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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATHI 003 State File No...

'FILED MAR 3:1-1855

{Yes, 0o, or unknowa) | (I yen. give war or dates of service)

BIRTH KO. REG. DIST. NO. PRIMARY REG. DIST. NO. Kegisirar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doconsed livad. 1f instizution: residence befors
. COUNT . STATE 3 N dnimlonl,
a. COUNTY . a Missouri b. COUNTY ad:nimlan
b. CITY (f outeide corpurats limits, writa RURAL and give ¢. LENGTH OF c. CITY d. s Restdence withln lmits of
- ownahtp) | STAY (lz thls place OR a eity of lncorporated town!
TOWN  8t,louis TOWN  st.iouis W HTD -
d. FHCIJ-'IS-P?'?A{EOORF {If pow in bowplusl or i ion, give sireot ndiress or location) .ETI;QF%EESTS (1f ruml, give location} ‘;? /6 ?0
INSTITUTION Bethesda Hospital / 3642 A.Arkansag Ave
3DNE‘?:%ESOE’B a. (First) b. (Middle} €. {Last) 4, Dg;_-E (Month) (Day) (Year)
(Type or Print) Roge Fa Earl DEATH  3.20-1955
5. SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRI 8. DATE OF BIRTH 9. AGE (In yesrs| i UNDER | YEAR | F swDER M U3,
" WIDOWED, DIVORCED (8, laat birthday) |Months| Days | Hours | Min.
Female White Widow =30- 79 1 __ l
102. USUAL OCCUPATION (Ciivexind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . - : 12_CI
doveduring wtolworklnzlﬁo.“ca?l :-1.!::) s DUSTRY ) (City end State or Foreigs Cannuy)d COIR%E@?FWHAT
;37 Miasour)y - daedhnink
138, FATHER'S NAME 13b. MOTHER'S MALDEN NAME 14. NAME OF HUSBAND'OR WiFE
‘ Henry Elfen . ___C o
I15. WAS DECEASED EVER IN U.S. ARMED FORCES" 16. SOCIAL SECURINTOY 5, SIGNATURE OR NAME ADDRESS

7121 Sharp Ave

-

No

‘il Enter enly onecnusa per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION -

lime for {8}, {b), and {c) DIRECTLY LEADING TO DEATH'(a)

_1

ANTECEDENT CAUSES

Morbid conditions, {f any, giving DUE TO (b)
rize to the above cause {a) ntclina

*This doer not meon
the mode of dying, such
a4 hear! fallure, nxthenia,

INTERVAL BETWEEN
OHSET AND DEATH

ele. It means the dis- |- lhe‘u:ndz‘rlylna cause last, . . &
case, Injury, or compliea- DUE 70 (o)
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS
i Conditiona contributing to the death but not . ; v
related fo the discase or condition cousing death. - At N,
19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION v 2. AUTOPSY?
TICN W .
i YES D NO E
21a. ACCIDENT (Boweity) ~ 21b. PLACE OF INJURY (e.s..Inorabout | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
% PN boma, farm, fastory, street, office bldg., e1s.)
< CHOMIGIBENe v v |- w .
2id. TIME (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
- WHILE AT NOT WHILE
INJURY ; : m. | “work AT WORK HA0 0O

19 ‘9? lo _ﬁ,[éﬂ_ 19&7};0! I last saw the deceased

uses and on the date stafed above,

22 I hergby certify that 1 attended the deceased from 2/
alivé on j\q_ 1953 and that death occurred af 12:05 A. , from the

a. SIGNATURE w:} . {Degroe or title)€ 23b. ADDRESS
- N N @ 4b6 74
24a. BURIAL, CREMA- | 24b. DATE - 24c. NAME OF CEMETERY OR CREMATORY
TION. REMOVAL (Bpecity)
smova 3-23-1955 Park
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE
MAR 23 quﬁ

24 LOCATION (City, town, or county)

10160 Gravois Ro
25 FUNERAL DIRECTOR'S SIGNATURE .

ADDRESS




S'fATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.. y

W '
Student....c.crcippiimcrtrcraccranssersenesrrntacoaasas Sigmd....%&—.%.... T 51

Signstors of Student Embalmer

Licensed E
. ﬂ{& ] &
P. O. Address A7 vreee.. .. ¢

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.



