THE DIVBION OF REALITH UF MIbAIRI

o. 300
> | FLED MAY 13 1955  STANDARD CERTIFICATE OF DEATH seriene. 13019
BIRTH NO. REG. DIST. NO. ﬂs__ PRIMARY REG. DIST. NOTQQ& Registrar's No. 3663
1. PLACE OF DEATH 7 USUAL RESIDENCE (Where decvased livad. If institution: residence before
. COUNTY . TE . adioimyion),
3 a a. STA Missouri b. COUNTY d )
b. CITY (It outalds corpurate limits, write RURAL and give c. LENGTH OF || ¢. CITY 4 I Residence within fmfts of
0 woahip) | STAY (in this place OR or incorporat wn?
owN S%. Louls, Mo. A7 town 54, Louls, Rah -
d. FHOUS_F'?'IB;‘T‘..EO%F (If not in hospital or fnstitution, give streat address or location) ASI;TDRREEEgS (1f rural, give loestion) 03 I
INSTITUTION Enroute City Hospital ,3 6274 Famous Ave. 01
3. gE%néEs%!E a. (First) b. (Middle} 2. (Last) \ 4 DATE (Month)  (Day)  (Yean ‘
(Tvpeor Print) _ NANCY Elizabeth Wente oead  April 25, 1955
5. SEX - I| 6. COLOR OR RACE | 7. VMWARRIE% gﬁgﬁc%gagm% 8. DATE OF BIRTH 9, IJ:«.GEt r&'ﬂ'}“ o ocR | AR | I UnDER 3 WS,
- . (Bpesk it ¥. on ¥s | Hours | Min.
Female White Widow July 24, 186%7 87 , | |
ID:oﬁgi&giEEgghﬂuﬁﬁ:xugzﬁ]; 10b. lKiND OF BUSINESSD%ETIRN\; 11. BIRTHPLACE (City and State cr I-;orelgn Country) 12tg{]1;d%§,?FWHAT
Hougew A% Home Rand olph COunty,Illinois,. UeSeAs
13a. FATHER'S NAME .|13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND DR WIFE
., Robert Rosborough | Mary Smith {John He Wente
15, WAS DECEASED EVER 1N U.5. ARMED FORCES? | 16. SOGIAL SECURITY | I7. INFORMANT' 5 S| GNATURE OR NAME ADDRESS
{Yes, 80, orenknown} | (If yﬂﬁf 1“ or dates of parvice) NO. . )
. . None Robert D. Wonte, 6274 Famoua AvVee

18. CAUSE OF DEATH ' MERICAL CERTIFICATION INTERVAL BETWEEN

_ Enter only onacaussyper |. 1. DISEASE OR CONDITION L ad- ONSET AND DEATH
line tor 8), (b, and (o) | D/RECTLY LEADINGTO DEATH® () JQ -(/ M,“ﬁ aAs Akl 2t

*This does nol mean ANTECEDENT CAUSES L tﬁ Z 52 z
the mode of dying, such “‘“b “L‘L

Mordid eonditiona, if any, gising PUE TO (
as heart failure, asthenia, | Tite t0 the above cause () stating

ate. It means the dis- the underlying ceuse last,
case, infury, or complica- | : DUE TO (Mdf“ MM

tion which caused death. Il OTHER SIGNIFICANT CONDITIONS

. Conditions contribuling (o the death but not
¢ related to the dizease or condition causing death.

192, DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
- ves [ wo [

21a. ACCIDENT {Bpeelly) 21b. PLACE OF INJURY (o.g..inorsbout | 21¢, {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE - home, farm, fastory. atreet, offos bldg., era.)

HOMICIDE . o
21d. T‘IDI\}!E {Month) {(Day) (Year} (Hour) 21e. INJURY OCCURRED | 214, HOW DID INJURY OCCURY ’

WHILEAT[—] NOT WHILE ’

INJURY ) m. | . WORK AT WORK l/ﬂo?. I
22, ] hereby cerlify that I attended the deceased from S —

alive on and that death occurred a}Mn from the causes and on the date staled above.
_29 SIGNATURE @ (Degres or, 23b. ADDRESS a DATE SIGNED
onisd / /aq&u oy /Foo YUaik .25 &2

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

24a. BURIAL, CREMA1 24b DATE 24c. NAME OF CEMETERY OR CREMATORY . 24d, LOCATION (Oity, town, or county) (Btate)
TIGN, REMOVAL R : . enty)
Remova 426w , e , gounty,- MoO.
RE

DATE REC'D BY LOCAL RARS SIGNATURE . .| 25. FUNERAL DIRECTOR’S S16NATURE ADDRESS

APR 25 1955 //} Mjﬁi_ﬁhalbam: He Hoppa 4700 Washingtone

Ticensed Embaimer'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
By MNe, OF By o e e e e

working under my personal supervision..

Student . e e e Signed.g. ...................................................
Signature of Student Embalmer
Licensed Emljpal r No {S

m P
P. O. Address/&_ ........... g/

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).
+ U embalmed by a STUDENT, he also shall sign in his QWN handwriting, -
I¥ this body is not embalmed, fact should be so stated above.

. \ : .




