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1

a

TRIAUG 1

- BIRTH NO.

3 195

1. PLACE 07 DEATH

THE DIVISION QOF REALTH OUF MisalUK ,c;;—];jb'(
ST ANDARD CERTIFICATE OF DEATH State File No...
REG. DIST. NO. _BJ_B_PRIHAHY REG. DIST. M1Q..Ql Reaufrar:No 744&
2_ Z USUAL RESIDENCE (Where d d lved. Tf | idencw before
a. STATE M ssouri b. COUNTY /’ ‘?hiw

@ COUNTY " Sarshoudan

TOWN

b. CITY (It cutslds corpurate limits, write RURAL and give

St. Louis

C.
township)

T et

LENGTH OF

c. ng' (If outslde corporste limite, writs RURAL and give towaship)
TOWN

74

HOSPITAL

d. FULL NAME OF (i oot in hoapéta] or lostitution, give strest address or loeatilon)

Nerunionst . Louls State Hospital

(Ywe, 10, or guknown) | (llrwsn war or dates of cervice)

one

16. SOCIAL SECURITY
NO.

-|{-a# heart fatlure, agthenia,

18. CAUSE OF DEATH
. Enter only opecatme per
line tor (a), (b), and (&)

. "Thiz docs not mean
the mode of dying, such

~

I, DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH" (4

ANTECEDENT CAUSES

Morbid conditions, if any, gioing DUE TO (b}
rise to the cbose cause (g) staling

MEDICAL CERTIFICATION

Heart failure

3. NAME OF . (Firat b. (Middle
DiaMe 20 Ln (First) ( ) 4 Dé'II;E (Month)  (Day) (Yean
(Typeor Print)  L€NA Rock DEATH July 22 1qi62
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVE ARRIED, 8. DATE OF BIRTH 9. AGE (In years| r tnoEm 1| YEAR | o owogR K WRS.
lF DOWED DI D (Bpedity) < Iaat birthday) quuu' Days | Hours | Min.
|Famale White ‘single Januarys 18791 73 |
10a. USUAL OCCUPATION (Givekivd of werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE e - 12. CITi
dnmdnrhtnmn!vuhn:ml.omlludr:;) .. DUSTRY (City sad Stats or Foreigm Comatry) COUN'IZ'ERJ';?FWHAT
none 3t. Louis u,s:
13a. FATHER'S MAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles Rock JChristina 7 ™ ) ‘ .
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT® SIGNATURE OR E ADDRE

INTERV.
QONSET AND DEATH

Extreme undernourishment, old aga,

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANE-NT- RECORD

ths underiying couse last,
ete. It meone the dis- .
care, infury, or complica- DUE TC (¢} Pre Ltl![lOI'lia 5 days
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS- - R Y
Cunditions contriduting to the death but not,
related Lo ihe diseasre or condition causing deaﬁ
19a. DATE OF OPFPOAN. 19b, MAJOR FINDINGS OF. OPERATION 1 _ 2. AUTOPSY?
21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (... lnoraboet | 2Ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (SI'ATE)
SUICIDE hems, lurm, fsctory. suset. ofios bids .. su.} EE .
HOMICIDE - . ) ‘
214. TI%E (Meath) (Day} (Yewr) {Houn) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ’
’ WHILEAT{ ] NOT WHILE
INJURY o | “woRK AT WORK B e e aen : '{9 \3/‘
2 I hereby certify that I attended the deceased from T 19___, that I last sow the decensed
aliveon g oo ca., 19, and that death occurred at JrI e ™, from the couses and on the date stated above.
IGNATURE (Dq;mor \itle) | 236. ADDRESS Z3c. DATE SIGNED
%%MW 1. D
SLO0 Arasn

BURIAL. CREMA.
TON REM OVAL tEpeeifr)
7

DATE REC'D BY LOCAL

JUL 2 5 1955

24b. DAYE

7" M I

2N

24¢c. NAME OF CEMETERY OR CREMATORY

caluaRY

244, LOCATION Oiry,mwn,or mty}

st Lowtrs MO

5“2

RAL DJRECTOR'S S51EGMATURE ADDRESS
—

> L,




STATEMENT BY LICENSED EMBALMER

[ hereby certi that the body whose nam /i?ecnrgcd on thw of this certificate was embalmed by me, or by
SRR o - z .,_/ £ ?Z ....... , Studant Emdalmer No. .
./ )

- vorking under my persona! supervision’

Student c.cceccaisivesssanves srerasansanena
' Student Embaloer

Signed j/«w& /’8///1"—%—-&%/

Licensed Embalmer No ,7 L 72 i ‘

P. O. Address 7 Zeta,

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




