg 7A60!(ESS 88711 Acacia Dr. YesO Noml
w
3 3 :::u’. :{n First Middle 4. DATE Month Year
v EA \ OF
< (Type or pring) ANNA M. OLIVER DEATH ug' 5-5
3 5. sEx 6. COLOR OR RACE 7. marmien () NEVER marmiep [)| B DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR JIF UNDER 24 HRS.
g Femala/ White fast birthday) [Month [ Daw | Hours | Min.
° wmgﬁ.wﬁ ovorceo [ Septe 26-188l
o “}10a. USUAL OCCUPATION (Gize kind of work done | 106. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE [City and atato or country) c’; 12. CITIZEN OF WHAT COUNTRY?
2w during most of working life, even if retired) '
. 3 Hougework St. Louis, Mo, U.S.A.
5 = 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
LY ]
e e Unknown Unknown
o 151; WAS DECEASED)EVE? N U. S Anmsgdzoncss; 16. SOCIAL SECURITY NO.[17. INFORMANT Address
- - {Yea, no, or unknown (If pes, pive war or ¥ of service} .
I | None Bert Oliver 58711 Acacia Dr
T = - 5 = - - " -
- 18, CAUSE OF DEATH [Enter only one cause per line for (a);-(5), and ()] - - ‘| INTERVAL BETWEEN
,E 5 a PART |. DEATH WAS CAUSED BY: mﬂ/[ d d [ : My‘;%ardial Insufficiency ONSET AND Dzy
5 o IMMEDIATE. CAUSE {a) =° yo<ardia 4£ wlallicizney | b Lrtaa
N = -
€ T Arterioscleroti ﬂea beg@_
; ; 4 Czni:tiona. l]dﬂ:l. DUE TO (8} /4' %C 0% (‘_‘..IC (< /J (".-3.] e a2 wha -,
. - WAhh gare ris (:]
] S - 'arbate c:nu ;)- - Lo mTTEN %eges ye t\l? .t. Cae at 1 0
S E |, ing. canse'tast. | DUE T0 (0 //l 2brle H;l el i ters : ALY LY
= &, O, 2 PART JI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) . - __|19.-WAS AUTOPSY
- 9 = : "PERFORMEDT
s X g —2@0)( ves [ uoEi‘
1 ‘E - = 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Knter nafure of injury in' Part.f or Parl 1 of item.18). =0 =
.0 |= o 0 O
\-?: P 4 S I3 )
. 3 & .|2[®c TmEor Iiour Aonth, Doy, vear
, 3 | IMJURY e.m. . . Lt . B o, -
:U : E cpemo Tt .- P [ T . : Lo, . ._-" .-.AA .‘.A S Y "~
; £ g % | 20d. INJURY OCCURRED . | 20e. PLACE OF INJURY {e. ¢., in or abon! home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
=y TWHILE AT [] - NOT WHILE 0 farm, factory, street, office bldg., etc.)
i E v WORK AT WORK
i 2 . ‘ — 7
- 21 - 1 attended the deceaied from 7’-:) \7-“ hyY ., ta ] Ab{d and last saw :‘:; alive on J.,H_Kﬁ_l_fz
;‘ E Death ogcurred at ? 1!0 P. M._m on the date lure/above and to the beat of my knowledge, from the caddes stated.
it s 22"‘ $JGNATORE - A Pegree or title) - - w22 sooRess .- - . . 22¢. DATE SIGNED
= / | -t- - -
T M—Jj ;ﬁ,.'f/) 7) : (a?/? ' /d"’/‘j-‘r"“’" |ofwd 7
3 § 23q. E’nm. “‘5""”", 23, ,6ATE .u& NAME OF CEMETERY OR CREMATORY - | 23d. LOCATION (City, town. or county) (Smy
2 s (}Jg 8—57 Friedens Cemetery . - - |-St. Louis C. MlSSOn
]

24, FUNERAL DIRECTO 25. DATE RECD. BY LOCAL REG.

Leidner Und. Coe 2223 St Iouig Ave, | .

{Licensed Embalmer’s Statemant on Reverse Side) #
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/ STATEMENT BY LICENSED EMBALM-ER : -
.; -+ - e ",'_,'.i"'-\ .'.v‘: -

I hereby certify that the body whose namelis recorded-on the reverse side of this certificate was e:
DY M, OF BY 1oeiininaiioeeneiarnaensiaenaionsinennrnanness SOURRR eeeereees Cereieeeas ' Student Embalmer: No..“....‘.‘

working under my personal supervision,.

Student ..o iiiiiieiriesiies s
Signature of Student Embalmer

-~

P. O, Addressﬁ[?é?ﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI.NG
to comply with the above constltutes grounds for revocation of license).

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

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




