nNp. UL
wa | FLEDNOY 15 195. STANDARD CERTIFICATE OF DEATHIO 0 3 State Fite No. DD
BIRTH NO. REG. DIST. MO, 31 8 PRIMARY REG. DIST. NO. Registsar's No 94:06
1. PLACE OF DEATH : 2 USUAL RESIDENGCE (Where decessed lived. If lnatitatlon: residence before
a. COUNTY . a. STATE b. COUNTY adinbrelont,
Q —- . Missouri
b. cm' . - v . LENGTH OF . CITY
(1f oytride corpurate limits, writs RURAL lnd‘:;;'h‘p) %TAY ¢in vhi place! c bR d L my o n;co'r;ol?:b{ih&“ of
g ToWN 2 days|| ™% 8t, Louls RTREET
d. FULL NAME OF (If not in hospital or institution. giva sirect sddrees or location) - STREET (If rums!, give location} ‘ ~ [’-a
o HOSPITAL OR DDRESS f‘
O INSTITUTION & .
g 3. NAME OF B (First) b. (Middle) ©. (Last) 4 DATE (Month) (Day)  (Yean)
£ (Typeor Printy ~ MaTy Lou Rogers DEATH 10 27 1955
é 5. SEX l 6, COLOR OR RAGE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| IF UNDIN [ TEAR | ¥ CHDER u WE3,
=  WIDQWED, DIVORCED (Specuy"a/‘ l Laat birthday) Monl-hll Days | Hours | Min,
: F W Widowed 6-25-1878 77.. l
2 10a. usg:nl; ﬁfﬂ;;lﬁ: (G Kind of work 10b. KIND OFH;:iNEss OR IN: | 10 BIRTHPLACE  (cio 0 Suare or Foreign Country) / 12':_:&’1;‘1%5{?;%”
M ousewo |__Owm Middleton, Tenn.
< 138, FATHER'S NAME . |13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
5 Fra R
® :3 WAS DEC;EASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL secunhrg 17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
~ oo | T R " | Unknown "Mrs. Althe Wollett, 4152 W, Penrose St., 15,
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
2 || Enteronly onecauseger 1 1. mséws OR CONDITION _ ORSET AND DEATH -
Z [ 1metor (a). (b}, and o) | D'RECTLYLEADINGTODEATH'q; Cerehral Thrombosis due to | 2 mos,
i «This dots mot mean | ANTECEDENT CAUSES Cerebral Arteriosclerosis Years
S [| 2 mode f i, sweh | ntonie ongitons, 1 . gisng PUE TO @ _Hypertensive Cardio Vaseular | Years
~ & L8 b
R | e e | e Disease
o case, infury, or complica- DUE TO ¢)
tiom whizh cayaed death, | 11. OTHER SIGNIFICANT ‘CONDITIONS
E Conditions coniributing to the death but n ca Chexia
94 , elated to ihe disecse or condition caueing decth, _Carcinoma of left breast -
;; 192, DATE OF op}z%hﬁ 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
= HE3 K ves [ wo fx]
o | 28 ACCIDENT - (Bpedty) 21b, PLACEOF INJURY (e...in orabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
h SUICIDE home, farm, factory, atreet, office bldg..en.)
] HOMICIDE:
g 21d. TIME _  (Month) (Day) {(Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o WHILEAT [} KOT WHILE :
I INJURY = | WORK AT WORK .
- .
g 2. I hereby certify that I attended the deceased from __lQLES_, 1955, 10 _lQLZ.Z_, 19-55 that I last saw the deceased
L= alive on 10/ 27 __, 1955 and that death occurred at 2 QQA m., from the causes and on the date stated above,

N E 23, SIGNATU (Deg:rae it | 23, ADDRESS 23. DATE SIGNED
B k(M , ,56&04:4‘—-6. M?Z/_Z_ﬂ"
E _” BUER!.‘IA\‘Ir CREMA- ¥ 24b. DATE ztc NAME OF CEMETERY OR CREMATORY |} 24d. LOCATION (City, town, or county) (Siate)
§ ﬂ'em (Eovelt) 10/33/55 Lake Charles Cemetery St. Louis County, Missourl

. Al DI
PATE RECD BY LoGAL | REGTJTAAR'S SICRATURE STV PEHY USH Mo rure) $FIEde Blvi.,
IL_gor281g88 FUNERAL HOME, INC., . Louis, 15, Migsour

(Licensed Embalmer's Statement on Reverse Side)

nfa




|

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
byme, orby .....cocuunnaan ceerenanaaan e e e, reees evenesssesnsanenanan P , Student Embalmer No,.....c..-..-.

working under my personal supervision..

Student....cccoennii e a e Signed..... Wﬁ..w .....
Signatare of Student Exbalmer .

Licensed Embalmer No...?%.f.l.z.t

P. O. Addresa..??f.‘ NGt

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license), \
: If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T4 this body is not embalmed, fact should be so stated above.




