THE DIVISION OF HEALTH OF MISSOURI 2

CATE OF DEATH '""""“"""'"g‘ﬁ%‘p,

. Health,

& Welfore ’ s'ANDARéTgIFI .
. Publi p ! 12& igs
b s:,—v;:. FILEU JAN 1 3 ]9@8:;:.;10;\_ District MNo. Primory Rggis!raiion Dislrigf Nloaa ............... Reqisimr's& _____________________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before "
$. 300 a. COUNTY a. STATE Mo b. COUNTY admission}
1-57 ‘ b. CIOTRY {If cutside corperote limits, give TOWNSHIP only) Inside Limits c. ng Inside Limits «
o  St. Louis Yos (] No [] toon St. Louis Yes[J No[J
¢ f'g;!;l_FAIP:’lESF {1 NOT in hospital, give location) | Length of stay in 1b TREQEE-E {4 outside, give lacation) Reside on Farm
A A
0/ Wentotion 5111 Dresden Ave. 5 /3 &) 5111 Dresden Ave. Yes [] No ]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaur
(Type or print) OF
JOHN OGLESBY DEATH ec, 28 1957
5. SEX [2 'S COLOFT Or RACE| 7. MAR%{ED[XNEVER marriED ] 8. DATE OF BIRTH 9. A'C:E (l.n‘;;:;; ;::.,D.ER ;::AR l:nl::DER 2:‘::25.
Male White | wooweod owomcrold] Aug, 22,1908| “4Y |
10a. USUAL OCCUPATION (Give king of work donm | 105. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stata or country) / 12. CITIZEN OF wHAT COUNTRY?
tng mest of working lifs, even if retire DUSTRY . R .
riace "Heépait Man- 6T08s Aire Mfg.Co. Iilinois U.S.A.
130, FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. HAME OF H_UéBAND OR WIFE
John Oglesby Suzanna Goessel Fannie R. Oglesby
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 18. SOCIAL SECURITY NO.| 17, INFORMANT Address
{Yes, ne,Nngwn)ltlf yan, !lvNEsﬁgtu of service) 497_01_0092 Fall'flie R. OgleSby 5111 Dresden Ave .
18. CM;SE GF DEATH (Enter only one cousae per line for (a}, (b}, and (c}.) INTERVAL BETWEEN

ART |. DEATH WAS CAUSED BY ONSET AND DEATH
IMMEDIATE CAUSE (a) Z fm CARDIAL (ANEARCT Q;._ACLM
/,
Conditions, if any, .+ DUE TO (b) - C >Q£ OX/ AR Y .ﬁfrfﬁy Z 1t SEARASE £ /2 Ygs.
which gave rlse ta }

above cavse (a},
DUE 70 () C/ozﬁ' /

stating the wnder-
lying cauvsa last.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, atc. must use only stondord nomeancloture in item 18. No symptoms will be listed.

r4
- g PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the termlnal disease condition givan in PART | (c} 9. \;25 ACISITOEPS 7
® . } RFORMED?
I H ANTERIOR MYODCARDIAL TNFARCTION oLD YES[] NO (@
- £ [ 200. ACCIDENT ~ SUICIDE  HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of iter 18.) °
- wr . [N
: il _ o o ©
g S 20c. TIMEOF Hour Month, Day, Yeor
¥ g INJURY  am.
| § E p.m. *
E 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e.g., inorabouthome,} 20f. CITY, TOWN, OR LOCATION COUNTY .. -, STATE
= WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.) B - .. .
8 WORK AT WORK : e '
E 21. | attended the deceased from g"’/o “.S'/ 4 2 = ,Z &é i and last 'mwm. aliveon _ J L~ -
s . Death occurred at 50 A . - m on the d'u!e stated above; and to the best of my knowledge, from the couses stated.
g 220, SIGNATURE {Dogree or mh) < 22b. ADDRESS 22¢. DATE SIGNED
3 _.__ .
E / 591_97114_ B ad 0&!0&' . /2/,3.{—/5'7
23a. BURIAL, CREuATﬁI 23b. DATE 23: NAME OF CEMETER\' OR CREMATORY 23d LOCATION {City, town, or county) (ghu)
REMOYAL (§pecify) .
Ruria Dec.30,195% -New® St Marcus Cem. <. 8t. Louis; Mo.
24. FUNERAL DIRECTOR ADDRESS L ¢ 25. DATE RECD. 8Y L,p 'REG.‘ . 26 REGITRAR'S SIGH URE
Kriegshauser 4228 S. Klngshlghway DEC 30D gm 7 DS
4
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the teverse side of this cettificate was embalmed

by me, or by .iiiiiiiiiiiiie s ,.,. ....... ' ............... .» Student Embalmer No.............. i

working under my personal supervision.

Student ........... ettt er et ena e reeens " . Signed Wﬂa//f .................

Signature of Student Embalmer
K

S Licensed Embalmer No}@?/
. P.O. Addressé(.?;?.o_o

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

-

If embalmed by a STUDENT, he also shall‘sign in his OWN ‘handwriting. ~ . - e
If this body is not embalmed, fact should be so stated above, .. . - - -
. - ' *' ‘;‘ “ N ' ) - ¥ . B TZ -".'11 N 3 ‘-.




