STANDARD CERTIFICATE OF DEATH s i e @D 06
REG. DIST. NO, éﬂ_rnmmv REG. DIST. Nﬁlﬁa/ Regisirer's No.........l.5..v3...'.‘.l...,......

. 10.48

 Ho.300 FLED JUL 22 1954 THE DIVISION OF HEALTH OF MIS0UR /

044) 'BIRTH KO,
[’I/ 1. PLACE OF D?JATH : 2. USUAL, RESIDENCE (Where decossed ilved. 1M lostitution: residesce Lelors
. COUNTY oo i : a. STATE b, COUNTY sdizmion?,
. gteLouis Co Missouri SteLouis
b. CITY (If outslde corpurate limits, writa RURAL and give ¢. LENGTH OF c. CITY (If outside corporats limits, write RURAL auyd cive township)
OR townabip) | STAY {in this place) OR =
TowN Fent on de TOWR __ Shrewahnry
d. FULL NAME OF (I not in hospital or |nstitution, give street add or locatlon) d. STREET - ¢If rural, glve location} (2
HOSPITAL OR oy o H ADDRESS
INSTITUTION I home l;m 3 Rxeter Av;
3. gE%ME OEFD a. (First) b. (Middle) ¢. (Last) : | 4 DSTE (Month)  (Dsy) (Yesn)
”’P‘" Print) Roherta Yian Forhes DEATH Tnna 28 1954
[ | 6. COLOR OR RACE | 2. MARRVE% g%gggégmzz. 8. DATE OF BIRTH 9. l:':GE In n)an ;‘r uz:n TR | ¥ v
8 (Bpwelly’ * on oure | Min.
femals white | Widowed = o, 211 1672 | Wl
IDa USUAL OCCUPATION (Giwekindof = 10b. KIND OF BUSINESS OR _IN- [ 1. BIRTHPLACE .
snmu-uuull!a.n:nilutmdw:; DUSTRY m.“, “‘_s““ or Foreiga Counrry) Tzcg{lr?}ﬁr“ﬂor WHAT
Ret ousewife At home Omley Tllinois / USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Franklin Sesau : Mary Jane
§5. WAS DECEASED EVER IN U.S. ARMED FORCS? 16. SOCIAL SECURITY | I7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes. D0, or unknown) | (IF yem, give war or dates of service) NO.
No None

INTERVAL B‘EIWEEN

f oumg DEATH

%{/W\-
il

. A OF DT . DISEASE OR CONDITION
. Enter onlyonecaussper § 1- RECT
line for {u), (b), and () o LY HERDINGTO BRI @

oThls dos mot mean | ANVECEDENT CAUSES

the mode of dying, such | Morbid conditlons, if ang, m DUE TO (b)
s beart faflure, asthenia, | rise to the above cause (a). u'a! .. .
dtc. It means the dig. | A€ BAderlying catde Lokt -

case, injury, or complt DUE TO ©

i

LT . 4
. . B
WRITE, PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

tion tokich cavsed death, | 11, OTHER SIGNIFICANT CONDITIONST™ ** 1., = N
Conditions contributing to the denﬂl bl ot . .
related (o the disease or condition W Mﬂﬂ 1?({ [/ /7‘7/f
- -19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION , . i ) 2 e»UTOPSY? ’
L . TION ‘/ 1 oo D D
- & P . YES NO
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (e.g..inorabost | 21c. (CITY, TOWN, OR TOWNSHIP) : . (COUNTY) ° '.° (STATE) -
i - FOMICIDE home. farm. fastory. sireet, ofioe bt o) - LT RN R SR S

21d. TIME (Mooth) (Duy) (Year) (Hoar) 21s, INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?

4 WHILEAT HOT WHILE
INJURY m. -+ WORK AT WORK

2. I hereby ceppify that I attended the deceased from ;ﬁ%l 193¢ , o ()"""f 25 19.\.[,? that T'iast saw the deceased
alive MM 19_@ and tha! deatfl occurred at M m.,, from the causes tmd on the date slgled gbove.
{Degroe or title) 23b. Bc D TESIGNED

Eﬁﬁoz Mo—-?\ a0, 0)(.9/ -FWTAA/-Mé

24a. BUR IOAL. CREMA- | 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (Slﬂle)
(Bowstiy) . 2 . £ - - A

: : ate “" Mo,
DATE REC'D BY LOCAL | REGIS ; DIRECTOR 5 31 GNATURE AODRESS™ -

{ -F0-5Y




"

V STATEMENT BY LICENSED EMBALMER

[ hereby cérﬁfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

Stydant Embalmer No.

working under my personal supervision.

Student Embalmer

SEUSENE suvsanvessnnrnnscnssasncsenrusasens Slgne'l_/;...

. P. O. Address NIE
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWE HANDWRITIN
the above constitutes grounds for revocation of license.) / 4

I this body is not embalmed, fact should be so_ stated sbove. . '}"‘ ~ S

(Failure to comply with

» -

'
Yo




