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FILED SEP 2 6 1955 STANDgD CERTIFICATE OF DEATH e e e
ATE FILE NUMBER
Ragistration District No. ... .- Primary Ragistration Distri :1003 v Registras 5&32
i. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceosed lived, LF institution: Residence bafors
o COUNTY o STATE Migaoyupri b COUNTY admiszlon} .
b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY : Inside Limits
OR v No @ OR N
Tomi Ste Louls, R N town Ste Louis, Yeski NoD
. FULL MAME OF (If NOT inhospital, give location)|Length of stay in 1b (i d .
HOSPITAL OR dASTREET outside, give location) Reside on Form
insTiruTion Jow iah Hogpltal 3 ?A)DDRESS 3190 Wats on Road YesD Nooh
3 ::::‘:{D First Middle ! Lot - 4 Dg;E Month Day Year
(Type or print) Eermahn ) Ge Rola DEATH AT1gU9 t 31 s 1956
5 SEX 6. COLOR OR RACE 7. 8 DATE OF BIRTH AGE (IFn pears | IF UNDER | YEAR [IF UNDER 24 HRS.
MARR{DnNEVER MarRiED (] l fz*émbdﬂll) Montha | Daws | Houra | Min.
Male White woowso [l oworcen[J| MBrch 25,1916 |

“J10a. USUAL OCCUPATION {Give kind of work done | 106, KIND OF BUSINESS OR INDUSTRY
dué oat of working lifr, even if rc&rcd
esman (oca

Oiac Os

TE. BIRTHPLACE (Ciry and mtate or country) o 12, CITIZEN OF WHAT COUNTRYT

Claryville, Mo. T.S.A.

13. FATHER'S NAME

14, MOTHER'S MAIDEN NAME

Vincent Rola Cora E. Michaud
i(sr WAS DEC:Z!ASED,EVER IM . 5, ARMED FORCES? 16. SOCIAL SECURITY NO.{ I7. INFORMANT Addrers
lla or unknown i s, m rw#kt servics)
D&
| s 4 98-07-4471| Maxine Rola 3190 Watson Road
- =[18; CAUSE OF DEATH [Enter only one cause perline for (8); (3)Tond (c) 1 Carclnoma Of 1ung . . INTERVAL BETWEEN
PART ), DEATH WAS CAUSED BY: % ONSET AND DEATH
IMMEDIATE CAUSE (@) _ - 4“"‘%‘4/ P i
"4
Conditlona, if any,
:b!:‘i:h gare rfuato DUE To () e r .
¢ Cause S A I . R S v y i
stating the under- . ’ /é
= Iying cause last. DUE TQ (¢) 2 A
O]. - PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMIKAL DISEASE CONDITION GIVEN IN PART I{a) . 15 .:Eﬁigg;g:ﬁ‘
= .
3 ves, &} ro [
;—: 200. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I'or Part 1 of item 18 ’
\& a o . O .
"1 =120 TIME.OF  Hour  Month, Day, Year
5 INIURY. _ a. . . L I I ] .
E p.m. . - - A
X | 20d. INJURY OCCURRED - - 20¢. PLACE OF INJURY {c. ¢., in o7 ahout home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
“| wHILE AT D NOT WHILE - farm, factory, sireet, office bidyg., ele.)
WORK AT WORK
21. 'l attended the deceased !rom?,@wz_. to 37 7541 and last saw 1?;:: alive an a“‘-’?. 34, /59 &
p Death occurred at 2.3 g.’ m on the date stated above; and to the beat of my knowledge, from the causes atated.
2a, S4GHATURE - o . i (Degreeortittey . . o @ 22b..ADDRESS . 22¢, DATE SIGNED
3 Leiewiaier roa - Zboz . Zaey. . \GHM7
233. BURLAL, cm:nnron Z3h. DATE ' * . {.23c. NAME.OF CEMETERY QR CREMATORY. 1 | Z3LLOCATION (City, town. or county) (Stale)
uovu s
Reti 9=4-56 1.Resurrection Cemeteryl .:St. Louls County, Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNATURE ]
Albert H. Hoppe 4700 Washingtonl, SEp1 jgcc 4 pt ~2,0

e R ]

n Embalmer’s tement on Reverse Side

[2




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student. .. . ciiiiiiiiiiiiiiiiiiiiriirira s a i
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (]
N £ ‘comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
5 If this body is not embalmed, fact should be so stated above. .-




