0 3w MIVINAWEIY W TS el Wi YWl
S. No.sto IF . A0E
>+ w0 YR JAN 10U 1957 STANDARD CERTIFICATE OF DEATthOQ sute ... 30169
's1RTH MO, REG. DIST. MO, PRIMARY REG. DIST. KO. . chuirnr;Nnj-l'dzb
1. PLACE QOF DEATH 2. USUAL RESIDENCE (Whers d d lived. I ilosti id. before
- a. COUNTY a. STATE Missouri - b. COUNTY 1 __) a;dzhion)
6 b, CITY (I cateids eorpurts mits, write RURAL and give c. LENGTH OF ¢. CITY (If outaide corporats Umits, write RURAL and glve townghip) -
! . . township)| STAY (in this plaes) }OR /
8 TOWN gt Louls 1 0¥ St Touis 0
g d. FU(I}.LPI!'J_'{AAHE OF (If ot in hoepital or § ive streot address or location) d.ASJgREEI'SS Of rural, ghve location)
8 INSTHUTION 01ty Hospital # 1 1607 Ohdd Av
5 E) gE%’éEs%'i—: 8. (First) b. (Middle) o (Lasty 4. DATE (Month)  (Day)  (Yew)
OF
B (Tvpe or Print) Ollie C ; Mayhugh (OEATH  Dac - 15 1951
E 5, SEX Q 6. COLOR OR RAGE { 7. MARRIED, NEVERCI'ESFEEIE 8. DATE OF BIRTH T 9. AGE un yun| = woes ¢ ViR | om o s,
Smcif.r) t Mo Days | Hours | Min.
5 | lMaleSl] Wmite HIEQHER; pReeD; Sept 11 18s0 | ™ l |
102. USUAL OCCUPATION (Givekind of work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (s
& done during ot v .m"u rotired) | - i DUSTRY it on fopplen coomtz) I SUNTRY ST WHAT
2 | Garmen u Kentucky _ U s
< 138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" L Unknown Unknown_ 1" Bgther
5 g.wiscesﬁi;:‘s&? E\(rxi;:s..m.iy. 3. ff,mf?_TRCEm 16. SOCIAL SECURLT(;( 17. INFORMANTS 5IGNATURE OR NAME ADDRESS
A Esther Mayhugh 1607 Ohio Av
ulq 18. CAUSE OF DEATH ! DISE.jASE o8 CONDITION MEDICAL CERTIFICATION [mﬂ;‘gw
. Entet only onecause - OND.
2 || umetor ), (o, and ‘2':; DIRECTLY LEADING TO DEATH* g .
5 “This does net mean | ANTECEDENT CAUSES :Z C&t P
% 3 the mode of dying, such | Morbid conditiona, if any, gioing DUE TO (b)
- a# heart fatlure, asthenia, | rise to the above cause (a) stating
5 |[ete. 7t means the dis. | ‘the underlying couse fost. Q ! é W
o ease, infury, or complica. DUE TO (c)
tion which cawsed death. | 11. OTHER SIGNIFICANT CONDITIONS
=
=~ Cunditions contributing to the death but not
2 related to the disease or condition couting death.
19a. DATE OF OPERA- | 155, MAJOR FINDINGS OF OPERATION ; 20. AUTOPSY? :
E . TION ' .
= : : . ves (1 wo [
¢ |l 2ia. ACCIDENT (Bpecity) 2ib. PLACEOF INJURY (e tnorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) "4
> a%ﬁ{g[EDE : bome, farmm, lagtory, street, office bidg.. 970.)
E,’ 214. TIME (Month} (Day) (Year) (Houry | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ’ $
: - ’ WHILEAT NOT WHILE J
J‘ INJURY WORK AT WORK
E 2. I hereby certify that I atiended the deceased from _ , lo s 18____, that I last saio the deceased
alwc on ; 18.a, and ithat death occurred d 7 . , Jrom the causes and on the dale stafed above.
E (Degreig;r titley | 23b. ADDRESS
i
g - fod (£ F
E 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Otty, town, or county) (State)
g 3t John,s Cemetery St Louis MIssouri, .
DATE REC'D BY LOCEAL REGISTA#AR'S SIGNATPRE & . FUNERAL DIRECTOR' 5 S1GNATURE ADDRESS
DEC T o LK 21{ ‘ Reb e neral Home 1926 Allen AV
N (Licensed Embalmer’s Statement on Reverse Side) Fe




© oy

STATEMENT BY LICENSED EMBALMER

of this certificate was embalmed by me, or bym}m:

Student Embalagf Np.....Zs ; . . (QM.(...........

g Licensed Emba % 5& 3 3

P. 0. Address ) m ... L JY

Note: The above MUST BE SIGNED BY THE LiCENSED EMBALMER in his OWN WRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.)

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




