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THE DIVISION OF HEALTH OF MISSOURI

ALED JAN 10 195,

STANDARD CERTIFICATE OF DEATH

State File No....... 4 3118_
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WRITE PLAINLY—USING UNFADING BLACE ' INE—MAEKE A PERMANENT RECORD

BIRTH NO. REG. DIST. NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers deowtssd lived, Il lustisation; reidencs befors
a. COUNTY a. STATE b. COUNTY - sdbeion).
: Missouri 70 2 (ol
b, CITY (H outalde corpurate limits, write RURAL and give c. LENGTH OF ¢. CITY (I ouwdde corporate limita, write RURAL ad give township; \
OR townabip’ ST ¥ (i 25 by
TOWN St. Louls tot fme ropn  St, Louils
d. FULL NAME OF (If oot ia hoapital or insthution, give streot address or Iosstion) (I rursl, ghve locacien)
HOSFPITAL OR RESS
INSTITUTION # 1 3727 N, 20 Street
3. EI;IE%ME %’E 8. (First} b. (Middie] c. (Last) . | 4, DATE (Month) (Day) (Year)
W"'P'*"“ Rose Lattimore _oeam Dec, 16,1951
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH S. AGE (In years| o (NpEN 1 TEAR | ©F CROEN 21 RS,
/ WIDOWED, DIVORCED' (8pe«ify) last birthday) Mmﬁhl Days | Hours | Mh,
_Egmgle White | Married . _April 7,1888 63 l
10a. USUAL OCCUPATION (Give - 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE
done during most of warking e, wres B rettred) | - DUSTRY (Srata ox h"'ﬁa“m S UMY T WHAT
Hougsewife None St. Louls, . LSUA L
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEAND OR WiFE
Unknown Unknown WM.B. Ia e
F\" WAS DECEASE;) E\(I[!;:R IN U5 AR!\ED r::ncm 16. SOCIAL szcunulrg 17. INFORMANT"S S{GNATURE OR NAME ADDRESS
. no, or unkisown . md ar or dat, servios)
R e TR er e None WM.B. Lattimore 3727 N. 20 Street
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter onty onseausoper [ .1, DISEASE OR CONDITION ONSET AND DEATH
line for (8), (b), and (o) | PVRECTLY LEADING TO DEATH® )
«Tis does mot mean | ANTECEDENT CAUSES Ca , : ! / W
the mode of dping, such | Morbid conditions, if any, giring DUE TO (b)
o heart fallure, asthenia, | rite to the above cause (o) stating
et Jt means the dia. | the underiying couse lost.
ease, fnfury, or complice- DUE TO (¢}
tion which coused death, | I1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but ned
reloted to the disesse or condition cauting death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
L . : ves (] wo [
21a. ACCIDENT {Bpesity) 215, PLACE OF INJURY (eg..inorabout | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, bome. furm, fnotory, street, office hldg., eta)
HOMICIDE
21d. TIME tMonth) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? ’ 2 !
) WHILE AT NOT WHILE : . A[ﬂ
TNJURY ™ | WORK AT WORK
rg
22. I hereby certify lhat I agilended the decessed from . 18 , lo , 19 , that I last saw the de{-,eased
alive on , 19 , ond that death occurred apd % ‘., from the causes and on the date slated above.
GNA g (Degres or title) | 23p, ADDRESS ' Z3c. DATE SIGNED
: ;,a,&mj ,éaﬁ,&zv Congecn) ;T ao ) sz, 1. 57,
T:ouarlz" éa MIOA‘}.ALCREMAe 24b. DATE T 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) /(Btats)
(Bpedlfy)
Burisl 1/i312-19=51 Memorial Park ¥emetelry St. Louls county MO.

RAR'S SIGNAT!

DA-IBE'E?IB}? ;%CA‘;?’L R

 Fonzn I 1

(Licensed

25. FUNERAL DIRECTOR' S S1GNATURE T ABDRESS

SUEDMEYER & SON'S 3934 N, 20 Street

‘s Statement on Reverse Side)




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, of by —— oo

Student Eabalmer Ng. .

working under my persona! supervision.

Student ciisincarncrasonsatr it nt s taasns
Student Embalmer

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

« If this body is notr embalmed, fact should be so stated above. *




