DEP ARTMERT OF PUEf!lH.E_?-G A‘{y\ﬁ!—ELFZA?EI—gfggsouR| DIVISION OF HEALTH GTATE FILE NUMBER

(PHYSICIAN OR CORONER)
CERTIFICATE OF DEATH
DO NOT WRITE Registration District No, 404 Primary Registration District No.%Registror's NO-/CDL

ON THIS STUB VS 300 DECEASED — NAME FIRST M1DBLE LAST SEX DATE OF DEATH ( MONTH, DAY, YEAR)

Rev. 1768 [ Samuel Marvin 0'Bznnon . male |» July 23,1969

4.0 éoz/ RACE WHITE, NEGRO, AMERICAN INDIAN, AGE ~—LasT UNDER 1 YEAR UNDER 1 0AY DATE OF BIRTH (MOMTH, DAY, COUNTY OF DEATH
£TC,  ( SPECIFY,) : BIRTH; [YEARS)| mOS. DAYS | HOURS win, | YEARL

T white L R o Dec.13,1902  |w /"Wicisen
R r@ CITY, TOWN, GR LOCATION OF DEATH INSIDE CITY LMITS | HOSPITAL OR OTHER INSTITUTION—NAME (1F NOT IN EITHER, GIVE STREET AND NUMBER }

[{ $PECIFY YES OR NO )

[ beceasen | H-Al';rz“h’/ofrowﬁ) v Jes. n. Ozark Home for Aged

STATE OF BIRTH (1F NOT IN u §.a., NaME[CITIZEN OF WHAT COUNTRY MARRIED, NEVER MARRIED, SURVIVING SPOUSE {IF WIFE, GIVE MAIDEN MAME )

R . COUNTRY } WIDOWED, DIYORCED SPECIFY )
USUAL RESIDENCE . Missouri o USA ", Wi ed . none

eens DR SOCIAL SECURITY NUMBER USDAL GCCUPATION (GIVE XIND OF WORK DONE GURING MOST OF | KIND OF BUSINESS OR INDUSTRY
WORKING WIFE, EVEN IF RETIRED }

OCCURRED IN .
revoence serone | 12 n, COTEe maker w retired
ADMISSION. RESIDENCE — STATE COUNTY CITY, TOWN, OR LOCATION INSIOE CiTy uirs | STREET AND NUMBER
> £] [ [ SPECIFY YES OR NQ )
6. '—M) P Missouri |, St.Louis |, Lemay we yes |, 1534 Telegraph rd,63125
/ FATHER —NAME FIRST MIDELE MOTHER —MAIDEN NAME FIRST MIDBLE LAST
" Thomas O'Bannon .  louise Clauser

I NFORMANT —NAME MAILING ADDRESS {STREET OR R.F.D. NQ., CITY OR TOWN, STATE, 2IP)

. Shirley Mangold m 3343 Ringfield dr, 63125

APPROXIMATE INTERV AL

PART |, DEATH WAS$ CAUSED BY: [ENTER ONLY ONE CAUSE PER LINE FOR [o), (b), AND {¢)] BETWEEN ONSET AMD DEATH
]9- CRE DITS 10, IMMEDIATE CAUSE

w pheumonia 20 hours (appro

DUE TO, Ok AS A COMNSEQUENCE OF-

CONDITIGHNS, IF ANY,

WHICH GAVE RISE 10 bl Generalirzed arteriosclerosis

IMMEDIATE CAUSE fal, ;
STATING THE UNDEK. DUE TG, OR A% A CONSEQUEMCE OF:

LYING CAUSE LAST

(<)

PART Il.  CTHER SIGNIFICANT CONDITIONS  CONDITLONS CONTRIBUTING TO DEATH BUT NOT RELATED TO CAUSE GIVEN In PART 1 (0}

AUTOPSY IF YES WERE FINDINGS CON-
{¥ES OR NO) SIDERED IM OETERMINING CAUSE
OF DEATH

1%a 19b.

ACCIDENT, SUICIDE, HOMICIDE,  [DATE OF INJURY  ( MGNTH, Dav, YEAR) HOW INJURY OCCURRED (ENTER MATURE OF INJURY IN PART | OR PART I), ITEM 181
OR UNDETERMINED (speciFy)
200. 20h. We. .| 20d,

INJURY AT WORK PLACE OF INJURY af HOME, FaRm, STREET, FACTORY, | LOCATION | STREET OR R.F.D. NG., CITY OR TOWN, STATE}
{SPECIFY YES OR MO OFFICE 5tDG , EIC, [ SPECIFY)
\, 20¢ 201. 2y

/CERYIF'.CATION— MONTH DAY YEAR l MONTH DAY YEAR AND LAST $AW HIM/HER ALIVE ON |1 DID/DID NOT VIEW THE] DEATH GCCURRED AT THE PLACE, ON THE
PHYSICHAN: MONTH DAY E BODY AFTER DEATH. (HOUR | DATE, AND, TO THE BEST
© 22 '69 | July 22 16 s
| ATTENDEG THE ' u Y KNOWLEDGE, DUE
Mo, DECEASED FROM &une 12 69 |2|b. July 9 He y 9 21d. D/ﬂ . ?Io.1 1 ; 5()nﬂm: CAUSE(S) STATED,
CERTIFICATION—MEDICAL EXAMINER OR CORONER: ON THE 8ASIS OF THE HOUR OF DEATH THE DECEDENT WaS FRONOUNCED DEAD

EXAMINATION OF THE BODY AND/OR THE INVEATIGATI N, IN WY QFINION, MONTH oAy YEAR
SB PR T S P D e 11:20 @My ly July 23 1969  11:38 a.m.

2. .
CERTIFIER -~ NAME (TYPE QR FRINT) SIGNATURE DEGREE OR TITLE DAYE SIGMED {mMONTH, DAY, YEAR)
. . —

30, 36 23c.

MAILING ADDRESS —CERTIFIER [s] £ PRI ENG, ITY O TOW, . SIAIE .
7. . redericktown MisESuri 63645
r” BURIAL, CREMATION, REMOVAL CEMETERY OR CREMATORY —NAME LOCATION CITY OR TOWN $TATE
{ SPECIFY 1

w  removal w Mt. Hope Cemetery w.,  Lemay,Mo.

FUNERAL HOME —NAME AND ADDRESS [ STREET OR R.F.D. NO., CITY OR TOWN, STATE, ZIP }

BUR|A|_ DATE { MONTH, DAY, YEAR)
w.July 26,1969 x Fendler Undertaking Co.,7420 Michigan 63111

FUNERAL D CI’QR—SIGNAI’ E REG‘!ST AR— SIGNATURE DATE RECEIVED BY LOCAL REGISTRAR
25 Z6o @‘ g e o ,Cz-d, . faeb. e A
-t

Type or print in
PERMANENT BLACK INX.

See handbook for instructions.




STATEMENT BY LICENSED EMBALMER

| hereby cerfify 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 Signe@M/emh.{/ 4@ M.éa_yr\.)

Signature of Student Embalmer
Licensed Embalmer No. 4/5 5 :/

P. O. Address

Nofe: 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.

a7




