No.300

10.48

BLACK INE—MAKE A PERMANENT RECORD

WRITE PLAINLY—USING UNFADING

HiED MAY 13 19 55
' BiRTH NOE & P A

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

\5—'5:!8. DIST. MO, 318 PRIMARY REG. DIST. HO.!_....O_3..

e e we.... 1DSED.

Regitirar's No., ...

I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If instiwtion: residence before
a. COUNTY a. STATE b. COUNTY sdwisioal.
MISSOURI
b. CITY (1t onedd to lmita, write RURAL and gi ¢. LENGTH OF || c. CITY ek .
T&%N n“S T. ml‘i’:SUIg“ - e r.:!‘:n.nhin) STAY (in this place) TC?‘U’JN d : ;f;‘:ﬂﬁ'm#‘.?hrﬁ“w%‘iﬂ
(-]
° 8T. LOUIS W] a)
d. FIEIJ(!J-%PIIQ'I{KAT.EO%F (I not in boapital or institution, glvae strect address or location) ASTSE_EEE;FS (If rural, give location) L;! / 7 73
iwstiurion ST. LOUIS CITY HOSPITAL I j;f 381 Waghington
3DNE%NE‘I}E\S%FI’-D B. (First) b, (Middle) l c. {L.ast) 4, DOA'F]:E (Maonth) (Day) (Year)
(veor prin)  DIPIIA RUST 0% APRIL 9, 1955
5, SEX 6. CCLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE COF BIRTH 9. AGE (In years| if UNDER ! YEAR | F UNDER U Has,
WIDOWED, DIVORCED (8pex Last birthday) Monthll Days | Hoyre | Min,
FEMALE ‘| WHITE SINGLE APRIL 9, 1955 |8

10a. USUAL QCCUPATION (Ghve kind of work
done during mowt of working Lifa, even if retired)

10b. KIND OF BUSINESS QR IN: | 1. BIRTHPLACE (i1, 1nd Seare cx Fareign tauotre) D' 12, CITIZEN OF WHAT

ST. LOUIS, MISSOURI ,

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR_\:IFE

FRANKLIN PITTS ROVE
I5. WAS DECEASED EVER IN 1.5, ARMED FORCES"‘ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea.no, or unknown} | (Ef yos, aive war.ot dates of scrvice) NO.

NONE

HOSPTITAL RECORI

18. CAUSE OF DEATH MEDICAL CERTIFICAT[ON Ingg}IAL BETWEEN
Enter only onscaussper | | DISEASE OR CONDITION . : . NSET AND DEATH
lime for (), (b, and (g | DIRECTLY LEADING TO DEATH (o) fE')n W ,[jﬁ' uu_ r';j
*his does mol mean ANTECEDENT CAUSES *
the mode of dying, such | Afortdd conditions, if any, giring PUE TO (b)
ax keart failure, asthenia, | rize {o the above couse (o} stating
ete. It meons the dis- the underlying cause last. o . _
cae, injury, or complica- DUETO () " ° : .
tion which caused death, | 1. OTHER SIGNIFICANT COMDITIONS
. Condilions contribuding fo the death but 2ot
related to the dizease or condition ceusing death.
19a. DATE OF OPERA- | 194, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION . - !2]
YES E] NO
21a, ACCIDENT (Bpocity) 21b. PLACEOF INJURY ¢o.x. lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, fatm, Inctory, street, office bldg., eta.)
HOMICIDE
21d. TCI#“E tMonth} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
Ry e[ T 776 X

2. I hereby certify that I allended the deceased from

aliveon _/=9=58 ___ 18

2034 , 19 , lo 4=8=55 , 19 , that I laal saw the deceased
., Jrom the causes and on the dale staled above.

23a. SIGNATURE
S,

, and that death occurred at 94354 m
iy 23%. DATE SIGNED

Q» bﬂfrf:» (Demortﬁ) ‘ij. ADD;?;& Lafayette Awenue -

T My, 4=11-55
%BNBgEthl SJ'KLCREMA- Zdﬂ DATE 24c. me OF CEMETERY CR CREMATORY - 2Ad. LOC§[ON City, fown rmunty) {S1ate)
N {Bpeciiy)
L3 53 real Board

DATE REC'D BY LOCAL

APR 28 1955

n-_,,,;,\aoonsss
‘-’\,!

ilSTRAR S SIG;IATURK , ),, ZSl‘Tlef:L(:l ReﬁIQa 5-§‘| eﬁg;\;w
&- 4104 (T ornh cenr Agn

({icensed Embalmet’s Statement on Reverse' nia .



STATEMENT BY LICENSED EMBALMER

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

by me, OF BY ..o raaa i et eaararaeneeaiacaaaaas

working under my personal supervision..

Student...coviroiocia it e reeeenaians Signed ... e

Signature of Student Embalmer

P, O. Address ...........covumuennnn

- 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.
1f this body is not embalmed, fact should be so stated above.




