No. 300
T10.48°

WRITE PLAINLY—USING TUNFADING BLACK INK—MAKE A PERMANENT RECORD —

HLED JUL

22 154

THE DIVISION OF HEALTH OF MISSOURI 3
-- STANDARD CERTIFICATE OF DEATH }% State Fite No... ,25 !346

ne. DISTY. u&.ﬂrmmv REG. DIST. m-\ﬂ Registrar's Nu.ji’ﬁ_.

BIRTH KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers dscsased lived. 1f ingtiatlon: residens before
a. COUNTY . STATE b. COUNTY dumlesion).
Ste. Louis : Missourd : St. Loufs
b. CITY (1 outeide eorpurate limits, wiity EURAL and xive ¢. LENGTH OF {| <. CITY : 4 In Resldence withln Hmits of
OR townsbip}| STAY (ia thie place) a city fownt
TOWN . overland, Misgo 5 TOWN Univeraity Citly® “‘ﬁ 0
d. FHOLIS.PrAMEOF {If 0t in bawpltal or fnsthution, whrs strest address or kution) ASDI'&% (1t roral, give bocation) :
TUTION- 0425 Midland Avenue., 6919 Amherst Avenus .,
3-&%%55%% . s (First) b. (Middle) ¢. {Last) l 4, DBTE (Mcnth) (D”) (Year)
{ T¥pe or Print) Carrie Be Routh oA July 4 1954
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ZL‘.’; DATE OF BIRTH 9. AGE (In ysars| ¥ UNDER 1 YEAR | o CWDER @ b,
. WIDOWED, DIVORCED Last btnhdm Months , Days | Hours | Mia,
Pemale | White Widowed Oct 12, 1876 l
10:;1' USUALSEEI‘;I‘PATION lgll:’::n;dm~ 10b. KIND OF BUS!NSSDOR IN‘; H. BIRTHPLACE ~ (City aad Stete or ,mm cmm, O 12, CEIZEN?FWHAT
Houngewife . At Home Richland, Missouri «SeA.
132, FATHER'S NAME

Hamilton Finley.

5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Hf yus, givs war o dates of service)

(Yes, no, mun.known)

16. SOCIAL SECURITY 1 I7. INFCRMANT'S SIGNATURE OR NAME ADDRESS

Ruth Sansone, 6919 Amhﬂrat Ave .,

. jl3b. MOTHER" $§ MAIbEN NAME " 14. NAME OF HUSBAND'OR WIFE
Martha Mavr;tt I@njamin Routh, dec'd

jom

18. CAUSE OF DEATH MEDICAL CERTIFICATION - INTERVAL BETWEEN
| Enter only onscensper | 1. DISEASE OR counmou . W‘—{ ONSET AND DEATH
Yine foz (8), (1), and {0)° lD IRECTLY LERDING TO DEATH"(5)
*This docs not mean | ANTECEDENT CAUSES GZ W w{.«(
the mode of dying, such gwue u?nddm.l if c;m)r giving DUE TO (b} d
as heart faflure, asthenio, ¢ 2o the above cause (o
e e | BT W M@'
ease, infury, or cosnplica- PUE TO (a}
tion which caused death, | 11. OTHER SIGNIFICANT CONDITICNS
. " Condittons contributing o the death but not
related to the disease or condition causing death.
19a. D!\_TE OF OP'FI%AN. 1%b. MAJOR FINDINGS OF OPERATION N - 20. AUTOPSY?
) ) . / W-’-X ves [ wo B3
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY tag..inorabet | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE boma, farm, fastory, atreet, offfiow blds.. ste)
HOMICIDE i .
21d. TIME {Month) {(Duy) (Year) (Hour) 21e. INIURY OCCURRED | 2ir. HOW DID INJURY OCCUR?
oF mm.zxr NOT WHILE
INJURY AT WORK
2. 1 hereby certify that I atiended the deceased from J =~ /S = s_ﬁ-uf‘_w_@ 1984, that I last saw the deceased
alive on , 19 Y ar’ul that death occurred all 5o 8 ., Jrbm the causez and on the date slated above.
Za. SIGNATY

24a. BURIAL, CREMA-

Tlﬁl REMOVAL inul.rr)

1 . or til.!a) m ADDRESS 2. DATE SIGNED
Zf.gm . Vi =X
24c. NAME OF CEMETERY OR CRF_ ToRY | 744, I..OCATION (Olty, tawn, or county) (Btate)

24b. DATE

Logal Richland, Miasourl.

7 - a~4/

UMERAL DIRECTOR'S 81 GMATURE ABDRESS

4700 Washing

ton

L




e - &
v STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
[0 ¢ s LIRS - PPN teasenen , Student Embalmer No.............

working under my personal supervision..

Student . coeennmniii i reen e
Signature of Stodent Embalmar

e Licensed Embalmer No... C§

- N \
¢ . P. O. Addreoc‘j_g/"cm

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

If embaimed by a STUDENT, he also shall sign in his OWN handwntmg. )

< this body is not embalmed, fact should be so stated above. % roer




