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‘ FILED MAY

THE DIVISION OF HEALTH OF MISSOURI
12 194 STANDARD CERTIFICATE OF DEATH State File N,_?:j44_§_§_

ALE. DIST. m.ﬂz PRIMARY REG. DIST. m-S-ZEOmmmn m_mm

IsaRTH MO,
1. PLACE OF DEATH j 2. USUAL, RESIDENCE (Where decsssed lived. If inatiwgtion: resideces before
. COUNTY - . STATE b. admisston).
8 St.Louis. ° Mo,. gy g’ﬁ"zouis
b. CIEY (f outelds eorpurats Umits, write RURAL xad pive , gerI:lENGTH OF c. Cg’Y &7 & In Rositence within Bmits of
towrnghi a oty pcorperated toen?
Town Rock Hill " ceks| Towm Webgter Grovea ; | EHTRY
d. FH&SLPF_IABAP?_E OF (Il not in hospéal or Inativntion, give streat sddress or tocstion) ..ASDTDRR% {If racal, give location) /
INSTroTion: Roek Hill Rest Home 206 S Msple Ave,
3. NAME OF | a. (First) b. (Miadle) ¢. (Last) 4. DATE {Month) (Day) (Year)
DECEASED OF
(Type or Print) BERTHA CHILDS | DEATH H-=4-1954
5. SEX } | 6. COLOR OR RACE | 7. MiAD%FR'%g E%Eclésﬂglm. /} 8. DATE OF BIRTH - hAnGE (Inn’nn h:'“;m‘:.u |£ ;mn o BRS
ours | Min,
P W Never marrie 8-18-1872 | > o | I

10a. USUAL OCCUPATION (Givekind efwork | 10b. KIND OF BUSINESSD%I;TI'{I‘; 11. BIRTHPLACE (City end State or Forsig Coustry) O 12 CITIZE!:‘?FWHAT

“I{brarian . Publishing St.Louis Mo.
ilsa. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Theodore F Childs |Henriella Mosher ) None ,
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Apge | TrmRnteiit™ | None Dorothy Childs 206 S Maple

18. CAUSE-OF DEATH

*This does not menn
the mode of dying, such
os heart fallure, asthenia,
e, It means the dis-
case, infury, or pli

X SE- - MED| ERTIFICAT] ' Igggrvﬁgw
| Enter only oneccusaper | 1. DISEASE OR CONDITION W
line for {a), (b), and (c) DIRECTLY LEADING TO DEATH® (o)

ANTECEDENT CAUSES W
Morbid conditions, if ang, mDUETO(b) /4:737*"%""'

rize to the abose cause (o) stating .

the underlying cause last. :

DUE TO (¢)

tion which coused decth. | 11, OTHER SIGNIFICANT CONDITIONS r
Conditions contributing to the death but nod
related to the dizease or condition causing death.

19a. DATE OF OP_F%IN 19b. MAJOR FINDINGS OF OPERATION VA T . : .| = AuTOPSY?
- ]

] HHYIA | w] B
21a. ACCIDENT Hpecify) 21b. PLACEOF INJURY te.x. inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE, boma, farm, fastory ., street, offios bldx., #10.)

HOMICIBE .
21d. TIME (Mont) (Day) (Yew) (Houn | 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
’ WHILE AT NOT WHILE
INJURY m | “work AT WORK

alive on

2, I hereby 1)"; tht-:‘,t I attended the deceaszed from ﬁm_ Iﬂﬂ_, fo _A&Y_'j_ 19#, that I last saw the deceased

19]-_'1, and thai death occurred atLLm_&_" , from the causes and on the date slaled above.

WRITE PLAINLY—USING UNFADING BLACK INK:-MAKE A PERMANENT RECORD

DATE.
L EL

2. SIGNA T titla) 23b. ADDRESS . 8. DATE SIGNED
{ ? Y Onenddn, F% q’ 7o %*L VLIY
'Ma BURIAL CREMA 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) ., (Buﬁ)
emova =7-1954 Woodlawn Park Jup Naghville enn.,

REG|STRAR S SIGNATURE

”

p ADDRp3S
DA 4 7, g X756
7 ai M S r S~y 1_‘_11' V2N IoLs « WL qth N0 AL

Ticensed ExbaQiipR Statemert on Reverse Side) 0.



-~

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
byme, or by coiviiriiiiiiii i e

working under my personal supervision..

Student.....c.oooiiiirininian i e Signed.

Signature of Student Embaloer
. ‘ P. O, Address,??f&..&?f/n’é

~ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license).
if embalmed by a STUDENT, he also shall sign in his OWN handwriting.
™ this body is not embalmed, fact should be so stated above, -




