No.300

10.48

N

t

WR!‘I‘E;PLAIN'LY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF FEALIA Ur MIDUURI
STANDARD CERTIFICATE OF DEATH

318 PRIMARY REG. DIST. NO.

FILED APR 18 1953

State File No.

1003

16205
3486

om  St. Louis

- AIRTH NO. REG. DIST. NO. Kegizirar's No.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare decessed lived. It fastdtution: residence befo.e
a. COUNTY a. STATE b. COUNTY adinkaion!.
. Mo, St. Loyi
B. CITY (f outeida corpurate limite, writse RURAL and give ¢. LENGTH OF {| “c. CITY (If outslde cotporsta timite, write RURAL and give ma-hlr‘
towmmhip)| STAY (In this place}

co [/

OR
TOWN Webster Groves

| o FYLL NAME OF (it aot ia boopsel or asitaticn. cive street addreas or losstlog} o. STREET, - f tursl, give location) /
INSTITUTION Bethesda Hospital 104 W. Jackson Rd.
3. NAME OF 3. (First) b. (Middle) ¢, (Last) 4, DATE (Month) (Day) (Year)
m o .
{Type or Print) ROSE RELLE SEMPLE DEATH Mar. 31 1953
5, SEX / l 6. COLOR OR RACE | 7. m'mmao. SE\‘ISEC'ESR‘E’ED' 8. DATE OF BIRTH . &GE Qo renn @ woen 1 1oaa | ¥ wecn 1 .
N . pacify) .~ - o oury .
Female | White "dow Feb. 23,1874 70 | |
m:m USUAL 2&?‘;";‘7'0" n‘ﬂ.ﬁ"gﬁﬁf 10b. KIND OF BUSINESSQ%I;T Ir:i‘; M. BIRTHPLACE (1) 4ug State or Forsign Conntry) ".':SHJ%%J{«?’ WHAT
Housawork Wisconsin
13a. FATHER'S MAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unk Unknown _ ate William H. Semple
15. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16, SOCIAL SECURITY | 7. INFORMANT' 5 51GNATURE OR NAME ADDRESS
(Ywe. 20, or unkoowa) I (11 yom, wive war or dates of service) NO.
No Albert E. Cunliff 104 W, Jackson Rd
18. CAUSE OF DEATH EDICAL CERTIFICATION !_‘ INTERVAL BETWEEN
.|i. Enter enly onecaussper | I msusx—: OR CONDITION L eipn | pa mg “D(mz“
Jine for (a), (b3, and () [RECTLY LEADING TO DEATH® (4) : : . A:
This does wot mean | ANTECEDENT CAUSES :
the mode of dying, such | Morbid conditions, if car, m DUE TO (b
as beari faBure, asthenia, | Tise 1o the above conse { a) . I ¥ > .
de. It means the dig. | (M pRderiving conde last. . - ’
eane, injury, or complica- DUE TO {c) _ ‘ ‘_
fion which cansed decth. | 11, OTHER SIGNIFICANT CONDITIONS wour =" "o 1 i Ve 10/ 7 el
Conditions contributing lo the death but ot
ramdnmamummammm :
19a. DATE OF OPERA- | 19L. ‘MAJOR FINDINGS OF OPERATION "« = =~ =Tp ¢ re - Sowotes gkl .ovo |23, AUTOPSY?
. TION D M
N LA . YES ND
21a. ACCIDENT (Spacity) 21b. PLACE OF INJURY te.g.. inorabomt | 21c. (CITY, TOWN, OR TOWNSHIP™ ~ ~  (COUNTY) . (STATE)
SUICIDE home, farm, tastory, street. offier bids..eue) IS Aite Trovs thovnt ol i
HOMICIDE ] - . - v : : ‘
2id. TIME (Meath) (Day) (Yo (Hoen | 2te. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
INJURY - e m | Taomk L] AT woex. Sy LI‘-I..B)(
2. ] hereby certify that I-attended the deceased from w to _‘Jaéuuw_?.l. 195‘_3 that 1 last saw the deceased
alive on b 11 IB_SR. and that death occrirred ai $45P m., from the eaum and on the da!e stated above.

0

240 NAME OF CEHETERY OR CREMATORY

2. DATE SIGNED
z- J- J- i

/L ;
24d. LOCATIN (Otty, town, of county)

e

s . il
T ST |apr.2,1953 |Valhalla Cemetery St. Louls Co. Mo.
DATE RECD BY LOCAL 'S SIGHATUR - FUNERAL DIRECTOR'S SIGNATURE ~  ADDRESS

| APR 1

5.
4h(riegshauser 4228 8. Kingshighwaz Bl




Y]

STATEMENT BY LICENSED EMBALMER

I her'eby cértiiy that the body whose name is recorded on the reverse side of this certificate was emhbalmed by me, of by n ]

.................... S , Student Embalmer HNo.
working under my personal! supervision. ’

Student ..... esrearanerranrrannaanas ceeene SimedumWA(_:Jé&f%;ﬁ-Mé

Studmt Embalmer

tos

Licensed Embalmer No. SR £

P. O. Address 25225 Ayl

Note: The above MUS'I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ( ~comply
the above constitutes grounds for revocation of lu:ense) -

H this body is'not embalmed, f_act should be so. mted above,




