THE DIVISION OF HEALTH OF MISSOURI

19234

alth, . STANDA TIFICATEQF DEATH @ o
Velfare F“_En MAY 24 1957 i 1003 STATE FILE NUMER4
lh“.! Registration District Mo, .. -~ Primary Registration District M. MM .. Registras's No ™
yrvice
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where dececaed livad. If institution: Residence bafocs
I a. COUNTY a. STATE Missouri b. COUNTY odmission)
?0506 b. C(l’LY (If sutside corporate limits, give TOWNSHIP only}{ Inside Limits <. C(;.:.;Y Inside Limits (
tomm St, Louis Yesg HNoU toms St, Louls, Yes X NoD
e. Egls_Fl..l_?:tl%gF {1 NOT inhospital, give location}|L angth of stay in 1h gﬂEET (” sutside, give location) Reside on Form
3 o/ wstirution  AOAB Giles Av, 40 years 47/.5" EsS Giles Av, YesDO MNolX
3 ::e-ll. :‘r Firet Middle Lart 4. DATE Month Day Year
o OF
(Type or print) SARAH M. ROY vearw May 5, 1957
5. SEX / 6. COLOR OR RACE 7. |||AR‘R ep [} wever marmiep )] & BATE OF BIRTH ?"ngi’{',‘.”ﬂ;? : :r::cn \ D:::n hr”u::n u"s:sf.-
Female | White o @) oworceo (JanUIATY 11, 1873 I

“110g. USUAL OCCUPATION (Glee kind ajworﬁ done
durk 3’ mouat of working life, even if retired)
Home

106. KIND OF BUSINESS OR INDUSTRY

12, CITIZEN OF WHAT COUNTRY?

U.S.A,

11. BIRTHPLACE (Ciry and atate or country)

Perryville, Missourl o

13. FATHER'S NAME

Thomas F, Rader

14, MOTHER'S MAIDEN NAME

Kizabeth Emphfield

e aylipdiuiis wWill B0 1isloU.

15. WAS DECEASED EYVER IN U. S. ARME
(Yea, ne, or unknown}

no

(If pre. gine war or daier of wrvica)

O FORCES?

16. SOCIAL SECURITY NO.

—

17. INFORMANT Address

Jeannstte Roy, 4048 Giles Av, (Daughter)

Conditions, if cn:
.. which gave »
above couse ﬂ).
stating the under-
Iying cause lasl,

18. CAUSE OF OEATH [Enter only one cause per line
PART 1. DEATH WaS CAUSED BY:
IMMEDIATE CAUSE: (a)

(a), (b) cml ().}

MW

INTERVAL BETWEEN
OMSET AND DEATH

/] : g Hypertenslon
DUE TO {b) = -
DUE TO (¢) W 7 ) )

CETHEITESTE et Wi e VR Vel 9.

:

SE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z
N £=2 § *PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NQOT RELATED YO THE TERMINAL DISEASE CONDITION GIVEM IN PART I(r) - . . WAS AUTOPSY
K —_ PERFORMED?
] 4£0 / ves O] uoli'z\
.L_' 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer uclure of injury in Part 1or Part H of ltem 18.) )
@ ~
g 20¢. TIME OF Hour Month, Day, Year -
. .. INJURY a.m. - . - N " - -
E p.m, " —— ' . - .
W
x md.l-lN.IURY OCCURRED 20¢. PLACE OF INJURY (e¢. ¢., in or chowd home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
i WHILE “NOT WHI farm, foctory, street, office Bidg., elc.)
ol Lol B _—_—
DT i} WORK AT WORK

=, EIR ! attended the deceassd !rgrn h)ﬂﬁ -5"-!_?” and last saw :" alive on o H —-ﬁ.d- ‘7
- Death occurred at m on tha date sta above; and to the best of my knowlsdge, fro s causes stated.
.- [ 2a sicmaTURE C, V. (Degree o title) . 22b. ADDRESS 15 Ivanhoe 22c. DATE SIGNED
4 . Cé)( ~ P2 MeDe '03;7:5(%@-62'»/101 m@ 5_-19-57
3 3a. :ER:;VL' ca(zgn:r?n‘. 23, DATE L 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, {own. or county) g " State) P -
= pecify i . R
Burial May 7, 1957 - $S, Peter and Paul Cemete St -Louls, Missouri _

disecses in Part I"must be casually related. Coroner cannot certify to a death due to natural causes.

24. FURERAL DIRECTOR

Gebken-Bagz lﬁgﬁu

ADDRESS

25. DATE RECD. BY LOCAL REG.

Msramelc St.MAY 6 57

ISTRAR'S SIGNATURE

{Licensed Embolmet’s Stotement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

by me, or by . P e Cereeeiaan teallereeaeraneas aeens ., Student Embalmer No........ '

working under my personal -supervision,.

Student ... i iaiiaiiiiireiieaaa,
Signature of Student Embaloer

\ P. 0 Address ..................

‘{-.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN’ HANDWRITING
to comply with the above constitutes grounds for revocation of license).

atigde

. If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
Ii -this body is _gotrembalmed fact should be so stated above. ER LN & oo




