MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
ODEPARTMENT OF PUBLIC HEALTH AND WELFARE

Registration Dintrict No. . rimary Registration District Nogﬁtm-_“leﬂiahu‘; Ne. ___..\_3,9

1. PLACE OF DEATH 2. USUAL RESIDEMCE (Whe-;e. deceased Iivefl. it instirution: Rasidence before
». COUNTY 5t. Louis astatt Mp, - bocounty S5¢, Lpuis  sdmission)

b. COITY [If outside corporate limits, give TOWNSHIP only) Length of atay in 1b ¢, CITY Inside Limirs
R

OR
TOWN Missouri 13 years [| . TOWN Yo 3o O

c. FULL NAME OF (H NOT in hospital, give location) Inside Limits d. STREET (I curside, give locstion) Reside on Farm
HOSPITAL OR ADDRESS

INSTITUTION. @ Jpan Drive Yes¥] No 3 7 Jdoan Drive Yes O No

DO NOT WRITE
ON THIS STUB AMENDED

Vs 300
Rev. 4/59

Wp00
/000

-1y 3. NAME OF DECEASED First Middls last 4. DATE Month Day Year
(Type or prin1) . OF R
Ida Mae Ollinger DEATH November 28,
5. SEX 4. COLOR OR RACE 7. Married B Never Married [] |8. DATE OF BIRTH | ¥- AGE (law birthday) | IF UNDER 1 YEAR
r \i Widowed [] Diverced [ 2_5_191 6 }4‘? Months | Days
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12. GITIZEN OF WHAT COUNTRY

durg 1 of king life, if retired) .
ur%ﬂ%_:eo wTen! ife, even if retir oWn hOme St . LOL'I]_S , 1'-" . U . S .A .
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND GR WIFE

George Langeneckert Ida Baer fdenry 4. Ollinger
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT Addresns
(Yes, na, or unknown] | (If yves, give war or dates of serv . - .
- - - Mr, Henrvy J, Ollinger 9 Joan Drive
18. CAUSE OF DEATH (Enter only one cause per ling| INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: g ONSET AND DEATH

IMMEDIATE CAUSE {s)

DATE AMENDED

—
4
[T
=
>
W]
Q
Qa

Conditiens, if any, DUE TQ (b}
which gave rise to
above cause (a),
atating the under-
lying cause last. DUE TO (e}

PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1I1. If deceased was female wag
diseasa condition given in PART | (a) there a pregnancy i‘rylnr 90 days.

ID Yes | B’NO/TD Unknowi

. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? m] a m]
YES[J NO(X

- 1TIME OF Hou Monih, Day, Year
INJURY a.m.
p.m.

_ INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or abaut home, | 20f. CITY, TOWN, OR LOCATION COUNTY

WHILE AT WORK [J farm, factory, wireel, offica bidg., etc.)
T Wi K

NOT WHILE AT WORK [ A = / /,

/-
T
. | attended the deceased fray%ﬂL_LQLZ_\, 1 / %and last saw Rf:,‘ alive on, /{/ }'(;/Vj
Death occurred at. :00/74/3' L1 m on the dofe stated above, and to the best of my knowledge, from 1h7aule5 stated.

Vi

23a. BU mvr, CﬂEMf_liIC))N, 23b. Dyé 23c, NAME OF CEMETERY OR CREMATORY
¥ - .
m (| Vvi430-63 Sunset Burial Park

24. FUNERAL DIRECIOR ADDRESS 25. DATE RECD. BY LOCAL REG.

HOFFMEISTER COLONIAL MORTUARY SM | /-39 -6 R

. 6}4614. C"liDpewa {Licensed Embalmer‘s Statement on Reverse Side]

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER
[

| 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

license.d Embaimer No. /41/?/

N

Note: The above MUST BE ‘SIGNED BY THE LICENSED EMBALMER in
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.

his OWN HANDWRITING. (Failure to comply
, !
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