THE DIVISON OF HEALTH OF MISSOURI

28854

Mo. 300 1
vo-20 FILED SEP 2 1954 STANDARD CERTIFICATE OF DEATH . State Fie o
'BIATH NO. REG. DIST. NO. 31_8__ PRIMARY REG. DIST. m1 003 Registrar's No ... z&m_
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If lostitation: reskisncs before
a. COUNTY a. smn:]{ b. COUNTY sdaimical.
g — - . o : g -
b. CIEY (1 cutsids eorpurata un:n.. write RURAL snd give " ghl;{a:igrwl: OF if . cg’g i ] . " 1..5;,4,_ wihin imits of
Town ot, Louis | TowN __St, louis = it~
4. FULL N#«II.EOOF (If Bt in boepitsl or Euatitption, Eive sireet addrem or location) ..A%rgggs D Qt raral, give location) a / / 7
‘"S'”T”T'O'h E;Lg& HoSDi‘;_l /1 4111 Maffitt o
3 NAME OF b. (Middle) ~¢"(Lasty 3. DATE (Month)  (Day) (Year)
(Trpear Py Linda _«ous Doss DEATH  Aug, 16-1954 -
5. FX 6. COLOR OR'RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| # thoem | TIAR | I LaDER 24 Wm3.
WIDOWED, DIVORCED (g Lagt birthday) Mcnthl Days | Hours | Min.
Col., - =18 |
“’m‘ii’,tt S?.EE:?TION (W zind of work | 10b. KIND“OF BUSINESS OR IN- | 11. BIRTHPLACE "m: ad Stase or Foreign Coustry) ()} CLI'IE:Z‘E‘Q:?OF‘WHAT
None None St. louis, Mo.
132, FATHER'S' NAME 0.7 " 13b. MOTHER™S MA1DEN um:*ﬁaw 14. NAME OF HUSBAND'OR WIFE
VYirto Doss 1 _Hortense I
i5. WAS DECEASED EVER IN .5, ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT 5 SIGNATURE OR NAME * = ADDRESS
{Yes. u.uunkno-nu (If ywn, give war or dates of rervica) NO. .
{ Hone Hortense Rozier - L1711 Maffhtt
INTERVAL BETWEER

8. CAUSE OF DEATH
. Enter only oneosuse per
lins for {a}, (b}, and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ONSET AND DEA

4

WRITE PLAINLY—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD C)

*This doer not mean
the mode of dying, such
az heart fallure, asthenia,
ete. Ii-means, the dis-
care, infury, or complica-

ANTECEDENT CAUSES
Morbid conditions, if eny, Mﬁ'& DUE TO (5]

rise to the above cause (a) stal .
DUE TO (o) / Z

34%‘4

tion which caured death.

-tAe und«!v!nq caude last.
1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but ot

lated to the di of condition causing death,

1%2. DATFOE OFERA- | 19b. MAJOR FINDINGS OF OPERATION 7 1 2, AUTOPSY?
Ve " " pplles ves [ o B
21a. rD[FﬁT 4 (Bpeet) / /[ 21b. PLACEOF INJURY te.s.. inarabout | 21gf (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) c
ICIDE home, larm, {astory, strest, office bidg..ev0.) U
HOMICIDE . _ o
21d. TIME (Moath) (Day} (Yew} (Hount | 2le. m_mmr OCCURRED | 211, HOW DID INJURY OCCUR? ’
WHILE AT NOT WHILE|
INJURY . Lo m. WORK AT WO y 7 " "/A Z = S S\ x
22 I hereby certify thatd g ended ceased from 195 o) , 18- d that I last saw the deceased
alive on _ nd thai death rred al causez and on the date stated above.
=hess W R
.o N * /

21a. BURIALZ CREMA-

24b. DATE

L1 24c. NA\@ OF CEMETERY 5 CREMATORY

249, LOCATION (Clty, town.otooumy 7 (stare)’

[AUG 19 1953“5'

EMOVAL
l}.?rgr"dgvg‘:l s chf,;a/ad Cam. \57° M‘H-.S Dre' S A&Lg e
DATE REC'D BY LOCAL 25. FUNERAL DI RECTOR' S SIGNATURE ADDRESS

Und. €0.-4303 Delmar




STATEMENT BY LICENSED EMBALMIER

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

Signsture of Student Eabelmer . -

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



