Q

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

FILED AUG 2- 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1
REG. DIST. NO. 3 I 8 PRIMARY REG. DIST. uo.]D_Qa le’:frar':No..........G.j_Q .

ALV
Stte File No""’(lU?O

16. SOCIAL SECURLTJ
None '

{Yes, no.or unknown)

NO.

(If you. xive war or dates of service)

Nil.

! BIRTH NO. —
1. PLACE OF DEATH 7, USUAL RESIDENCE (Where decosssd Hved, M Institution: reidence before
a. COUNTY ._a, STATE b. COUNTY adanilont,
Missourd -
v b CITY (f ocuteid limits, write RURAL and gi ¢, LENGTH OF c. CITY ) . .
O ouwns forpamte Rl w o awaabip | STAY (o this plase! OR "’.'e‘}f;“”?":fm‘:';o“‘.’:".h’”"w‘::i
town ST, LOUIS TOWN Ste louls, - k™ O
d. F]}{](l)-gpv'laﬁhtEO%F (If oot in hospital oe £ give atrect ndd or location) .Asf;rDRREgS {3 ruraf, give location) epp 7
Wethgton  8T. LOUIS CITY HOSPITAL 92 1513 1asalla St. A
38‘E‘AC%ESOEFD a. {First} b. (Middle) c. (Last) 4, DSFE (Month) (Day) (Yﬁﬂn
{Type or Print) LORA N MCINNTIS DEATH JULY 113 1955
5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In yesrs| IF UNDER | YEAR | U UNDER U HR3,
WIDOWED, DIVORCED (Bpeci — last birthday) |Monthe| Days | Hours | 3in.
Female '| White | 73.1_82 . |
10a. USUAL OCCUPATION (Ghekiodof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
dons during most of 'otkiuﬂll.o:.nnﬂ:"-‘m) - BUSTRY (Cixy asd State or Foreign Country) O 12 CIT;{%EN TOF WHAT
__Housawife A Missourl UeSeAe
13a. FATHER'S NAME - : 13b, MOTHER® S MAIDEN NAME 14. NAME OF HUSBAND’OR wIFE
' TInknown SHgnml 1) cInnis
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

Rogse Colbert 5932 Summitt Avee.

18. CAUSE CF DEATH
. Enter only onecauscper | I. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH* (n)

INTERVAL BETWEEN
ONSET AND DEATH

line for (8}, (b}, and (c)

*Thie does not mean | ANTECEDENT CAUSES

ME@!CAL CERTIFICATION

Gt e oretivinn,

Aorbid conditions, if any, gicing DUE TO (B
rise to the above cause (o) stating
the underlying cauae last.

the mode of dying, such
a8 heari faflure, asthenta,

ete. It means the dis-
DUE TO (e}

cose, Injury, or complice-
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditione contributing to the death bud 0t
| _related to the diseae or condition causing death.

19a. DATE QOF OP_Flﬂoﬂg 19u. MAJOR FINDINGS OF OPERATION

‘hﬁ?*ﬁhﬂuiuc Qu‘;an~a‘5}>¥¢?¢L—

. AUTOPSY?

- ves [ wo (X]
2ia. ACCIDENT {Bpecify) 21b. PLACE OF INJURY {e.x-.lnorabont | 21¢, (CITY, TOWN, OR TOWNSHIP} (COUNTY} (STATE)
SUICIDE ’ bome, farm, factary, streot. office bldg.. oto.)
HOMICIDE .
21¢. TIME (Montd) (Day} (Year) (Hour) 2te. INJURY QCCURRED | 211, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK 5 5 A

alive on

22, I hereby certify that I allended the deceased frem _6=25-55 _,
T=13=H% , 19____, and that death occurred at JL215P m., from the causes and on the date siated above.

19 to __T=13=88 19 __, that I last saw the deceased

23, SIG, TUR {De of tith 23b. ADDRESS 23c. DATE SIGNED
ﬁ é._.‘z f . @u«a M (o 1515 Lafayette Awenue 7-13-55
223, BURIAL, CREMA- | 24b. DATE 242, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Gtate)
TION, REMOVAL (Specitr)
Burial Vel Gu55 o ry St. Louis, Mo.
DATE REC'D BY L(xﬁé_ ISTRAR'S SIGP?U 0. FUNEth DIRECTOR' S SIGHNATURE ADDRESS
JUL 15198 Eb é‘ / 7.9 | John A. Genteman, 4700 Washington.

icensed 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:

feaeneas ,» Student Embalmer No...........

working under my personal supervision,.

Student ... o.oii ittt octsairaaaeaan
Signature of Student Ecbalmer

~ 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).
14 embalmed by a STUDENT, he also shall sign in his OWN handwntmg |
14 this body is not embalmed, fact should be 50 stated above. ' |



