THE DIVISION OF HEALTH OF MISSOURI ~O240G
STANDARD CERTIFICATE OF DEATH SOGLE FTlE N

Ree. oisT. no. __ /49 eriusry res. DisT. No._/O 03— Kopivrars Na..3362.

2. USUAL RESIDENCE (Where decossed lived.

No. 300

FILED AUG 17 1955

: BIRTH NO.

I. PLACE OF DEATH
l' a. COUNTY

10.48

I lostltutien: yesidence before

sduisaion),

. STAT b. COUN
Jackson * ""™Missouri Jackson
b. Cl‘l;l’ (It out:ido corpurate limita, writs RURAL and give b C. AI;{ENGTH EF c. Cg—RY - d‘. 1s Resldence within limits of
township) (lo 1bis place} a city ncorperated town?
04N Kansas City mo., o ansas Clty o RS

d. FHLL NAME OF (If not in hospital or institution. give streot addecss or location) , STREET (It rursl, give location)

3155

OSPITAL OR ' ADDRESS
INSTITUTION Home- 920 Forest 9 920 Forest Ave,
3[5‘5%“&%9%% a. (First) b. (Middle) ¢. (Last) 4. DSFE {Month) (Dey} (Year)
(Tepeor Print) Pabain J. Robitaille veary 7/31.55
.5, SEX D | 6. COLOR OR RACE | 7. MARRIED. NCVER MARRIED. | 8. DATE OF BIRTH 9. AGE (o ean i Oce 1 vuux | wocn u B
, (Bpecify) t birthday. Monihe| Days | Hours | Mis.
1t Married ¢ |5/21/ 1906 4™ l |
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . . 2, Ci
gnnadurin:mmtofwork.lnxli[e.-:en‘:! :"a:lf:"!) DUSTRY {City and Stete cr Foreign Cmmnal | ¢ SUTIZEPY"?FWHAT
ki Several Hotels St. Louis Missourl yUe S,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR wIFE

. nown Rut bitaille
Ii. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITS’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no. or unknawsn) (ll ¥en, glve war or dates of service)
War, (& 26-26-4269 Ruth Robitaille 920 Forest

TION

18. CAUSE OF DEATH
' Enter only onscauss per
line for (8}, (b}, and (e}

1ICAL CERTIFI
. DISEASE OR CONDITION ' : ONSEN AND DEATH

DIRECTLY LEADING TO DEATH® (,;

*This does mot mean
the tmede of dying, such
ar hearl fallure, asthenia,

ANTECEDENT CAUSES e -

Morblé conditions, if any, giving DUE TQ (b)
rize to the above cause {a) stating

ete. It means the dir- the underlying cauac lost. .
tase, infury, or lica- | . DUE TO (¢)
tion whicﬁ caured death, | 1. OTHER SIGNIFICANT CONDITIONS

" .o - Conditions contributing to the death but not
relnted Lo the disease or condition cousing death.

13h, MAJOR FINDINGS OF OPERATION

20, AUTOPSY?

:YESD I;Dg

152, DATE OF OPERA-
TION

21a. ACCIDENT '~ 21b. PLACEOFINJLIRY (s.x.. lnorabout
* SUICIDE .

ho! Igotory, streat. office bldx.. ete.}

21d. TIME (Month) (Day) (Year) (Houn

?1e. INJURY OCCURRED
INJIJRY '7 -q /‘ u(r’ o.

oT
Meome 1 et wome 1
21 hereby cemfy that I attended the deceased from 4
’ alive on , 19 , and that death occurred al
(Degree or titleB

 PLAINLY-—USING UNFADING BRLACK INE—MARE A PERMANENT RECORD

WRITE

REGISTRAR'S SIGNATURE,

T 20,24

DATE RECD BY LOCAL

f, J REG

(Licensed Embilmer’s Sistement on Reverse Side)



\40

. g‘J ¢ .
W
U:,-
. . [£4)
-y
q:
: D L Y —
N N STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb.
by e, OF by Lt ettt e
.\:rorking under my personal supervision..

&

Student . ... e veeaeae Signed
Signature of Student Embalmer .

o -

P. O. Address . /Z/(.L ......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALME‘.R in h].S OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license)}.

If embalmed by a STUDENT, he also shail sign in his OWN handwriting.

I thi's body is not embalmed, faét should be so stated above.

»




