L
THE DIVISION OF HEALTH OF MISSOURI I
Ne. 300
o FILED JAN 27 1955 STANDARD CERTIFICATE OF DEATH sre me o 33199
BIRTH NO. EE.E' DIST. m.i&'nnmv REG. DIST. m.ﬁz_ :'.rlmr’:No........g..i.&_L.__.
;/I‘T_‘ﬁmcg OF DEATH ; 2. USUAL, RESIDENCE (Where decsassd 1fged. If lnwtltation: residense bafore
[M 2. COUNTY St.Louis 2 STATE e sourd b. COUNTY admleica).
3 b. CITY mqud.mmuumin.vdunm“d c.A%ENErH OF c. ng - d Is Reshdence wifhin Umits of
TOWN _ Clayton R PUEES 1 St,Louis,Mo. | | EETRET
d. FULL NAMEOF (If not in hospital or Institution. glve strest addrem or loeation) . STREET . (I roral, givp loeation)
HOSPITAL OR *"ADDRESS p NSO G
. INSTITOTION. S, L, Countv Hospita J,228-Lee Avenue :
. 3. NAME %I;': a. (First) ' b. (Middle) ¢ (Last) | 4. né}g (Montt)’ (Day) (Yemr)
(Type or Print) Rogalde Catherine Rose oA Dec,19,1950L
5. SEX f | 6, COLOR QR RACE } 7. MADRO%EB IP)IE‘\;'E%CIAE!BR‘ELEE‘” 8. DATE OF BIRTH | 9. AGE (hnu- n:n:t::. l£ ;‘::n Ty
My,
Female | White "Divoreeq Nov,11,1926 | B8™ || |
10s. U %ﬁﬂ"ﬂﬁ (GHekind o ek | 105, KIND OF BUSINESS OR I | 11 BIRTHPLACE (0,1 ot State or Foreigs Comtey) . | 12 CITIZEN OF WHAT
Book=keeper Nat, Bottlinqug([? St.Louis,Mo. 1, .4,
132. FATHER'S NMAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' on WIFE
Matthew Devos . E Unknowyn _______.I1Benjamin __Dvd, _____
I5. WAS DECEASED EVER IN U S.ARMED FORCEST [ 16. SOCIAL SECURITY | T7. INFORMANT S SIGNATURE OR NANE ADDRESS
You.n0, o7 unknown} | (If y. ive war o2 dates of servicn) 72 30 4“? )
No No v 4 -39Y¢B n Vinita Park

18. CAUSE OF DEATH ' MEDICAL CERTIFICATION . ’ INTERVAL BEYWEEN

I, DISEASE OR CONDITION ONSET AND DEATH
‘ﬁmﬂfﬁfﬁ‘(’g DIRECTLY LEADING TO DEATH*,y Eoxtensive brain damage and shoc k

*Tas docs ot mean | ANTECEDENT CAUSES with injuries consistent with|those

the mode of dying, such Morbid conditions, if eny, giving DUE TO (b)

-Tise to the above e {a)
a3 heart feflure, axthenia, . the snderiping caute fost.

de. It meaus she du- sustalned in a car accident’

case, infury, of complica- DUE TO (¢)
tion which coused death, | 11, OTHER SIGNIFICANT CONDITIONS . i %
' Cunditions contributing to the death but not K
related to the dizeqse or condition canzing death.
19a. DATE OF OP_F%A’i 19b. MAJOR FINDINGS OF OPERATION i : 0. AUTOPSY?
- 3?-3 ‘f“}'y YES D NO @
2ia. éuCCIDEN (Bpeclty) zw.wonmm :ﬂ:ﬂmm 2lc. (CITY, TOWN. OR TOWNSHI p £ (COUNTY) (STATE)
Homcioe £ccldent Highwaw . "™ mnear Fenton ¢’ St. Louis Mo,

20. TIME  Gtoaty Dan) (Yo jBfomyy | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?  Passenger in car ol

INJLfRYDec.lg 1954 g | "woek L] "Arwork which drlver lost control and
-~ TRIOUEY 0}3 1cXm oad,

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

2. I hereby certify that I aucndcd the deceased from . 10 , Lo I last saw the deceased
aliye on , and that death occurred at . m., from the causes and on the dale slaled above.
Z3a. SYGNA . (Degres or title) 3b. ADDRES 23¢. DATE SIGNED
) @M\J@x [\)d&%m Coroner | Clayton, Mo, | 12-21-54
T[O BHERMI A‘}. m;()ub DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (Btate)
Biriar 12-22-195L | Valhalls Cemetery | Wellston,Mo.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

/2 -2/ 5G|

= ERAL DIRSCTOR lm AODRESS
2@%& Woodson Rd~Overland- 1l -Mo,




STATEMENT BY LICENSED EMBALMER

$y a .
I‘he'ﬂ-reby certify that the body whose name is recorded on the reverse side of this certificate was embal

.. #
BY Me, OF By it iiiiiiiitii it iat i re e r e nd SRR , Student Embalmer No.............
working ux}'der my personal supervision..
‘H . Py

Student....ooiriniiiii i e s enaea
. Signature - of Student Embalmer

. Licensed Embalmer Nogsjd

s P. O. Address 2 Ao <ol
4#
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
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. .. . .

- . Fl




