No. 300

JO. 48] .o

THE DIVIBION OF REALIHA Ur MIDSIURI

_'F_[L"E_I'JH FEB 8- 1955  STANDARD CERTIF

ICATE OF DEATH

i 33964

wwmhip) STAY (in this place}

T°W“S"t o Louls, Miggourl

TOWN Richmond

SIRTH NO. REG. DIST. NO. 1 8 PR IMARY REG DIST ND Reﬂ::!rar:No“ﬂniigq..‘
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decosssd fived. 1 institution: residence befors
a. COUNTY a. STATE b, COUNT sdiniseion).
Mlssouri. & SteLowls %

b. CITY {If outsids corpurate [Lmita, write RURAL snd give ¢. LENGTH OF c. CITY

f diIa Resid:nce withln Limits of
, E] cuy or. ineorporﬂedu town?

BAAGE T

d. F}'l..il!._ls.Pf_ln_ﬂME OF {If not in bospital or institution, give streot address or location) F. A%T[‘;tREEESE (I ruml, give location)
INsTiTUTIoNg o Louls City Hospital 8066 Clayton Rde
3. DEC%ES%';) a. (First) b. (Middle) c. (Last) 4, DS}'E . {Month) (Dey) (Yean
( Tope or Print) Lois M. Roth oEATH Docomber 5 1954
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ,| 6. DATE OF BIRTH 9. AGE (In yenra| IF GMOER 1 YEAR |  UlORR o1 mas.
, WIDOWED, DIVORCED (sucir;y it birtaday) | Months f Days | Houms | Mia.
Female | White Nov 5,..1925 29 |

_Enter only onecauseper | I. DISEASE OR CONDITION

0, USUAL CSCUPATION otz | 190 0 OF BUSINESS G I 1 BIRTUPLACE (e s s rrecomi | EeSLERNO VAT
Secretary Catorer uino Illinols U.8.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥WIFE
' Hormah Ce.Stranolmme yor Alma Bor th
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no, or unknown) | (1 yew, rive war or dates of service) NO.
No 356»12«011 oth
18. CAUSE OF 'DEATH Lo : . MEDICAL CERTIFICATION INTERVAL BETWEEN

line for (&), (b, and () DIRECTLY LEADING TO DEATH'(a)

*This does not mean ANTECEDENT CAUSES

as heart faflure, asthenia, rise to the above cause (a) stating
ete. It means the dis- the underlying cauae last. -

case, injury, or 2 ) - ' —m ﬂ‘

'l

the mode of dying, such | Morbid conditiona, if any, giring W —4—\’4 Al ,QAM

tion which caused denﬂl [1. OTHER ‘SIGNIFICANT CONDM IO

- Chnditions contributing fo the deatylm -mt
related to the direase or condition 1)

135, MAJOR FINDINGS OF OPElN

19a. DATE OF OPERA-
TION

2ia. AC ) 21 poPLACE OF INJURY (a.g,. in or about
%w h, lam.laotarr.-u-u.ﬁ. ‘goblor..m.)
D .

21¢. (CITY, TOWN, OR TOWNSH!P)‘ {COUNTY) (STATE)
4 oA rtco TP 00

At )
/'\

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

'S SIGNATURE

!
DATE REC'D BY LOCAL | R RA
pEce 1954 ;ST

(Licensed Embalmer’s Statement on Reverse Side)

lbert H.Ho

21d. T(I)ME (Month) {(Day) (Year) Ao )6 21e. INJURY OCCUREED | 21f, HOW DID INJURY OCCUR? l/
mJunYaO'_w b gl @ ork ] & WoRK £3 ’é
2.1 hereby certify that 1 attended the deceased from ol 9 lo 19 , that I last saw the deceased
. alive on ____, and that death occurred at éidﬁm from the causes. and on the date stated above. <7 L

u Degros or title) | 23b. ADDRESS 23, DATE SIGNED
@smNAT ?E : Z < gme /joo Z Z / . o .2-656?‘
3{4[ BURI g\lf-ALCRpEd! " 24b. D, Z4c. NAME OF cEMErER‘r OR CREMATORY | 24d. LOCATION (Oity, town, or county}  (Bate)
Helovaf -6-54 ,Green Mount Quinoy,T1l,

25. FUNERAL DIRECTOR' S SIGNATURE ADDRESS

4700 Washington Blvde



STATEMENT BY LICENSED EMBALMER

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

by me, or by ........... eeoeeeeeanearaeenaeaae e ran e ete eatataieesenaeeennrnnnn P, ., Student Embalmer No....ccouun....
1] - .

working under my personal supervision..

Student.....covviimerinrircciobiacianiitsacarstanaaaas
. Signeture of Student Fmbalmer

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

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

¢ this body is not embalmed, fact shou{d be so stated above. -



