IFO.!OO
0.48

)

' BIRTH NO.

TME PIVIDNIN W MEARITN W sASIN

FILED APR 11 1955 STANDARD CERTIFICATE OF DEATH
RE&. DIST. NO. 5 /0 PRIMARY REG. DIST. m&il!}mmmr:hln / 7 q

ﬂ'mr File No... 28688

T. PLACE OF DEATH
» COUNTY g4, Charles

7. USUAL RESIDENCE (Where decossed lived. If lustitution: residesce

8. SIATEM 1{50 ”r; b. COUNTY f&k.s adisfion?,

c. LENGTH OF

b. CITY (¥ outoide corpurate Limita, write RURAL and give
STAY tin this place)

om 67 Charles T

c. CITY {11 outeide sorporats limita, write RURAL 0J give township) Qq 0 g

o0 Aaasas dJTy

d. F#B'SLPFAME OF (If not in bospltsl or institution, gira streat nddress or locatlon) d. ASJ&;EFSS : (1! rural, give location)
msnru*rlouuja_)fgz SE NES £ R M. 7109 l(/a'?k e S Z?“G&T
Dl-:chgﬁs%% 8. (First) b {Middle) ¢, (Lest) ) 4+ OaTE (Month} (Day) (Year)
(Twpeor Printy  RIITH R. WELLS peaTH  AUG, 15 54
5. SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesr| o UNDER | YZAR | & tmDER 1 ups,
WIDOWED, DIVORCED (& . Last birthday) Mnnunl Days | Hours | Min,
FEMALE | WHITE 0T ¥AGHn 50 | l
10a. USUAL UPATION F - 10b. K NESS OR IN- | 11. BIRTHPLACE
mumggdmuu&immf IND OF BUSI DUSTRY 8 (City end Stave or Foreign Country) 7 lzégglzfi":'?FWH”
NOT XNQWN NOT Enown S
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
CHARLES ROSISON irst not KBAWNKYGER . G
i5. 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

{Yas. 8o, brupknown} | (I yes, xive war or dates of servies)

WASfECEASED EVER IN U.S.ARMED FORCES?

N7 au/

. Enter only onecause per

1B. CAUSE OF DEATH .
I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (4)

MEDICAL CERTIFICATION

KANSAS CITY.
ayne S"bm:nvunnwm

ONSET AND DEATH

Mne for (a), (b), and (¢)
*This does not mean ANTECEDENT CAUSES
the mode of dying, such
.ak hear! fallure, asthenia,

rise to the qbove cause (o) uutlng
de. It means the dis- ’

tAe underiying cause lost.
BUE TO (c)

Mortid condltions, 1f any, gising DUETO 0 __CAUSE _QF__D_EAIH_IS_LIMKHQHN__

case, injury, or complics-
tion tohich caused death, | 15, OTHER SIGNIFICANT CONDITIONS. .

Conditions contributing to the death dul not
related to the disease or condition cxusing death.

WRITE PLAINLY—USING UNFADING BLACK INKE—MAERE A PERMANENT RECORDL\

19a. DATE OF OPFE)A; i85, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
' , | v Ot B
21a. guC(I:(I:PDEET (Bpecity) Zlb.P:_ACEOFINJURYmt;::.m 2le. (CITY, TOWN, OR TOWNSHIP) “(COUNTY) . (STATE)
bome, farm, fastory. rtrast, - o N . *
rowicioe NOT K@Fwn _ . ST. CHARLES “ 8T. CHARLFS
21d. TlgE (Month) (Day) (Yemr) @Hom) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
mjury  AUG, 18-1954 o |"woee L] "Mrwork NOT KNOWN.

, 18 , that I last saw the deceased

afr

2. 1 hereby certify that I attended the'2

ON_ADG? 301954
..

(Jﬂn’edhhlﬂf.lrumnﬂk

alive on , 18, and that death occurred at m., from the causes and on the date stated above.
. S5JGNATURE (Degroe or title}s | 23b. ADDRESS ' Zc. DATE SIGNED
"> g WENTZVILLE < MO 4-8-55
s BURTAL CREMA 24b. DATE |7 RAWE OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, towD, o1 county) (Btate)
L2249 )93 Oak Groge Cemetery St Charles County,Mo,
DATE RECD BY REGIST&"R‘S SIGNATUR 2 QQ‘L_‘- { |- FUNERAL PIRECTOR S §1GNATURE "~ ADDRESY
el 7 | €55 o Reconet PP i = I\)O b sng i o XL 4

\
i
o1 ‘




. S HEAI3al

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, of by e

Student Embainer No.
working under my personal supervision,

SEUdENt seuiercairorinnnans teversans vasaanas Signed
Student Embalmer
Licensed Embalmer No
) P. Q. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

" If this body is not embalmed, fact should be so. stated above.




