. Health THE DIVISION OF HEALTH OF MIS30UR] L}G‘Lﬂvd
pt. Health,
, & Welfare D D EC 9 195‘, STANDARD CERTIF'(A'! 0! DEATH STATE FILE NUMBER
S Publlc 3 J-O-a "
Ith Scwu:o Ragistration Dlsfrlﬁ [ - P—— [_2 __________ Primary Reglsrruhon Dlstrlﬂ No. .~ NN - Reglstmr s No A,,_')_? _____
i
:% 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceused lived. If institution: R“dnden“ bffom
. 5% . COUNTY STA Tiﬂ I COUNTY S admission
‘?E 300 ° St.. Louis. 4
- a1-57 / I b- chY (1f outside corporate limits, give TOWNSHIP only) | Inside Limits < cgrRY ,{/ Inside Limits
TOWN Mehlviile ves [} No [ romi  MeRlville e Yes[X No[]
¢. FULL NAME OF (If NOT in hospital, give location} | Lenggh of stay in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
iNsTITUTIoN Rty 8 Box 1695 2¢ Yas. : Rt. 8 Box 1695 Yeos (] No (K]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day ¥ ear
{Type or print) OF
Rosa D. Santhuff pEalH  Nove 15, 1957
5. SEX / 6. COLOR OR RACE| 7. MARR‘EDD”EVER MARRIED] ] 8. DATE OF BIRTH 9. AGE (in yaars IF UNDER 1 YEAR| IF UNDER 24 HRS.
last birthday) | Manths | Days Howrs Min.
Female White mogwkok)  oworceo(T|Appg 12, 1880 ]
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) é 12. CITIZEN OF WHAT COUNTRY?
uring mo st of working life, even if retired} - NDURTRY
| ousewife A% Yome Ellington, Missouri, U.S5.A.
13a. FATHER'S NAME ‘ 13b. MOTHER'S MAIDEN NAME 14. NAME OF H‘U'SSANQ OR WIFE
James Pyles Elizabeth, Cbpeland. Burgess Santhuff (Dcsd)
15. WAS DECEASED EVER IN L. §, ARMED FORCES? 16. SOCIAL SECURITY NG.| 17. INFORMANT Address
(Yes_go, or unknawn)| (If yes, giye war or dates of service) .
No. |y Jemnie Sg

18. CAUSE OF DEATH (Enler only one cause
PART ). DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

Mo INTERVAL BETWEEN
. ONSET AND DEATH

which gaove rise 1o
obove covss (o),
statlng the under-

Conditions, if eny, } DUE TO (b)

Y222

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. | onended the deceased from‘A /W" /-s-'

Death occurr

m on the d . M the btst of my kmwlodge. from the caused stoted.

g7 om iz

230. BURIALTCREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. [DCATION (City, 16, er county) (rare)
REMDVAL (Specify) . :

11-15-57 cal _E1lington, Mo,

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

t He Hoppe L700 Washington, Blvd. J1~1 857 | etenr 3. Lrrde Ml

Docror, coroner, etc. must use only stondard nomenclature in item 18, No symptoms will be listed,

g lying cause lost. DUE TO (c}
3 = PART ). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissose condition given in PART | {a} 19. WAS AUTOPSY
4 5 PERFORMED? 2—
2 T YES[]
= E | 20a. ACCIDENT SWNCIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.}
= W .
] ] g g |
] 2 .
< U 20c. TIMEOF Hour Month, Day, Year
2 o INJURY  am. - ;
‘;‘ ‘X p.m. . O
E 20d. INJURY OCCURRED 2e. PLACE OF INJURY {e.g., inor about heme, g
= WHILE ATD NOT WHILE D furm, fuctory. street, office bldg., etc.)
& WORK AT WORK
£
-
-
¢
2
<

{Licansed Embalmar's Statemant 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 embalmed
by me, ot by .ooiviiiiirieeee e, R O e e e e eret e .» Student Embalmer No. ...........v.uee...

working under my personal supervis;.on.

Student . Signed rvenet

...............................................................................................................................

Signature of Student Embalmer

R S V¥ P. O. Address A s, TP
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license}. L .
If embalmed.by?a STUDENT, he also shall §iga"in his OWN handwriting} ¢~ {-IL  Livorma’
If this body is not embalmed, fact should be so stated above. .
VoVES L padunas., 0078 srcol o4 2vadii




