No . 300
10.48

, FILED MAY 14 1953

THE DIVISION OF HEALE Ur Mmisa Ul
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 318 PRIMARY REG. DIST. NOLO_OJ. RegulnrlNo.-._._..................._.

16104
4é24

State File No....

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d d lived. I | id bafoiw
a. COUNTY a. STATE b. COUNTY admimlon),
_— nn!ﬂ
b. CITY (1f outeida corpurate limits, writse RURAL and give ¢. LENGTH OF ¢. CITY (I outslde ocrporet= limita, write RURAL anJd sm towashic!
OR 2| STAY (1o this placalf f‘ /
Town St, Louls TOWN St. Louls
d. FULL NAME OF (If not in hospital or insthutlon, give sirest address or locathon} STREET (1f rars), give boestion)
HOSPITAL OR . DRESS
INsTITUTIoN 3741 Laclede Ave Iaclade Avae,
3. EI;IE%ME oF 5. (Fist) b. (Middie) e (Last) 4. DATE (Month)  (Day)  (Year}
(Typeor Py WAlliam George Roller L DEATH Apr11.22,1953
5. SEX {7/ | 5 COLOR OR RACE | 7. MARRIED, NEVER MARREEJ 8. DATE OF BIRTHY:: I . AL an rean| v voen | AAR | Ec s,
¥} . last birthday L Miy,
Male White | YRFRIT /S Sept.2, 18‘7‘0 82 ™
10a. USUAL OCCUPATION (Qivekindofwork ) 10b. KIND OF BUSINESS OR T . BIRTHPLACE  (Ciey uad State or Foreig Coontry) 12, CITIZEN OF WHAT
1 retired) : COUNTRY?
TS SHCYATRAT™ Manufactured R.H. Love land  Ohilo /
13a. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE -
Unknown Unknown _ Eva R r _
5 WS DECEASED EVER 1N U.5. ARMED FORCES? | 16, SOCIAL SECURMY | 17. INFORMANT 5 S1GNATURE OR NAME ADDRESS
(Yel.mﬁBkw-n) | {1 you, give war ot dates of sorvies) | %—lﬂ)
James R, Mc Intxre 5249 Meple Ave,

18. CAUSE OF DEATH

- 1|. Enter onty cnecmisaper

lne for {8}, {b), and (¢)

*This does nol medn
the mode of dyinp, ruck
as heart fallure, asthenia,
de. It meons the dis-
case, Infury, or complica-

MEDICAL CERTIFICATION

DISEASE OR CONDITION

K
DIRECTLY LEADING TO DEATH" (a)

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise to the above mw’e (J Hating
the underlying couse last. -

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO (c)

,C?AZ«“@JM

tion which caused death, |} 11. OTHER SIGNIFICANT CONDITIONS
Mmmmmmmammw
. related Lo the disease or condition cauting death.
152. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION R et 20. AUTOPSY?
. TION /
| , . ves (] wo [
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (s b orabout | 2ic. (CITY, TOWN, OR TOWNSHIF) (COUNTY) . (STATE)
SUICIDE hacns, farm, fsstory. strest, offive bids ., ste.) : . -
HOMICIBE . i
21d. TIME (Menth) (Day) (Year) {(Homr) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? '
. WHILEAT NOT WHILE
INJURY - AT WORK Py ‘/fzo /

alive on

2. I hereby certify that I. aumdea_ma deceased from
, and that death occurred at

g_ﬂ to 19—, that I last saw the deceased

ﬁpm\%aﬁ f

aor title)

2. DATE SIGNED

2l &5

'm., from the causes and on the dale stated above.
V2850

urila

a\mITE PLAINLY--UBING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

ﬂl BUHIAL CREMA-

24b, DATE

4-25 53

T e NAME OF CEHEI’ERY OR CRENATORY

Peters

St

£ i

pgff ]

F. 2y

A. (

'S SIGNATURE

s

L AA

£ L AUIR

lWeﬂﬂmﬂ&’

m LNATIOH (Ctty, town, ar county) (Biate)
Cematoery rt ouls Lounty,Missour

a“/’%‘ijﬂ b1/




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, oF by

...... - . \ Studont Embalmer Mo.

working under my personal supervision.

: _}
5tudent voeeciiirriserasse Cereasnserastenes Slgn:d&/%ﬁ« - - ._.,_ e RS

Student Embalmar
Licensed Embalmer No "7‘ Q.5

P. 0. Address. 353 0.5 o

Note: The above WST BE SIGNED BY THE LICENSED EMBALMER in his O HANDWRITING. (Failure to comply with
_the nbove constitutes grounds for revocation of license.) _ B i ﬁ-—'ﬁv'ﬁz o? J %

Ht!mbodyunotembalmed.factalwddbewmedabove. ’ )
~N " :




