. No.300 R '
e FILEDJAN 27 1955  STANDARD CERTIFICATE OF DEATH srore e NIAR20
BIRTH NO. REG. DISY, NO, 5.:5\1 1 - PRIMARY REG. O1ST. MO. Kegitirar's Nn......&i.?.ms.
1. PLACE OF DEATH 2. USUALXRESIDENCE (Where decessed lived, I fostitution: resklence before
o a. COUNTY St. Louis *STATE Missourd — DCOUNTY g Lodra™
b. CITY (I cutcide corpurate imits, write RURAL and wive | ¢, LENGTH OF || . CITY Qq ) .1t Besidence witin st o
OR woahip) Y (ip this place) OR w o um
own  Kirkwood mtie| SRV GAYS T 1O Kirkw olc;é 615 =3
d. FULL NAME QOF (If rot in hoapital or Institution, give streot address or locstion) o STREET (If rural, glve loeation)
HOSPITAL OR ADDRESS )
INSTITUTION S+, Joseph Hospital 410 E, Adems Ave.
3. DECEES.EFI‘) a. (First) b. (Middle) \ e, {Last} 4. Dg;l.:E (Month) (Dey) (Year)
(Typeor Print) FLORENCE, C. ATy peati Dec, 23, 1954
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9, AGE (In years] i UNDER 1 YEAR | IF UNDER M4 WES.
/ WIDOWED, DIVORCED (Snceify)/ ! laat birthday) Monun, D Hours | Mig.
Female! | White 79 |
10a. USUAL OCCUPATION (Giv - 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLAC . ..
:omduriugglo!workin‘l;lsn:ﬁ‘}‘li:ﬁ::g - 0 Y DUSTRY (Ciry “: S":' or Foreiga Countey) )ztglleN’%ERw?FWHAT
Housewlife: At home OWEN SOUND,OntEPYd, Canada USA
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND‘OR WIFE
James Carbet Isa ig ]
5. WAS DECEASED EVER IN U.5. ARMED FORCEST - ADDRESS

16. SOCIAL SECURITY
NO.

(Yes, no, or unknown)
No
18, CAUSE OF DEATH_ .

. Enter only opecause per
Iine for (a), (b, and (¢)

(If you, give war or dates of service}

e____—___ .
lcn. INFORMANT ' § SIGNATURE OR NAME

Nons larence P,A14, Kirkwaod Mo,
MEDICAL CERTIFICATION INTERVAL BETWEEN

0 . 4 *| ONSET.AND DEATH
W M ‘7_&?:;
4

1. DISEASE OR CONDITION.
DIRECTLY LEADING T0 DEATH'(B)

WRITE PLAINLY-—USING TUNFADING BLACK INE—MAEKE A PERMANENT RECORD o

*This does nol megn
the mode of dyting, such
o4 hear! fallure, asthende,
ec. It means the dis-
eqse, Injury, or complicg-

ANTECEDENT CAUSE...

Morbid conditions, if any, giring OUE TO (b)

rise Lo the above couse ()} saling

the underlying cause last.

DUE TO () uu-""‘——

tion tohich consed death.

I, OTHER SIGNIFICANT CONDITIONS

Chnditions comtributing (o the death bul ol
related fo the disease or condition cansing death,

Qﬁaﬂ-’l_ '?7-.,7

Dk

18a, DATE OF OP_II::%AN- 19b. MAJOR FINDINGS OF OPERATION R 20. AUTOPSY?
492X w0 el

21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (a.g..inorabout | 21c. {CITY, TOWN, OR TOWNSHIF} {COUNTY) (STATE)

- SUICIDE honve, farm, factoty, street, affice bldy.,e10.}

. HOMICIDE ’ ° . s
219, TIME (Month} (Day} (Year) (Hour) 21e, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? -

O WHILE AT [} NOTWHILE
INJURY WORK AT WORK

22. T hereby certify that I allended the deceased from

2l Be

alive on

193 %G

Yandfffal death oceurred al

_LM. 19%2 , to _)z.lg._ 194§, that T last saw the deceased

, Jrom the causes and on the date slaled above.

Ba. S!GNAT% ) i j : 2 E , _ (Degres or titls)
* e - - - il
P

L%Rﬂﬂ?? Lfm ’y/| Zic. DATE SIGNED

1L-30-1Y

24a. BURIAL,“CREMA- | 24b. DATE 4
TION, REMOVAL (Bpecity)
RemovAil 12/26 /54

DATE REC'D BY LOCAL

ISTRAR'S SIGNATURE

S \

24c. NAME OF CEMETERY OR CREMATORY

Owen_S_oundC

§ fcersed Embalmer's Statement on Reverse Side)

244. LOCATION (O1t¥y, town, or county) (Btate)

ADDRE 83




STATEMENT BY LICENSED EMBALMER

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

byme, or By ..o P

working under my personal supervision..

SRudemt e e e Sgnﬁwzﬁaﬂ/ ............

Signature of Student Embalmer
Licensed Embalmer NO%C/

o

7
P. O. Address /m/

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 alsc shall sign in his OWN handwriting.

T4 this body is not embalmed, fact should be so stated above.




