J MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-034553

DEFPARTMENT OF PIJBI-IC HMEALTH AND WELFAR el
Registration District No. ___ / rimary Registration DistrictNo. \{ 7’2 5 Q 0 STATE FILE NUMBER
DO NOT WRITE AMENDED ry Reg i istrict: No. e 27~ ——--Registrar’s No. ; . " A

oniTis 3108 | FHEoAta 9198y . _
F L. 1. PLACE OF DEATH . 2.. USUAL RESIDENCE (Where ‘deceased lived. If institution: Residence baefore
VS 300 8. COUNTY St. Louls a. STATE Migsouri® COUNTY 5, Louis admission)

" .Re.V- 4/59 b. CITY {if outside corporate limits, give TOWNSHIP only) Length of stay in 1k e CITY Inside Limits

own  Kirkwooed Weeks own Richmond Heights Ya ) No O

<. ;Lg'épl:“rﬂ%g,: (1f ' NOT in_hospital, give loc.a!ion) Inside Limits d:;ﬁi?ss {IF cutside, give location) Reside on Farm
instiution: Chastain Nursing Home Yes 3F NoOI. 1357 McCutcheon Yes O No B

. .
o003
2 4pos”
C a- 2 3. (?:;Eo?:rizs);nssn First Middte Lazt 4. DggE Month Day Yoar
» Ema Thamas Ogel DEATH  Aupust 6 1963
/ 5. SEX 6. COLOR QR RACE 7. Married [T Maver Marrled [ [8. DATE OF BIRTH | % AGE (lest'birthday) | IF UNDER | YEAR IF UNDER 24 HR
Female White Widowed m Divorced [ 4"10-1876 87 Months Days Hours | Min,
102, USUAL QCCUPATION (Give kind of work dons | 105, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Gity and sfate or country} | 12. CITIZEN OF WHAT COUNTRY

Holyla RYTy working life, even i rotires) At Home Louisville, Kentucky U.S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Peter Thomas : Fannie Russel H, Ogel
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. | 17. INFORMANT Address

(YeNao, or unlmown}[(l\‘ yes, give war or dates of sarv| Mildred '0. Meister, 7829 Lafon

18. CAUSE OF DEATH (Enter only one taouse per line'verqwsvworm v INTERV AL BETWEEN
PART |. DEATH WAS CAUSED BY: - QNSET AND DEATH

IMMEDIATE CAUSE (2} : ; : (9%

DUETO(b)l h _ ! l‘l"‘)/

DATE AMENDEI‘D

DOCUMENT

Conditions, if any,
which gave riss to
above cause (a),
stating the under- .
lying cause last, DUE TO (c}

PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IlI. If deceased was female wu
- dlsease condition givan in PART | (a) there s pregnancy jo-ifst 90 days.

Ii:] Yes | ﬁo l O Unknown

'I‘J.‘A WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART I or PART Il of item 18.)
PERFORMED ] ] O S . .
YES- (O NO .
“Z0cTIME OF  Houl — Month, Day, Year |
INJURY am. - - -
p.m:
20d. INJURY OCCURRED 203 PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK ] farm, factory, straet, office bidg., efc.)
NOT WHILE AT WORK []

- £
\/ . her K" i
. 21. | anended the deceased fro d last saw iy alive on v
1 ¢ edge, frgm:

Death occurred at —— "P m on the date stated above; and to-the best of my .knowl the causes stated.
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MEDICAL CERTIFICATION

v

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

224. SIGNATURE {Degree or title) 22b. ADDRESS - 22c. D, /IGNED

> Y}\..D ’ 3110

23a. BURIAL, CREMATION 23b. DATE ¢ Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (CityMhown, or county) (Stuh)

Crimafi S | 8-8-1963 Valhalla Crematory St. Louls County, Missouri

24.. FUNERAL DIRECTCR ADDRESS 25. DATE RECD. BY LOCAL'REG. | 24. R&ISTRAR'S SIGNATURE
4,/5»72!

Lupfon Chapel, 7233 Delmar Blv'd, 07/ (ﬂ -4

{Li s 51 on Reverse Side)

BY AFFIDAVIT OF

“ITEM NO.
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STATEMENT BY LICENSED EMBALMER

2y
+

4.

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

or by i Student Embalmer No.

working under my personal supervision.

Sft;dént

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.
i ﬂ:lii.': body, is_‘nof embalmed, fact should be so stated above,
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