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THE DIVISION OF HEALTH OF MISSOURI

FILED MAR 31 1955 s F

STANDARD CERTIFICATE OF DEATH

P,
PRIMARY REG. DIST. WO, 22 77

10325

State File No.

WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

line for (a}, (b}, and (¢}
ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (B)
o8 heart faflure, asthenia, rite to the cbove cause (a) siaking
de. It means the dis- the underlying cquse lnat.

case, infury, or complica- DUE TO (¢)

*This doez not mean
the mode of dying, such

" BERTH NO. — Registrar's No..m...m
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where decosssd lived. If lostitutica: reaidence belore
a. COUNTY a. STATE b. COUNTY adinisslon),
Missouri -
b. CITY (If outride corpurate limits, writs RURAL aod give c. LENGTH OF ¢. CITY . 4. 13 Residence »inip ymta ot
OR township}| STAY fin this place} OR . b
Town ST, LOUIS CITY - “| 1w  St,Louis, Mo.; CREETEH™
d. FE!..IS.P?IAI{EO%F (U oot in hospital or § eive stroot addresy or loeation} ASDTI?FEEESI-S (3 rural, give locstion) ﬁ ). lf /
INSTITUTION ST, LOUIS CITY HOSPITAL 2 L 2811 Lemp
3.5%%&&% E%EB . (First) b. (Middle) c. (Last) 4, DATE {Month) (Day) (Year)
{Typeor Prie) ROSE S WRH INE DEATH MARCH 18, 1955
5. SEX I 6. COLOR OR RACE | 7. MIARRIEB g"'\\;’ESCMSRRIED 8, DATE OF BIRTH 9, l..A.GE (Io yenrs] IF UNDER t YEAR | & UNDER u wxs,
{Bpeuit = t bhinhday) |Mentha| Daye | Hours | Min.
Female White arr 3-11-3190% 1o | |
10a. USUAL OCCUPATION é:s::m;::&:; 10b. KIND OF BUSINESSD(E)JFS!T IN- | 11 BIRTHPLACE (0, 1ng Stace or Foraiga Coumtry) OI 12, ﬁg:lTIZENOFWHAT
“Holsew: None St.Louis,Mfssouri 5o,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR -lrE
Thomas Holland. Ange Boyd Emery
15. WAS DECEASED EVER IN U.5. ARMED FORCES?Y | 16. SOCIAL SECUR!TY 17. INFORMANT S S1I (?JATURE OR NAME ADDRESS
{Yes, po. or unkoown) | (If yes, zive war or dates af service) 0.
No Nohe Emery Verhine, 2811 Lemp
1B. CAUSE OF DEATH INTERVAL BETWEEN
 Enter only onecausoper | |- DISEASE OR CONDITION

JICAL CERTIFICATION / ERY
t—ou AND DEATH
DIRECTLY LEADING TO DEATH® 4 MM 'J

1

tion which cawted death. | 11. OTHER SIGNIFICANT CONDITIONS

Cyonditiona contributing to the death but not
related to the ditease or condition causing death.

19a, DATE OF OPERA- | 19b., MAJ NDINGS OF OPERATIO] 20. AUTOPSY?
' o | "y oa e A FAA T
ves X wo Cl
2la. ACCIDENT {Bpecity) 21b. EOF INJURY (e.g..inorabout | 2lc. {CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIBE bome, . Ingtory, streat, office bidg., evo.)
HOMICIDE
21d. TIME (Monts} (Day) {(Year) (Hour 2le. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
a1 e | S§X
2. I hereby certify thal I atiended the deceased from 2-21-55 , 19 , to 3-18-55 , 19 , that I last saw the deceased
! , 19 , and that death occurred at 102004 m. , Jrom the causes and on the dale staled above.
W {Degree or uua 23b, ADDRESS 2%. DATE SIGNED
1515 Lafayette Avenue 3-18-55
- | 24b, DATE 24z. NAME OF CEMETERY OR CREMATQRY 24d. LOCATION (City, town, or county) (State)
) A
3-21-1955 Lakewood Park St.Louis County, Mo.

REGI?TRARS SIGNATVRE
3 .

zﬁcfé'ﬁ"gﬂﬁgo"ﬁ‘i ATHE, 2301 tETayette

(rrcenud Embalmer’s Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
Lo o o T o B D +

working under my personal supervision..

Student .. ... il e
Signature of Student Embalmer

P. O. Addres sﬂ(’i"’"

. 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 also shall sign in his OWN handwriting.
i this body is not embalmed, fact should be so stated above.




