/. 5. No,300
ey, 10.42

' THE DIVISION OF HEALTH OF MISSOUR! - 2
STANDARD CERTIFICATE OF DEATH. sren, 32916

nlﬁﬁw REG. DIST. WO, _3_1_‘: PRIMARY REG. DIST. 0.1_0_0_3_. Registrar's No 8846

ansarsenisse sasasess tus

" 1. PLACE OF DEATH .
a. COUNTY - .

2. USUAL RESIDENCE (Where decoassd lived. 1f inmtitaticn: resdence befors
a. STATE IH o . b, COUNTY sdimission).

b. CIT‘! (If outside corpurnte Limi, write RURAL and give ¢. LENGTH OF

c. CITY (l!wuld.omhl.lmlh write RURAL and give towmhip)

township)| STAY (in this place!
TOWN Saint Louis Years TSN 6 /- L @wler S, 240 J
d. FHééPFPAT_EOORF {If not in hoapital or instltution, give strest sddress or locaton) ADDR& 1l rural, give keatlon)
INSTITUTION 6718 Oleatha é 4 E 0/@‘? 7 Z q .
kN DhlEAChéESOEFD a. (First) b. (Middle} c. (Last) . 4 Da:_'g (Month) (Day) (Year
(typeor Print) (O FHfy P Clavin DEATH ]( 5 5]
5. SEX 8. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Ino yearn| ¥ On0ER 1 YEAR | O DER 4 HRS.
- M/ WIDCWED, DIVORCED (8pacity) last birthday) Monﬂu, Days | Hours | Mis.
~ Y 4/15/86 | __65 20 b |
10a. USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS QR IN- | 1. BIRTHPLACE (Btate or forslgn oguatry} d 12. CITIZEN OF WHAT
dooe during woet of working life, evan if retired) N . DUSTRY COUNTRY?
Housewife XX St Francis County Mo, USA
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Benton Revelle ] Mimi Willb

I5. WAS DECEASED EVER IN L. ARMED FORCES? | 16. SOCIAL SECURITY

1. INFORMANT'S S5IGNATURE OR NAME ADDRESS

(Y. no, or unknown} | (If yes, rive war or dates of sarvioe) . ,
No 495-14—74&? Mrs Louis L. Ferraras 1014 McCausland
18. CAUSE OF DEATH . MEDICAL CERTIFICATION lgTERv.:l;‘gEJ;EEN
. Enter only onacauss per 1. DISEASE OR CONDITION S A v NSET TH
Jiue foo (o5, (by. and (@ | D'RECTLY LEADING TO DEATH"(s) Cppmpe 4 0-S,.8 @~ { (ol e f y,._
*This does not meon ANTECEDENT CAUSES
the mode of difing, such | Aforbld conditions, if eny, giring DVE TO (D)
e heartfallure, asthenia, | 7ise o the abose caae (¢) gating - } . e . . -
i It means the dig- | e uaderlying cause - - .
eae, infurv, or compli i _ D_UE TO (c_) 7
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS . -~ ° .
Conditions contributing to the death but nof
related to the disease or condition causing death.
19a. DATE OF OP%%AN 19b. MAJOR FINDINGS OF OPERATION: .. . - : T : 20. AUTOPSY?
21a. ACCIDENT (Boweify) 216, PLACE OF INJURY (sg..tnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
ang{glEDE boms, farm, fastory, street, offics blds.,ev0.} L N .o-

21d. T(I#E (Month) (Day) (Year) (Hoer) 2te. INJURY OCCURRED

: WHILEAT{—] NOT WHILE
INJURY = | WORK - AT WORK

211, HOW DID INJURY OCCURT ._6 y/ d

2. I hereby certify that I attended the deceased from { Q= % qa..b_ to [ O— 5 1020 !thai I last sow the deceased
, 19& nnd that\death occurred af u m., from the causes and on the date stated above.”

alive on

. ?sa?.me 7 (Dep:ﬁﬂe) 23b. ADDRESS Zic. DATE SIGNED
: i ///{A,c_ : co-33¢
24a, BURTAL. CREMA; | 24b. DATE Zic. NAME OF CEMETERY OR CREMATORY _ | 24d. LOCATION (Oity, town, or county) {State)
TION, REMOVAL - M :
emoval &~ 10/8/5] Rolla Cemetery Rolla ., . . o. .

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

DATE REC'D BY LOCAL

ocT 6 1951 ?I Ambruster Mortuary 6633 ClaytOn Road

75. FUNERAL DIRECYOR'S 81GNATURE




U

o
o
2

i1z

STATEMENT BY LICENSED EMBALMER -

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0F byemeoioocomeeesocme

Student Embalmer No.

working under my persona! supervision.

A Student

Student Embalmer

. P. Q. Address

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.)

If this body is not embalmed, fact should be so stated above.




