. FIED DEC 5 1g55 STANDARD CERTIFICATE OF DEATH swerie eI 8256 -
BIRTH N.M_ REG..DIST. NO. 31 8 PRIMARY REG. DIST. WO. 1003 R.,.,,,.f,N,umSﬂﬁﬁ,_.
C 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers & d thvad. If Lostl id before]
a. COUNTY a. STATE Missom’i b. COUNTY S 3 sdmimion),
b. CITY (I outalde corpursis limits, writa RURAL and give ¢. LENGTH OF ¢, CITY (If outaide corporats write BU) and give township)
é\ o St Louis pretin| STAY@ueskedl 1O Glene mﬁ# ,?@u
d. FULL NAME OF (If not in hospltal or instivuticn, give strest sddram or loostion) STREET m--l.dnn..u.!u
tNehmunon Saint Louis Matermity ADDRESS 4 R #1
3. &%ME O'E a. (First) b. {Middle) o, (Last) 4, DATE (Mouth) (Day) (Year)
{ Type o Print) Gasperson DEATH November 13 1955
8. SEX D 6. COLOR OR RACE | 2. #I%D E%R MARRIED, ﬁ') 8. DATE OF BIRTH 9.:55 (hn;.n rmt& ;.:lnllt
Male White - November 13 1955 _ I b?"

S

Il

==V Dllvlry UNEALLNG DLAUVLA LNA-~—RARKRIL 4 LA NDINE RELU

THE DIVISION OF HEALTH OF MISSOURI

10a. USUAL OCCUPATION {Ciive kind of work
doae during st of worklag lifs, vven if rutired)
-

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (-cuy and State or Fereign Comntry}

C
St Louls Missourl :

12, CITIZEN OF WHAT
COUNTRY?

‘l

13a. FATHER'S NAME 13b. MOTHER"S MAIDEN

Charl es

NAME T4. NAME OF HUSBAND OR WIFE

Ga on Rose Marie Ha -
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? [ 16. SOCIAL SECURITY |17 INFORMANT' 5-51 GNATURE OR NAME ~ ~ADDRESS
(Y. 80, o7 taknown) ‘ (11 yan, aive war or dates of service) NO.
- - - Rose Marie GaSperson above: | .
18. CAUSE OF DEATH MEDICAL CERTIFICATION ~ THTERAL BrTwEEN
I. DISEASE OR CONDITION g
':f;",’;,"'(‘:;“(:;_mmd‘(‘; DIRECTLY LEADING TO DEATH® Fnaetuss . w.,;’n. a.-
ANTECEDENT CAUSES Cr w .m&. . i
*This docs not meen . .
ke tode of dying, uch |  Morbid conditions, if any, siving DUE TO_(B) "':___,,____ w3 'ﬁ-%ﬁ_ R
"af heart foflure, axthenis, | Tise to the above cause fc) sAating . M‘wﬂ-—’ .
ce. It mecns the dia- | tAe umderlying cause last e /
ouE 10 (oY () L veegrm e—m a a-«l

cart, infury, or complica-
tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS

Condilions conlribuiing to the death bul not
related to the dizeass or condition causing deafh.

19a. DATE OF OPT‘EIROIIAG 195. MAJOR FINDINGS OF OPERATION

nl‘ jl

2. AUTOPSY? -
STATR . -

21a. ACCIDENT (Bpecity} 215. PLACEOF INJURY (a.g., In. e about” Un TOWN. OR
hame, farm, fngtory, strest, ofiise bidg..me) -
HOMICIDE . 76 [ O
21d. TIME (Mestt) (Day) (Yor) (Houn | 21, INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
I‘HILIA'I NOT WHILK ) .

221" hereby certify that 1 attended the deceased fromNow 13 18.55, to __Nov_..l3..., 19_55, that I last saio the deceazed

alive on _N.DL_._I3_ 1955 and that death occurred at

m., from the causes and on the date slated above.

{Degreo or titls)

1 ADDR

24c. ‘NAME.OF CEMETE_RY OR CREMATOR‘I

l . DATESIGNE.D

H ! -d.r

2% KUNERAL yl)l RECYOR'

4




_» STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by

“ N

e eremeeruasesmesemsron s e meron _— e " ., Student Embalmer No.

Signed % z ayy. 4 44;9;/ N

Licensed Embalmer No'=

working under my personal! supervision

Student cececnerrsrerascactiatosvrsrsntncas .

Student Embalmer L]

P. O. Address ,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lm OWN HANDWRITING. (Failure to compl
the above constitutes grounds for revocation of license,)

Ifthhbodyilnotm}balmed.faalhoddben.mdlbon. _ |




