0.300
0.48

s -

SING UNFADING BLACK INE—MAEKE A PERMANENT RECORD 0
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WRITE PLAINLY:

FILED JAN 26 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD C;IERTIFICATE OF DEATH

25593
0144

State File No

BIRTH NO. REG. DISY. NO. PRIMARY REG. DIST. MO. Regitivar's No
1, PLACE OF DEATH 2. USUAL RESIDENCE (Wbete decosssd lived. I institutieh: resiclence befors
a. COUNTY, a. STATE b. COUNTY deniasion).
Missourd St. {“D uis
b. CITY (1l outeide eorprats lrits, writs RURAL snd give c, ALENISTH OF c. Cg‘RY d. In Residence within Lmits of
] » cit; ted ?
19N St. Louis remmbio)| JAY s oW St. Louis i3 ogpeorvgraied fow
d. FHOL%P'I‘]%"{.EOOF {1f not in hospital or institution, give streot address or loeation} DRESS If tarsl, stve location) ‘a I %
INSTITUTION 3T. LOUIS CHRONIC HOSPITAL '-f 6233 Loran St.
3. NAME OF a. (First) b. (Middle) ¢. (Last) 4. DATE {Month) (Day) (Y
DECEASED " “OF v gar)
{ Tupe or Print) ABMINDA TRRESSA CAVENAR DEATH 7 54
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8, DATE OF BIRTH 9. AGE (In yeurn| I UNDER ¢ YEAR | o UNDER u MRS,
I , WIDOWED, DIVORCED (8pe Iast birthday) Muaf.hl , Dsys | Hours | Min.
_Female ' | White Widow 6 I
10a. USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE - : 12. CITIZEN
doneduring mwtofwork.lnzmu."unl;f ::trr: DUSTRY (City and State or Forsign Country) COUNTRY‘?F WHAT
Housewife At Home Sparta Tenn. USA
138. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Calvin Trent Martha Rogers W .H Ca¥amar
I5. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yoe.n0, 0t unknown) | (I yes, give war or dates of service) NO.
No No None Mrs Harr hler &2 ap Av
18. CAUSE OF DEATH . MEDICAL CERTIFICATICO. — -+ |- INTERVAL BETWEEN
I. DISEASE-OR-CONDITION" — = e ONSET AND DEATH

. Enter only one cause per

line oz (a), (bY, and (c) DIRECTLY LEADING TO DEATH* (5)

*This does nol mean ANTECEDENT CAUSES

MAforbid conditions, if any, gicing DUE TO (b)
rise (o the above cause (o) stating
the underlying cause lost.

the mode of dying, such
a3 heart fallure, asthenia,
ete. It meons the dis-

eane, injury, or complica- DUE TO (¢

11. OTHER SIGRIFICANT CONDITIONS

" Conditions contributing to the death but not
related to the disease or condition cpusing death.

tion which coused death.

“19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION
TICN N

‘ P&- AUTOPSY?
YES I:' NQE

| h‘i\ N
i21a" ACCIDENT, "\ @iz} N\~ | 215, PLACEOFINJURY to.g..lncrabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
\\ngﬁggll—:og -} \\.,*\X boms, [arm) {actory. sireet, oMok bldg.. a1a} i
zw.%@z (Monts? (Day) (Yesr? (Hwun | 2le. INJURY OCCURRED | 21, HOW DID (NJURY OCCUR?
INJURY ' N AT ] Motk 44 2 X

2 J hercby certify that I atlended the deceased from M;_

1953t Jan, 7, . 19_5£L that I last satw the deceased

alive on _JaNe T 19 54 and that death occyrred at 8200 Am., from the causes and on the date stated above.
23 SIGNATUR 1) | 23b. ADDRESS Z. DATE SIGNED
(’é;_{t,,z, 24 5600  Arsenal St. 1/7/54
24a, BURTAL, CREMA- Z4c. RAME OF GEMETERY OR' CREMATORY | 24a. LOCATION (Oity, town, or county) (tate)
TION. R MO\M.L (Bpecily) . ' :
Removal 1/?/511 | Oak lawn Cemetery Batesville Ark,
,DATE REC" REGISTRAR'S SIGNAJJRE . 25, FUNERAL DIRECTOR' 2 BIGWNATURE ADDRESS
ART !éﬁé‘ijﬁ M Ambruster Mortuary 6633 Clayton Road

(Licented Embalmer’s Staternent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

by me, or by ........... eee e eeaneaeeaeenecotacrcattinatantmsTntrrresroat sesnet e hanans , Student Embalmer No.........

working under my personal supervision..

Licensed Embal :
" . - ‘ P. O. Address ....................

Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING. (I
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.
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