THE DIVISION OF HEALTH OF MISSOURI

344477

Mo. 300 Iad o
.48 ,‘I-ILED 0CT 2~ 1953 STANDARD CERTIFICATE OF DEATH State File Nowvowmumrceere e
'@LRTH NO. REG. DIST., NO. _ 3! 2 PRIMARY REG. DIST. NO. _ﬂ_. Registrar's No.. a..aﬁ.ﬂj ________
/ 1. PLACE OF DEATH j 2. USUAL RESIDENCE (Whare d d Hved. If lgatizutl dunca before
a. COUNTY = a. STATE b. COUNTY sdainion),
t.Louis Mes , 24, Louis
b. CITY {1 oytalde corporate Limita, writs RURAL and give ¢, LENGTH OF ¢. CITY & Is Resldence within Limits of
TQWN oél ayt on - township)| STAY (in/.hh place) TOOWRN Cl ay‘bon yy -Y:-y mu Utuwn!
d. FULL NAME OF (If not m ul ori ‘uﬁnn lve atreot address or locstion} o STREET Jpegtion)
HOSPITAL Q ADDRESS
INSTITOTIO é sbury kv ngshury
3. NAME OF a. (First) b. (Middle) e (Last) 4 DATE  (Month) (Duy (Year)
DECEASED
{ Type or Print) ETHEL ROLLINS DEATH Augo 24 ’
5. SEX / 6. COLOR OR RACE ) 7. MARRIED. NEVEECIESRRIED 8. DATE OF BIRTH 9, AGEB&?!.:;)‘H LI: ug | YEAR | o UNDER U HRB.
3 on
Female White Gmey1dee.20,1922 3 | Do | Bome | b
10a. YSUAL OCCUPATION (Give kind of = i0b. KIND OF BUSINESS OR _IN- BIRTHPLA E - - 3
:onﬁmﬁ%h.“ﬂ:f :nﬂr:fir: at h ome DUSTRY t .Lou {Ciry and mb :r Forsign Cnn:.-l.ry} lzcgll.fTNl%EN OF WHAT
13a. FATHER'S NAME 13b, WMOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Wm Simpkins Lena Fadem dney
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. -SOCIAL, SECURITY | 17. INFORMANT'S TUR
') nmcnkncwn) {If you, wive war ot dates of service) nk . NO. Si dne y RofiTﬁs $ giﬁ %ngs buAIQ%RESS
.18. CAUSE OF DEATH ' . MEDICAL CERTIFICATION . INTERVAL BETWEEN
| Enter only onecauseper | |, DISEASE OR CONDITION ONSET AND DEATH

Self-inflicted drowning. Bodv was
ANTECEDENT CAUSES found by her husband Sidney, 1n the

Morbie condicions, if any. gioing DUE TO D@ BN =tub in the famil e _at

Iine for (a}, (b), and (¢) DIRECTLY LEADING TO DEATH‘(a)

*This does not mean
the made of dying, such

as heart fallure, asthenta,

risz to the above cause () muinq

Kingsbury Blvd., face down in

. the underlying cause last.
. he dis-
e T ol oueto wfive inches of water, when he Beturned
tion twhich caused death, | 1. OTHER SIGNIFICANT CONDITIONS home from hig busine ss about 5i40 P.M.
! " Conditions ribuding (o the death but nol
reduted to the diseast or condition susing death. AN indications were that she
90 DATE OF OFERA. | 19b. MAJOR FINDINGS OF OPERATION  dead several hours . 20. AUTOPSY?
Q r] b K YES D NO E]
21a, gOCIDENT 21b. PLACEOF INJURY (t;..l:!:rnbom 21s. (CITY. TOWN, OR TOWNSHIP) - {COUNTY) (STATE)
homs, farm, llmry sirget.offloe £..010) | . _ .
Bomicipe Sul Cide Home . - % St, Louig Mo
214d. TIME (Mooth) {(Day) {(Year) 21e. INJURY OCCURRED 211, HOW DID INJURY OCCUR?
. INSORY - -Aug.24, 1953 “ﬁ‘;:,:" NOT WHILE Suffocation through drowning

, to , 19 , that I last saw the deceased
m., from the couses and on the dale staled above.
23b. ADDRESS Z3c. DATE SIGNED

Clayton,” Misouri. 8-26-53

24d. LDCATION (Olr.y. t.own. or oounr.y)

z. , 19

ereby certify that I attended the deceaaed from

alive on \ M , and that death occurred at

m E , {Degroe or title)
[ 4

¢

WRITE PLAINLY—USING UNFADING BLA“‘GK INE—MAKE A PERMANENT RECORD

.Coroner

%’?é BgERM!AL 021{ 24, DATE “24c. I\M!E OF CEMI:.TERY OR CREMATORY . Vo (Btate)

-8/26/53 | Chesed Shel Emeth .. University City Mo. .

DATE RECD BY LOCAL ISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR S SIGNMATURE ADDRESS 1
S' "&5 REC, £ nQﬁ}nﬁz .y Benger Memorial 4715 McPhersoh

y(f.lctnud Embalmer’s Statement on Reverse Side)




!

.

. .
t . g
—— - - . . o
STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
byme, orby .._.............. eeeseemteesaeermasameseesssasreErereeeeeeoissssensesttastesnanas » Student Emb er No..oooerennans

working under my personal supervision..

Student........cosiimeriinrniiriacaierizrzacr s i e fol AT Lk,
Signature of Student Embalmer

Licensed Embalme NGLS.......
P, O. Address ..........cccvnemvnnnn

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
; T this body is not embalmed, fact should be so stated above.



