s— S A

XC-5216 6T THE DIVISION OF HEALTH OF MISSOURI 59_023249

lealth,
Weifore - SL 20000 ' STANDARD CERTIFICATE OF DEATH
> ublic - STATE Fl N
rervice I!LLD JUL 1 1gmﬁegis1rmion_ District No. _Primary Registration Disteict No. Regisyy Nog$52
I 1. PLACE OF DEATH "~ 2. USUAL RESIDENCE (Where deceased lived. [f institution: R:SW;#OM
. COUNTY . STATE b. COUNTY admjgsion
3 : ’ INDIANA GIBES
‘;57 b CITY ([T ourside corporote limits, give TOWNSHIP anly} | nside imits < Ciy ) Inside Limits
- 10w 915 N.GRAND, ST.LOUIS,MO |ve=XIt[J toww  QAKLAND CITY vesXI Mo
c. FULL NAM%OF ({/f NOT in hospitel, give location) | Length of stay in 1k d. STREEY (If outside, give location) Reside on Farm
HOSPITAL ADDRESS
&  INSTITUTION PITAL 29 DAYS 427 N, JACKSON Yes [ NoX]
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year

{Type or print) CHAM E. m‘IvER DEOAFTH 6-16-59

5. SEX 6. COLOR OR RACE| 7. MARR‘EDLXNEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (In years FUNGER 1 YEAR| IF UNDER 24 _HRs
MAIE WHIE ]2_1_23 35a:r birthdoy) [Manths | Days Hours Hin,
° ; WIDowen[] oivorcen! ]
106. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS CR 11. BIRTHPLACE (City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
duting most of working life, even if retired) INDUSTRY

_QAKIAND_CIII.,_IFDIANA_/
13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
NORA MINNIS RUBY OLIVER

13a. FATHER'S NAME

VER

us
o [| 15 WAS DECEASED EVER IN U.'S. ARMED FORCES? 16. SGCIAL SECURITY NO.{ 17. INFORMANT 1 Address
o {Yer, no, or unknawn)| (If yes, give war or dates of service)
2] gy VA HOSP RECCRDS, ST. LOUIS, MO
-4 18. CAUSE OFI DEET¥}$EMH Cunlﬁsoge Ew“ per line for (a), (b), and (¢}.) INLERVAL BETEWETEN
w PART 1. ATH WAS CA D BY: ATH
w IMMEDIATE CAUSE (a) BRONCHOGENIC CARCNIQMA
=
x
w Conditions, if any, . DUE TO (b) - - = =
> which gave rise to ; BT
[ obove couse (&),
4 stating the under- ’?’ /
8 z lying eauss last, DUE TO (c) - - = -
< ZH= PART |). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relatad to the terminal disecss condition given in PART | {a} 19. YWA3 AUTOPSY
T =« 'PERFORMED? /
—: g w R - - - - YES m NO D
- x | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
= — 17} . .
3 v J J 0 >
] _ NONE, ik
: QY| 20c. TIMEOF Houwr Month, Day, Year L]
o @8 INJURY a.m.
ER b p-m.
E é 20d. INJURY OCCURRED 20e. PLACE OF L!JURY{e.g., inorcbouihome,[ 206 CITY, TOWN, OR LOCATION COUNTY STATE
_-_- w wHILE ATD NOT WHILE O] farm, factory, street, office bldg., e1c.) ™.
& 3 WORK AT WORK
E 21. y u&ended the deceased from 5..1-59 T 6"16'59 and last sow t::‘ alive on 6—16-.59
.:A' Death occurred at M m on the date stated above; and te the best of my knowledge, from the covses stoted.
H 220. smm%‘y r‘(ycﬂ/(oegm or fitle) o8 | 22b. ADDRESS 72¢. PATE SIGNED
-l
3 | EENSON'WITCODY M.D, VAH, ST. LOUIS, MO, 6/16/59
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Store)
REMOVAL it +
AL (Spacily) 6/16/59 Oakland City Ind. Oakland City Ind.

r
24. FUNERAL DIRECTOR ADDRESS 25. DAJE D, LOCAL REG. | 26. REGI R*'S SIGNATU -
Edv. Fendler 561l So. Grand Blvd. 671675 %%‘MM D




05197 199 S

i
STATEMENT BY LICENSED EMBALMER

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

- A
¥
se name is recorded on the reverse side of this certificate was embalmed

-
I hereby certify that the body \iﬁo
i’
by me, or by ..o Qo eenrrerasnetensnenetr e banrneraaraenrarasannans «» Student Embalmer No.

working under my personal supervision.

Signature of Student Embatmer
. 77 &
N Licensed Embalmer No poens
AR a1

-
---------------------------

P. O, .Address

Student

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the abqve canstitutes.grounds for revocation of. license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,.

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




