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WRITE PLAINLY—USING iINI;ADING BLACK INE—MAKE A PERMANENT RECORD

]

by

HLE} OV 1 - 1054

THE DIVISION OF HEALTH OF MISSOURI v
STANDARD CERTIFICATE OF DEATH State File ~°d5899

TN

line for (8), (b), and (€}

*This does not mean

DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES *

the mode of dying, such | Aorbid conditions, if any, gieing DUE TO (

L P
! BIRTH NO. REG. DIST. w0, _&_ priuany wec. oist. wo. TV, registrar's Mo 9560
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Whers deceassd lived. If lostitation; residence bafore
a. COUNTY a. STATE b. COUNTY dwkmion).
—8t—touts- - _Missouri St.Charles
b. CITY (11 cutalde corpurate limite, write RURAL snd give ¢, LENGTH OF ¢. CITY (U ourside oorporate limite, writse RURAL an givs townghip)
OR townabip)] STAY (o this place) OR }
Town 8t Louis : TOWN St Charles nY 2’
. FULL NAME OF (f not in boupital or instisation, give strest address of location) || d. STREET {1f rora, wive locatlon) i I
HOSPITAL OR ADDRESS
instiTuTion  Bnroute Homer G, Phillips - 1008 Pine St,
S'SE?:“&ES%% a. (First) b. (Middie) ¢, {Last) l 4. Dg]F'E {Month) (Day) (Year)
(Typeor Print)  Mary Rollins DEATH 10=19~54
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years] ¥ twoER 9 vEMR | & oooER 3 K3,
WIDOWED, DIVORCED (Bpmcify] 1 Last birthday) |Manths , Days | Houry | Mis
Female T~ Coloread Married 12.25-1892 (<1 § |
10a. USUAL OCCUPATION (Givekiad of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Ssute or forslgn country} 0 12, CITIZEN OF WHAT
done during most of working life, sven if retired) DUSTRY COUNTRY?
___ Domestio None Auguste Missocurt : U,5,A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Lewis Calloway Xansas Vaughn Charles E, Rollins
5. WAS DECEASED EVER IN 1.S. ARMED FORCES? | 16. SQCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yes, no, or uckuowsn} | (It H. rive war or datea of service) ? NO.
o Grace Ball 6233 Spencer Wellston Migsouri
18. CAUSE OF DEATH MEDICAL, CERTIFICATION INTERVAL HETWEEN
| Enter anty anseauseper | I, DISEASE OR CONDITION ONSET AND DEATH

£ fail ia, rise to the above cause (a) sating .
bl el | e - @a,;,a{“u_ Jk&,,,o Azt ol
caze, injury, or complica- — DUE TO (,c) -
tion which coused degth, | 1. OTHER SIGNIFICANT CONDITIONS 'V ¥

Conditions contributing to the death dut nol .
related to the diseaze or condition causing deafh.

4.

19a.-DATE OF OP.F%AN-‘ -19b, ‘MAJOR FINDINGS OF OPERATION -/ » - ° u I 20, AUTO|
I .

21a. ACCIDENT - (Bpecify) 21b. PLACEOF INJURY (e.g..inorabout | 2lc. {CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, farm, lactory, streaet, offics bldg . e10.) [ AR A S ) ro
HOMICIDE
21q. Téhél:'. . (Montd) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? *
WHILEAT{ ™} NOT WHILE :
INJURY WORK AT WORK oo, 43 Y_B
2. I hereby certify that I. attended the deceased from ——  ,19_, that I last saw the deceased
_aligé on ) and thet deathmjg . from the causes and on the dale staled above.
or tiﬂeﬂab ADDRESS Zic. DATE SIGNED
- aM /360 FC “e o9
“BURIAL. CREMA- | 24b, DATE 734z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION {Olty, town, or county)/ / . (State) .
T emovel " | 10-23-54 Oak-Grove St Cherles Missouri, .
- 25. FUNERAL DIRECTOR'S SI|GMATURE ADDRESS
»
8 Bllis Puneral Bome 2820 Stoddard St. _

(Licensed Embalmer’s Statement cn Reverse Side)



STATEMENT BY LICENSED EMBALMER

I I:lereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — e,

, Student Embalaer No.
working under my personal supervision. g E %
Student cerveevenses trnusasscareracnennaean Signed é { >
Student Embalmer
. Licensed Embatmer No/ZZ .. .05 .......... T

Ttk

~ P. O. Address

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

I this body is ;sot embalméd. fact should be s0 stated above. o -




