THE DIVISION OF HEALTH OF MISSOURI

6814

Mo.300 I ! d
o> || FILED MAR 8 1955  STANDARD CERTIFICATE OF DEATH State File No
!BIRTH KO. REG. DIST. Nodz PRIMARY REG. DIST. m-LﬁQ R:autrar;No......#f.&!.. .....
\ 1, PLACE OF DEATH 2  USUAL RESIDENCE (Where d d lived, 1 Jabce bafors
8. COUNTY 8. STATE b. COUNTY ademlmion).
\ St. louis /4 Missourd St. Louis
I b. CITY (I outeids corpurate Limits, writs RURAL nndwg'i’v:. g %T AIVETSLT. DI(.JEF; X c. ng no o l.lg:,ﬂd!nu "‘“‘".,E“";;‘,:{ ;
TowN Roek Hill ‘2 Mopths || - TOwN K1 rlwood B A ~ e o
g d. ]’-HéIS-P?'Ia.:tEOORF (If not in hospltal or institution, give streot addresm or locstion) ASDT[;}EEEgS (I rural, give location) 47L d-v 3_..
o INSTITUTION.  Rock Hi11 Nursing Home 921 Renetto Dr, 7
B = NAME OF o, (First) b. (Miadie) o (Lash) 4 DATE  (Moath) (Des) (Year)
& [l (Tvpeor Piny  MINNIE REPETTO DEATH __Feb, 17, 1955
g 5. SEX / | 6. COLOR OR RACE | 7. MA%%E% Bf\\:’ggcrgSRmED 8. DATE OF BIRTH 9, L.A.GEh:::.’,')'" 7w 1 YEAR | F UNDER u HES.,
(Bpacily) t on Dayw | Hourm | Min.
g Female |__White widow 2 | Feb, 20,1886 68 ’ | ™
% 10:5333&25:%&%&3’::3“‘”; 10b. KIND OF BUSINESSDOR IN- [ 11 BIRTHPLACE (11, wad State o Foreign Country) 0 ‘2(:8:11;!12'%?':%”
A Housewife Own_Home A ] M OSA
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND‘OR WIFE
“ Wim. Bach { Ann T . 1
= IS. WAS DECEASED EVER IN U. 5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
(Yes, m.ﬂr unknowa) (Il ywa. xive war or dates of service)
3 None ‘Edw,Shifflett,1767 W, Bi ood M
. I 18. CAUSE OF DEATH MEDICAL CERTIFICATION lg;tsg.\‘]hg?gz%
i || Enteronlyonecausoper | |- DISEASE OR CONDITION . W
7 line for (a), (b}, and (¢) | DIRECTLY LEADING TO DEATH® (5) m"?
o o This dots mot mean | ANTECEDENT CAUSES
3 the mode of dying, such | Morbld conditions, §f any, giving DUE TO (b}
- as heard falltre, asthenia, | rise to the abore cnuse (o) stating
= de. It means the d- the underlying couse last.
o case, injury, or complica- BUE TO (&)
= fion 1which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing (o the death but not
% reluted 2o the diseare or condition causing death.
g 19a. DATE OF OP'FE)‘I'Q 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
7 | ves 1 o 34
o 2. gUC%R;EENT (Bpacity) i:b. wEIOFINJURY (o;;l;;;lbw; 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTD (STATE)
N . (actory, sireet, o »
Z ROMICIDE - -
g 2id. T(I#E (Month) (Day) (Yesr) (Hows | 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? . .
[ INJURY "WORK L 'ATWORK '
E 2. I hereby cerj y tht 1 atiended the d d from lj ~/T" 1959, 10 4T 1987 that Ilast saw the deceased
. alive on T , 190, and that death occurrcd at m., from the causez and on the dale slaled above.
L.
ﬁ 23a. SIGNATURE (Degree or title) | 23b. ADDRESS . | Z3%. DATE SIGNED
Cﬂ e N 20| 770 Wl 21T
E ﬁa BURIAL, CREMA; 24b, DATE ~ 24c, RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Btate)
Bl — | 2f28/55 Osk H11) Cemetery Kirkmood, Mo.
DATE :.27( L?!CEL w . FUJERAL DIRECTOR' ADDRESS

emnatit on Reverse Side)

L, -



] : E S . - « N
"STATEMENT._BY LICENSED EMBALMER

- [
%

I hereby ce‘rtify that tht; body whose name is recorded on the reverse side of this certificate was emb

by me, or by ...l T S CSLLLLEILETTPENSPE , Student Embalmer No,..........

a
Student . coiiiieaneeeiti i i ngnedf//z-&é":é&mwz ............

Licensed Embalmer No.si.@. Rz,

‘ . | P. O. A_d?ress-/én(/.m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
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 hody is ‘not-embalmed, fact should be so stated above. '




