. Mo,.300
. 10.48

<

THE DIVISION OF HEALTH O
STANDARD CERTIFICATE OF DEATH

REG. DIST. m.3j_8__ PRIMARY REG. DIST. JO_O_L Rtﬂul‘rﬂleo ..ﬂ.i,./ﬁO;.-.

F MISSOURI _

40000

State File No

1!3:;. FATHER' S NAME

Dewey Rollins : g

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?

15. SOCIAL SECURITY
You, nmunkno-n) I (11 you, xlva war or dates of servies) NO.

Merthe Shivers

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. 1If L Mono before
a. COUNTY a, STATE b. COUNTY admiseion).
MWesouri
b. CITY (U outaide lmits, write RURAL and give ¢. LENGTH OF ¢. CITY (1f cutadde eorporats limits, write RURAL snd o nahip)
OR corpemia finita, rlte vowmstiv)| STAY o thiotacmf]  _OR e o 2/2 &
TOWN St.Lauis TOWN gt . Iouls A
d. FULL NAME OF (1 not m hoaplta! or {ostitution, give strest addrm or locstion) d. STREET - (11 rural, give lomation) v
HOSPITAL OR . ADDRESS |
INSTITUTION H omap & /2 g
3. NAME oF 8. (First) b, (Miadle) c. (Last) 4. DATE (Mouth) {Dsy) (Yesn)
{ Tpe or Print) ARA: - : DEATH 12z 19 19562.
5, SEX 6. COLOR OR RACE | 7. MiARRIED. P[I)IE‘\'.,’.OER MARRIED, 8. DATE OF BIRTH 9.:.?5 {In n’-r- ‘: UnoER 1 TEAR | ;m & NI
. RCED (Bpedify) oaprs | Min.
Fenale 3| Colw ngle /) 10~ 7~ 1930 ki
|wn0§§gpﬁﬂ (G i of ok 105. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (G;¢y aad State or Forvign Comatry) . 12, CITIZEN OF WHAT
1L None: Loulsanm .
13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Single

17. INFORMANT 5 SIGNATURE OR NAME ADDRESS

Ludors Davis: 1143K,Bayard .St.Loulselto

- I|. Enter only onecaus per

18. CAUSE OF DEATH
I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

MEDICAL CERTIFICATION

Iine for {s), (b}, and (&)
— ANTECEDENT CAUSES
Mortic conditions, U ay,gistng DUE TO (b)

*Tils does not mean
the mode of dying, ruch

: /f”@m\ -

_on beart failure, asthenia, | riee f0.the above couse (a) dating

dc. It meons the dis. | the TRderiying catiae loat.

case, infury, or complieo- DUE TO c) 7
tion which coused death. | 1). OTHER SIGNIFICANT CONDITIONS ’ *

Conditions contributing to the desth but ok
related to the diseass or condition cousing death.
132. DATE OF OPERA. | 15b. MAJOR FINDINGS OF OPERATION 2). AUTOPSY?
. TION . M
- . ves X wo OJ
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (ag..incrabot | 21c. {CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomis, farm, fastory . surest, ofies bidg., et0) - - i .
HOMICIDE ) : . : :
21d. TIME (M ooth} (Day) (Yeuwr) (Hoon zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY " - T | M) N e . S\
2. T hereby certify that I attended the d d from , lo , 19—, thai T last saw the deceased
glité op £ , 19, and death occurred i m., from the causes and on the date staled above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

24c. NAYE O
12 22 19521

CEMETERY OR CREMATORY

Clag sl VE
24d. LOCATION (blty. M.mmty} / (#tate)
Natohoz .Lﬂssiasinpi

o'e)

@B‘EEC A OCAL ugm’ms smy ”ﬂ % ;S

25- FUNERAL DIRECTOR"S SIGNATUIIE ADDRESS

Ellis Funeral Home 2820 Stoddard ST,LOUT

s Staterment on Reversm Side)




.

STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ——..—

Student Embdalmer No.

vorking under my personal supervision,

" »
SEUAENE vrevnanuiraesroasnnsnnnes veenan SimeL.Wﬁ-%

Studmt Embalmer
Licensed Embalmer No._ 2 63 5

P. 0. Address.essd .07 _,M:_G—-LMZ é

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HANDWRITING. (Failure to comply with
the above cor_:smur.u g.rounfh for revocation of license.)

I this body is not embalined, fact should be so. stated above.

¢




