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Locior, corener, elc. must use only standard nomenclature in item |B. Mo symptoms will be listad,
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be causally reloted.

THE DIVISION OF HEALTH OF MISSOURL 58_,_042866

STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER )

3’.7 Primary Registration District No. f“ Rngis!mr's No. a? J”"r:!

-F!L n NO‘! 29 !‘qsggiﬂmﬁoq District No.

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence b‘!’oru

a. COUNTY 8t. Louis o STATE M3} ggourils CouNty udmls-r
b. ClJRY (if outside corporate limits, give TOWNSHIP only) Inside Limits c. C(IDTRY Inside Limits
tome  Normandy Yes [ No [ town  St. Louls Yes[ No[]
FULL NAME OF (If NOT in hospital, give lscation} | Length of stay in Ib d. STREET {If outside, give location) Reside on Farm
3 7 hariion Charles lst 3 Mo, tL 69 SORES 3430 Williame Pl. | YeO neOd
3’ NAME OF.DECEASED Firsr NUIBL 2124 lﬁQJﬂ.B — Las! 4. DATE Month Day Year
+(Type or primt) OF
| " William c. Olive oearn 11 5 1958
5. SEX 6. COLOR OR RACE| 7., R MARRIED 8. DATE OF BIRTH 9. AGE (In yaars JF UNDER i YEAR| IF UNDER 24 HRS.
I Male o | White woonco® 2 oworce 3| NOV .+ 6, 1872 |5 ki mms [ Foms T it
10w. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stote or country) 12. CITIZEN OF WHAT CQUNTRY?
MEERTHIEL™ (pEt.)™ | Le¥¥én Rope |Portland,Oregon / | U.S.A.
136. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF &USBAND OR WIFE
Unknown Unknown Lillie Olive

15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 6. SOCIAL SECURITY NO.| 17. INFORMANT Address
(me, or unkr:qum)l(lf yes, give wor or dotes of sarvics) kn}{‘ Ralph A. OliVe R 214_]4, EB ther Ave .
18, CAUSE OF DEATH (Enter only one couse per Jine for {a}, (b}, and {c).} INTERYAL BETWEEN
PART I. DEATH WAS CAUSED BY: C . -— - ONSET AND DEATH
IMMEDIATE CAUSE (a) - Y.t . g AT
Condltions, if any, DUE TO (b) t
which gave rise to
above causs (g}, o
atating the under- ”
g lylng cowse last. DUE TQ (3]
- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the terminal disease condition given in PART | (a) " 19. WAS AUTOPSY ;\
x PERFORMEL? -
i YES[] NO
21 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
w
o ] O dJ -
G| 20c. TIMEOF Hour Month, Day, Year
i INJURY a.m.
k3 p.m.
20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor abouthome,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, ofiice bldg., ete.)
WORK AT WORK
21. | attended the deceased from '7'- J 6 n st | ' —“-—_5'? and last sow t'r_uhve on 1 ’ - b ‘:Q

240 A o m on the date s!ul?d chove; ond to the best of my lmowlodge, from the couses stated.

Death occl.y’d ot

1

22 GNA @ - 7. {Degree or title) 0 22b. ADDRESS 22c. DATE SIGNED
et @%Mw MD 35 A N VT ARy -
130, BURIAI:,C MATION, | 23b. DATE 23c. RAME OF CEMETERY QR CREMATORY 23d. LOCATION (City, ¢ or cel;mr) {S1ate)
v, wcify] -
bUHFTAL" 1 11/7/58 Memorisl Park Cem. St. louls County, Mo,

24. FUNERAL DIRECTOR ADDRESS

25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

Drehmann-Harral, 1905 Union Blvd} (/- 4~JF AL A AM{ZQ

{Licensad Embglmer's Statement on Reverss Side)
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STATEMENT BY LICENSED EMBALMER

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

BY M, OF DY oot it s it v e e enran e ra s aana s «» Student Embalmet No. ...ccovvvnvnnnnenn

working under my personal supervision.

Student .o e s Signed .
Signature of Student Embalmer

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.

1f this body is not embalmed, fact should be so stated above,

*




