pt. Health,
.« b Walfare
5. Public
th Service

.S, 300
ov. 1-56

¥ 193.140 MoRS 1949,

l.] ’PQC 1 manaer requlra
Deoctor, coro.rur, etc. must use only stendord nomenclatura in item 18. No symptoms will be listed. All

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

& maedical cerfitication in

9
diseases in Part | must be casually ralated. Coroner cannot certify to o death due to notural causes.

FlLED NOV 271957

" THE DIVISION OF HEAL TH OF MISSOURI

Registration District No. ..

STANDARD CERTIFICATE OF DEATH

318 e Regiansion iaicr e LOOS..

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institution: thdam:- be
a. COUNTY o. STATE Mo, b. COUNTY
b. CITY (i outside corparate limits, give TOWNSHIP only) | Inside Limits e, CITY = Inside Limits
OR OR
TOWR St Louls Yeill NeO TOWN Troy - 3 7 EYes NoD
¢. FULL NAME OF {lf NOT in hospital, givelocation} Length of stay in 1b . . . .
HOSPITAL OR A 4, STREET (1f outside, give [acation) Reside on Form
&Y wsTiTUTION 1381 a Semple AY. ay 3/ aooress Route #2 YesO MNeO
A =:g! or Firat Afiddle Last 4. DATE Month Day Yeor
EASKD OF
{Type or print) Pearil Emmet Oldfather peatn 11 17 57
5. SEX |6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In yeara | IF UNDER 1 YEAR [iF UNDER 24 HRS.
}13-1 o Whit “ARH{EDE never marrieo (] Dct 20 188[}. ' ruaf,?i‘réhdav) Meontas | Daps | Hours | Min.
e e wipowen (] pivorcen ) . ?
“110a. USUAL OCCUPATION (Gioe kind ufwor.t done |106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and staie or country) C/|12, CIMIZEN OF WHAT COUNTRY?
dyring most of toorking life, even if retired) S A
Maintenance. Man-Ret.. ... School Knox County, Mo, U.5.A. __.

13. FATHER'S NAME

John A, Oldfather

14. MOTHER'S MAIDEN NAME

Columbia Marble

15. WAS DECEASED EVER IN U, S, ARMED FORCES?
(If yes, gine m:f dates of servies)

(Ya, no, or unkngwn)

16. SOCIAL SECURITY NO.

17. INFORMANT

Address

yes —_— Mr. S. S. Michael, 1381 a Semple Av,
1B, CAUSE OF DEATH [Enter only one cauge per jifie)far (a), {(b). and (¢).] /i . INTERVAL BEJWEEN
PART i, DEATH WAS CAUSED BY: ONSET, ‘“"é‘-‘““
IMMEDIATE CAUSE {a) q 2"){ 3
Conditiona, ifan¥. | pue TO (b) MM /MAM
mh gare ".a ] .
¢ catise (8),
stating the under- .
= lping cause last. | DUE TO {c) 6‘20 /
[~] PART 11, OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED O THE JEAMINAL DISEASE CONDITION GIVEN [N PART ){a) 19 WAS AUTOPSY
= PERFORMED? 2__
3 ves [ ma X
E 200. ACCIDENT SUICIDE HOMICIDE | 204, DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part I or Part H of item 18.) h)
& m] D O
=4 1 20c. TIME-OF  Hour - Month, Day, Year
S IUURY @ T — v -
ﬁ P.m. [
: 20d. /INJYRY OCCURRED 20¢. PLACE OF INJURY (e. ., in or abowd home, 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, street, office Didg., ele.) — —_—
WORK AT WORK ~ ,. -
LY kil -
21. I attanded the deceased from 4,1 to / Wi rl /7% /and last saw ,:"; alive on Y/
D occurred at m on the date atated above; and to the beapof my knowledge, from the causes atated.
24 8 TURE W ¢ mqﬁ M 22. ijE?SIGNED
ot / 7% 4 é 1
23a. BURIA SHA'I‘ION‘. 235, DATE 2, NAHE‘F CEMETEAY OR CREMATORY ] Z3d, LOCATION (Ciry, town. or counly) {State)
REMOVHL | ] o
remotal. | 11/20/57 aurel Hill Gardens | St. Louis County Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. ISTRAR'S SIGNATURE
Drehmann-Harral 1905 Union NV 195 M_

{Licensed Embolmer's Statement on Reverse Side)
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_ STATEMENT BY LICENSED EMBALMER

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

by me, or L+ 3 , Student Embalmer No.........._.

- working under my personal supervision..

SEUENE +eeeee e Signed.(, C AR J. 7 et st

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

: : If embalmed by a STUDENT, he also'shall sign in his OWN handwntmg . .
If this body is not embalmed fact should be so stated above. o .

-




