MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . B8 4 7
DG NOT w::: ARTMERT oF Py 'l-l:w:':::;‘f;m?: :o.“_E::fgzls_.__.Primaw Registration District Dloo_a---—nmilhsf’ No. _—-824-9- STATE FILE NUMBER

AMENDED

ON THIS STUB FI1L . ED) SER 6 1“83
2. USUAL RESIDENCE '(Where deceased lived. if institution: Residence bafore

- 1. PLACE OF DEATH ¢ ;
v5 300 .- 8, COUNTY . a. STATE Mo. b. COUNTY admission)
Rev. 4/59

b. CITY [If outside corporata limits, give TOWNSHIP only} Length of stay in 1b c. CITY Inside Limirs

own  St. Louis 12 days | . ww St. Louis Yes X No 1

. FULL NAME OF (If NOT in hospltal, give location) Inside Limits d. STREET (I -cutside, give location) Reside on Farm
HOSPITAL OR

msrution - Falth Hospital Yes [3¢ No [0 ADDRESSZ3_09 Ange]_ica Ave, Yes O Mo

. NAME OF DECEASED First Middle Last. 4. DATE Month: Day Year

(Typa or print} OF :
Leland E. Ogden DEATH 8 29 63
. SEX 6. COLOR OR RACE 7. Married fL  MNever Married [J la. DATE OF BIRTH | 9- AGE {last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
Male White Widowed [] Oivarced O | 9 /14 190 73 Momh:l Days | Hours | Min.
_USUAL OCCUPATION (Give kind of work done | T0b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
. dugipa most of working life, ever if retired)
1 rer - Ret Plaster Wapello, lowa U.S.A.

13a. FATHER'S NAME B 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Frank Ogden- . Janet son Verena Ogden
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. | 17. INFORMANT Address
(Yes, no, or unknown)l (If yes, give war or dates of serv

No Mrs, Verena Ogden . 2309 An%el ica
18. CAUSE OF DEATH:(Enter only une cause per line Tor ;u;, Ty ama (s INTERVAL-BETWEEN
PART |. DEATH WAS CAUSED.BY: F !! ‘& bﬂg ONSE] ANR DEATH
IMMEDIATE CAUSE (a) MM—L[ 4. (ﬁ-ﬂ.l L
LY
Conditions, if any, DUE. TO {1} &.QMM -]

which gave rise to
sbove cause (a), ‘?
stating the under-
1y|ng causa “Mést. NS DUE TD te 72

PART I OTHER SlGNIFlCANT CONDITIONS CONTRIBUTING TO DEATH but not related to Ihe‘!ermlnal \ PAiﬁ If decaased was female was
disease condition given in PART | (a) there a pregnancy in last $0.days.

5-27,/ - [Oves | O | O unknown

T WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIGE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nafure of injury in PART | or PART 11 of item 18.)
$ERFOBMED? . 0 m} O

Es X No[

TTIME OF  Houl  Month, Day, Year |
INJURY &,
pom.

. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION - COUNTY STATE
WHILE AT WORK [J farm, . factory, street, office bidg., etc.)
NOT WHILE AT WORK [J

! ded the d d from lf——- ./(‘] j qfﬂ . and last 3aw hin, nlive oni_’_g#-ﬁo—

Desth occurred at 6 45 8 _m on the date stated above, and 1o the best of my knowledge, from the causes stated.

Covadls (C{ Qo A\ [Bgoen ,cmw"‘w

23a. aum& CREMATIJN, | 23b. DATE % 23c. N% OQEMETERY OR CREMATORY 23d. LOCﬁ{’N (c.@ fown, or :nunrf
REMOVAL [S
Bt ST '8/%./63 | New Plek

Ty L L ng_
24. FUNERAL DIRECTOR ADDRESS 25. DAYE RECD. BY LOCAL REG. | 26. R%AR‘S GNAT A E‘
Drehmann-Harral 1905 Union , AllC 94 ' aJ M /2.
{Li d Embal ':"‘nugkgeisﬁeg -

DATE AMENDED

S

DOCUMENT
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i,
o

o~
>

MEDICAL CERTIFICATION™ =~

AMENDMENTS ON, THIS RECORD ARE AS FOLLOWS -
INSTEAD OF

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




*9IH

*gxTNy],

uooN ¢1 = 0€:01

STATEMENi BY LICENSED EMBALMER
et

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

or by - Student Embalmer No.
working under my personal supervision.

Student,

Signature of Student Embalmer

ticensed Embalmer Nosﬁ.&

P. O. Address.

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