No. 300
10.48

o

WRITE PLATNLY—.USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

HILED AUG

THE DIVISION OF HEALTH OF MISSOURI

2- 1955  STANDARD CERTIFICATE OF DEATH

24294

INSTHUTION- Deaconess Hospltal
| 3. NAME OF

5472 Thrugh Ave.

State File Nou.uwissrmmrpmnisisrassessmprass
' SIRTH NO. REG. DIST. MO. _Bm PRIMARY REG. DIST. m.m_a.mg;m.,-,m 5556
T. PLACE OF DEATH Z USUAL RESIDENCE (Where decessed fived, If Inatitutlon: resilencs bafore
a. COUNTY a. STATE Mo b. COUNTY adinilont,
k]
b. CITY (it outeide corporata limits, write RURAL and give ¢. -LENGTH OF €. CITY «- - . Residenca
. townahip)| STAY (in this place) OR 4 Il.{’lty qﬂnem:hdmwtn:
ToWN 3%, Louls days ||/ ™% St. Louis 2 N~ IS
" d. FULL NAME OF (If not in boupital o Enstisation. give strest address or locatlan) || 4 4. STREET QX reral, glvs location)
HOSPITAL OR o ; o **ADDRESS " 26 7

b. (Middle} c. (Last)

*This does not mean
the mode of dying, such
as heart failure, asthenia,
de, It means the dis-
case, tnfury, or complica-

e -

ANTECEDENT CAUSES

Morbid conditions, if any, giting DUE TO (b}
rise to the above cotise (a) dating
the underlying cause last,

DUE TO (c)

7z =

DicEAsen — “DATE (Mot} (Day) (Yew)
(Typeor Pinty  Chrigtine K. Rohne bEaTH  June 25 1955
5. SEX f 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 5. AGE (In years| Ir UNDER 1 YEAR | O GRDER 3+ fixs,
WIDOWED, DIVORCED (8pecify; lsat birthday) |Months| Dayy | Houms | Min,
female '| white married Dec. g2 | 7z l
10:. USUAL S&Eﬂﬂ”'m‘ u(’(lmdtwk, 10b. KIND OF Busmmo?,g.r H‘\F ||._B|RTHPLA(:E (City and Seste or Foreign Country) O 12 CETEZERQ?FWHAT
Hohsewl fe Home Rolla Mo
Hlaa. FATHER'S NAME i3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE
Jogeph Bearger Annie 0. 8¢ . Herrv ¥, Rhone
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yen, no, or unknown) | (If yes, wlve war or dates of setvics! NO.
no : none W 472 Th
18. CAUSE OF DEATH : : MEDICAL IFICATION / ‘ INTERVAL BETWEEN
| Enter only onecanseper | 1. DISEASE OR CONDITION 4 ﬂ 4’@ . e g ONSET ANp DEATH
ime for (), (b), and (¢) | DVRECTLY LEADING TO DEATH* (5) 2,

]

ety

tion which caused death.

11, OTHER SIGNIFICANT CONDITIONS

" Conditions contributing fo the death but not

related to the disease or condition causing death.

4&-‘2‘/%

19a. DATE OF OP'FI%HH 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSYT -
. ves [F 70
25a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e.x.. looraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - home, farm, factory, szreet. offion bidg., e10.) .
HOMICIDE : . T
214, TIME (Meoath) (Day) (Yoar) (Houn 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?Y -
iRy T e |wmen sorns 531X

2. I hereby certif; that I attended the deceased Sfrom

alive on

1852 that I last sow the deceased

ed above.

;;ﬁ@gﬁ_/ 1953 1o 7@&5‘
.@: 1957 apd that death océurred atl.Llé&m., Jrof#d the causes and on the dale stat

Za. SIGNATURE L @ @ mma _zab. ADDRESS ) /.VATESI ED
Coretd S22 G a5 A & 23 S
%ng&lg\ir.. CREMA- | 24b. DATE | . || 24c.- NAME OF CEMETERY OR CREMATORY | 24d. TION (@lty, townbr county) . 7 (State)
removal ~ | 6/28/55 | st., Peters Cemetery | St. Louis Co. Mo.
DATE REC'D BY LOCEAGL ISTRAR'S SIGNATU 25, FUMERAL DIRECTOR'S S1GMATURE ADDRE SS
REG, : )
Wi 27 1965 - Drebmann-Harral, 1905 Union Blvd.
F -2 (L Embaimer’s Statement on Reverse Side)




ot £ ""'"//

Femy3Tuelduty ‘g 2£92
‘ureTy PIOULY °Id

STATEMENT BY LICENSED EMBALMER

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

DY I, OF BY .ociiiiiiiiiriiiir i iacee ettt iaaaaeta e aasarse i satanas PP » Student Embalmer No...........

) working under my personal supervision..

Student..........  oc..... fecrgmeeneezezeieceeseennnas ' Slgnedmﬁw

Licensed Embalmer No.j..s..
P. O. Address ......................

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.

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



