THE DIVISION OF HEALTH OF MISSOURI

G UNFADING BLACK INE—MAKE A PERMANENT RECORD =S

. 300 'y Ia)
- ’ FILED AUG 19 1955  STANDARD CERTIFICATE OF DEATH State Fie No... LHELLEIND
' BIRTH NO. ___ REG. DIST. NO. ._Eé b4 PRIMARY REG. DIST. m.ﬁﬁ/_ Registror's Na.....é.é.)_._.............
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whbare decoased lived. If loatitution: remidence before
a. COUNTY " . STATE N - b. COUNTY . adwision?.
Warren : Missouri St.Louis:
8. CITY O cutcide corpurate Lmits, writa RURAL and give c. LENGTH OF || c. CITY «f outaide corporate limits, write RURAL and tive townahip)
OR rownabiph| STAY (n this pla OR g7l
Town  Warrenton JTS, I llicgemn J
d. FSE.SLP?'#\AN:-EO%F (If not In hoapital or Institution, glva streot address or Joeation) dAS.SrDRREEErSS (If raral, give loeation)
institurion Katlie Jane Memorial Home.
3]'.";‘EACIEES%FE‘) 8. (l: irst) b. (Middle) ©. (Last) 3. Ds}'g (Month) (Day) (Year)
(Twpeor Pizt)  LOUise Ellen Page: DEATH 8§ = [ = 55
5. SEX 7/ 5. COLOI{‘IOR RACE [ 7. Vr;ril;\nr'tl:%g. gls\yggcgsnmzn. 8. DATE OF BIRTH 9.:‘(‘;E (1o years| IF CXOER | TEAR | O GHDER o w3,
. (Bpacify) = yday) |Months| Days | Hourm | Min.
rdovweD P 11/13/1869 | g5 | |
'Il}:;nl.Jg:UAL OCCI;J!PATLO”E (thini;iohrork’ 10b. KIND OF BUSINESS ?J%TR‘Y. t1. BIRTHPLACE (Btats or foreign country) I%L‘H%ENOFWHAT
mot of wor s, e¥an if rotired. . . 1
s e s fe OwWN _FHomer Illinoig: / )74 g A
138, FATHER'S NAME® 13b. MOTHER® S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
) antoil’, David Page ecf/
Igr. WAS DECkEASEP EVER IN U.5. ARMED FOE(r:ﬂES? 16. SOCIAL SECURIJOY 17. INFORMANT S SIGMATURE OR NAME ADDRESS
o8, DD, nknown 81 , ek dat 1 ) . - .
no o; oo, pive war or dates of e NON@ MrS. Ra.y Vandlver, Grystal Clty‘.';lv'lo.

ME CERTIFICATION INTERVAL BEETWEEN

ONSET % ZTH

el

18. CAUSE OF DEATH 1. DISEASE OR CONDITION
. Enter only onscausaper | -
bme for (8}, (b3, and (o) | O'RECTLY LEADINGTODEATH? (q)

*Thix does nol mean ANTECEDENT CAUSES
1he moce of dying, such | Morbid conditions, if any, giring DUE TO (b)

as heart fallure, asthenia, '1“ o the abope MM; (a)saling . ;o . L T R R .
ete. I means the dis- the underlying cauae lost. — “
case, injury, or complica- . DUE TOq(c) - — <
tion which coused death. | 11 OTHER SIGNIFICANT CONDITIONS —~ ~ — J 1
Cunditions eoniributing to the death but not
related to the disease or condition causing death.
19a. DATE OF OPTEI%-' 19b. MAJOR FINDINGS OF OPERATION B / o : C i 20, AUTOPSY?
) e L an, . f2e2 | v [ we [
21a. ACCIDENT {Bpacity} 21b. PLACEOQF INJURY {ag..ioorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) 4 {COUNTY) (STATE)
SUICIDE bome, farm, fatory. streat. office blds .. #30.) i ' [— .
) HOMICIDE ¢
“~ Zlc TIME - (Month) (Day) {(Year)~ (Hour) . Zle INJURY OUZURRED 21f. HOW DID INJURY OCCUR?
. R WHILEAT NOT WHILE e
“ INJURY ) v = | “work AT WORK

-
2] hcreby.ciaft‘:'ﬁhat I atiended the deceased from M ts.ﬂ/ to _L_,é. 195_1 that I last zaw the deceated
P

alive on *- y 19_.)_'1_, and thal deaih occurred al -211‘#1 Sfrom the causes and on the date slaled above.

Ba. TURE ‘ (Lpgres orgitle) zab.Z:js
: 0 * P .

28. DATE /I 24c. I\A\'lE OF CEMETERY, OR CREMATORY

AR e 7/ /5% 7

n? REC'D BY L{X‘.AL| sima{s s|(;n,uu;£ : L{'}'l-' l 25. FUNERAL DIRECTDR s SIZAWRG ~ ADDRESS

J (Iﬁnﬂd Embulmcfl Statement on Revpfse Side)

Fl

244, LOCATI lt:r. lown.orcounty) i e (State)

WRITE - PLAINLY—USIN




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ar by R

. , Student Embalwer No.
working under my personal supervision. W
Student cocenees temsasssasne trressananvaas Signed<= : -, fz,éz

-t <
Student Embalmer
- - Licensed Emb%er No 5-74- g7

J s <
P. O. Address.£eT% M:ﬁ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING., (Failure to comply
the above constitutes grounds for revocation of license.) ) -

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




