FHEDMAY 25 1955 THE DIVISION OF HEALTH OF MISSOURI

3. 300 b g
- STANDARD CERTIFICATE OF DEATH State File No......... 1 ?0? .......
BIRTH RO. REG. DIST. NO. :.:; lz! PRIMARY REG. DIST. HO.J_O_D.B Registrar's No._. 41.69.
1. PLACE OF DEATH 2. USUAL RESIDENCE {(Where decoassd lived. 1f Inatitution: residence befors
0 a. COUNTY &. STATE Missour 1 b. COUNTY adinission).
b. CITY (1f cuteide corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY Y ll Rﬂldenec within Hrmnits of
OR woship)| STAY (in this placa))] - _OR rs it
TowN  Ste Louls, Moe . “l town  St. Louls, ’ﬂ?\f’"“m’
d. FHOLIS-P'I!I"QAI\?_EOOF (If not in boapital or in-utution.‘gin strect address or locatlon) A'-"S'[%}EEESE (If rural, give location) J ’z 376
INSTITUTION S+ . Louls, City Hoapltali 2 3 932 Rutgsr St.
33‘51\‘:’\&}5\5%% 8. (First) b, (Middle) ¢. (Last) I 4. DS?_:E (Month) (Day) (Year)
{Type or Print) Rose Trawis peaTH  May 8, 1955
5. SEX 6. COLOR OR RACE | 7. \hV‘II'?JRmEDD' ISIE‘\IIEECMSRRIED. ,/ 8. PATE OF BIRTH 9-1:\'65&&3-;!* ;IF ll::fn 1 YEAR | F UNDER u Wi,
(Bpacity * Y, oxn Days { Hours | Min.
Female /| White MarPEed” " | Feb. 2, 1890 65 I ™
10a. USUAL OCCUPATION (Givekind of w 10b. KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE . . R
'd‘gwir'é“‘ Lilc.-v:n';! :“h:rdl; L{ DUSTRY {City and State ¢r Foreign Cowntry) 4’2C8LTD£%[E§'¢?OF WHAT
BEeYi: At Home Ste. Francois County,Mo.; U.S.A.
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
Isaac Adams | Amanda Mason Fred Travis
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS

tYu.nu.orNBm‘wn) I (If yea, ?TTI ar datea of servics) NO ne NO. Fred Tr avis . 932 Rutge r S t .

18. CAUSE OF DEATH MEP4CAL CERTIFICAT]ON lgggg‘rm. BETWEEN
o 1. DISEASE OR CONDITION . AND DEATH
- Enter only onecsusper | T pe Tl Y LEADING TO DEATH'(a) .M‘M—é

line for (a), (b}, and (c}

“This does not mean ANTECEDENT CAUSES

the mode of dying, such | Mordic conditions, if any, giring DUE TO (b}
as heart foiture, asthenia, | Tise to the abooe cause (a) stating

ete. It meana the dis- the underlying cause lost.

case, injury, or complica- DUE TO {c)}
tion whick caused death, | 11, OTHER SIGNIFICANT CONDITIONS /

Conditions contributing Lo the deatk bul not
related to the dizease or condition causing death.

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

19a. DATE OF QPERA- | 15b. MAIOR FINDINGS OF OPERATION 20. AUTORGY?
TION
NO D
21a. ACCIDENT (8pecily) 21b. PLACE OF INJURY (e.£..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, farm, fagtory, streat, office bidg., ete.)
HOMICIDE
21d. TIME (Month} {(Day) (Yewr) (Houyr) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT ] NOT WHILE . 3
| INJURY = | woRK AT WORK _ 5
2. I hereby certify that I auended the deceased from é‘ lo , 19 , that I laat saw the deceased
z've on and that death occurred al ., from the causes and on the dgje stated above.
G TURE ymbr title) <4 23b. ADDRESS. 23c. DATE SIGNED
2 . &d /300 M S /0 . G5
%’1‘6 Bllijgi\;g\}-ﬂ:l,CREMA. DATE 242, NAME OF CEMETERY OR CREMATORY 244. LOCATION (City, town, or county) (Gtate)
It .
amov 5=0=55 Adanq Camatory St. Francols County, Mo.
DATE RECD BY LOCAL ! " A stnr_aAL DIRECTOR'S S1GNATURE *  AUDRESS
REG.
. . Albert H. Hoppe 4700 Washington.
----- = e ot f Ml A T a

M {licensed Embalmer’s Statement 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 emt
Y e, OF By . e e e

werking under my personal supervision..

Student......... et e aeteeaeeditiiaeaaneaiaan

Signature of Student Embalmer

P. O. Addre N TERELT

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 handwriting.

J¥ this body is not embalmed, fact should be so stated above. -

- -




