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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. ud._l[lnmmv REG. DIST. NOM

1950

State File No... 28976 .
Regisirar's No, ._"3/./_.5

. Enter only onecanse per

a8 heart fafluge, asthenia,

18. CAUSE OF DEATH
line for (a), (b}, and (c}

*Thiz does not mean
the meode of dying, such

ete. It means the dis-

T

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (4

ANTECEDENT CAUSES

Morbid conditions, if ony, giving DUE TO ()
_rige to the above cause {a) staling

the underiying couse

ME%AL CERTIFICATION Z

—_—

! BIRTH KO.
1. PLACE OF DEATH 7. 2. USUAL RESIDENCE (Whers d d Gived. TILostiviti ) before
a. COUNTY ' a. STATE -] b. COUNTY adnision).
St. Louis ri . St. Louis
b, CITY (It cutelde eorpurate limits, writa RURAL and give c. LENGTH OF c. CITY (If outside sorporate umsu. ‘write RUBAL asd ghve townaidp)
OR towmmbip) | STAY rin this place)|[™ QR . é /
TOWN Overland g‘lpm“'" Ovarland "/ 2—
- d. FULL NAME OF (If not in houpital or inatitution, give street add or locath d. STREET (If rural, give location)
PITAL OR ADDRESS
3 NAI:IE'::: = 2%m B, (Midals) (L ?t:)w? Ruras
. a. (Firs . 13 ¢, {Las
DECEASED B a 4. DS}'E (Moath}  (Day) (Year
{ Type or Print) Jeanna B Rovany DEATH ga)
$. SEX 6. COLOR OR .RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (o years| f tMOER 1| TEAR | & xR u oS,
[ WIDOWED, DIVORCED 79—&”) Last birthday)} Monthl' Days | Hours | Min.
| Whits y 1 54 I
10s. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forelen vouatry) ‘ / . 12. CITIZEN OF WHAT
dons during most of working life, aven If rotired) DUSTRY COUNTRY?
___Mousewife OwaA) pHomE. . Dalby, Texas > U. 8.4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - 14. NAME OF HUSBAND OR W|FE .
11 2 e ] 2
I5. WAS DECEASED EVER IN LI.5. ARMED FORCES? Iﬁ SOCIA.L SECURITY | 17. INFORMANT 'S5 SIGNATURE OR NAME N ADDRESS
{Yes, 0o, crunknowa) | (If yes, mive war or dates of service) NO. -
NO - . —_— — o~

Elpar Roveng 23322 Burna:

DUE TO (c}

ease, infury, or complica-
tion which caused death,

I1..OTHER SIGNIFICANT CONDITIONS
Cenditions condributing o the death but not

f/- : - '.

related to the disease or condition causing death.

19a. DATE OF OPERA--| 19b, MAJOR FINDINGS OF OPERATION-’ ' - 1 20 AU¥0PSY?
TION - e
) . LT~ . YES D NO D
21a. ACCIDENT , . (Boecity), 215, PLACEOF INJURY (0.g..inorabest | 21¢c. (CITY, TOWN, OR TOWNSHIP) . . [COUNTY) _ .(STATE)
SUICIDE - - t home, [arm, {actory, sireet, office bldg.. eve.) -t .. -7 - E
HOMICIDE .
21d. TIME (Mont) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
< INJURY m. w N:;'::I:}(E
2. I hereby cerfjfy that I aliended the deceased from ?{ém:n’_ Iﬂ lo 19& that I.last saw the deceased
alive on 193—0, and thal deathfecurred al I_Z._w.m from the causes cmd on the dale stated above.
23a. SIGNA egroo of title) 23b, DRESS ?.':lc DATE SIGNED
YAZ) = 2. b o |55
24s. BURIAL. CREMA- | 24b, DATE . ~# “24¢. NAME OF csmr—:renv OR: CREMATORY_ 3| 244 chmou (Clty, town, or county) (State)

TION, REMOVAL (Bpedity)




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, or by oo

. - " Student Embalmer No....... et ranrereeneeaann
working under my persona! supervision. tudent Embalmer No
Slgned..hﬁ_é_m/%/n‘)w ...................
Signed.s.uaua tressunsan cerereauseansannnns o . )5/
: Student Embalmer Licensed Embalmer N“j/‘;i
P. O. Address

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

JF this body is not embalmed, fact,should be so stated above. =~ T - Lo




