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WRITE PLAINLY—USING UNFADING BLACK INE-—-MAKE A PERMANENT RECORD

FILED FEB 3

THE DIVISION OF HEALTH OF MISSOURI

1953

STANDARD CERTIFICATE OF DEATH

3691

State File Nowooliiinspr

0798

BIRTH MO. REG. DIST. KO, PRIMARY REG. DIST. NO. Registsar's No et
I. PLACE OF DEATH 2 USUAL RESIDENCE (Where decersed lived. If institotion: rsidence before
a. COUNTY a. STATE Mo b. COUNTY adunjmion,
- . L
b. CITY (I outalda eorpurste mits, writs RURAL sad xive g:l'ALYENﬂ,: ’EF c. ng {If outaide corporate limits, write RBURAL and give w'l-hln)
townabip) { ce) .
TOWR St;. Itﬂlia TOWN Si;. 1‘“I£B 5;ﬂ
d. FULL NAME OF (If not in b lorl joo, give sirest addrems or loeation) d. STREET (1t rass), give loeaticn)
HOSPTAL OR ! DRESS d
INSTITUTION Tnearnate Word Hosp, f k066 a Phillips
3. NAME O% B (First) b, (Middle) o (Last) 4, DATE (Month) (Day) (Year)
(Typeor Pint)  Mary Ellen DEATH 1l - 22- 53
5. SEX / 6. COLOR OR RACE | 7. #IARRIED NE\%F{CESRRIED 8. DATE OF BIRTH 9. AGE (Inn)ln - I Ir
{Bpacity) Monthe | Days | Hours | Min,
_ Fema White "Yarr 7" |__1-10~ - |
t0a. USUAL OCCUPATION (Owekindofwork { 10b. KIND OF BuSlNESS OR_IN- | 1. BIRTH
dmduhsmmdtuﬂuml.nﬂﬂnd:d) : DUSTRY {Cicy «ad State or Fore 2"” ‘charﬂl'l'zﬁ':'?FMT
St, louis, Mo,
il&a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME "W WIFE
Elizabeth Thompson Edmond Roy .
2 WAS DECEASE)D E‘{II-I:R mdg.s ARMED FORCES? | 16. SOCIAL SECUR}"I'J 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
lml&ccmﬂnow ros, war or dates of sorvies) . .
no none Edmond Roy 4066 a Phillips Ave.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only oneceuseper | |, DISEASE OR CONDITION __ ' 4 éz ONSET AND DEATH
Mne foe (), (b, and (e} DIRECTLY LEADING TO DEATH® () M [ Mé‘ «
*This does not meon | ANVECEDENT CAUSES %« z 2 /
the mode of dying, such |  Morbid conditions, if .ﬂ,.‘mh, DUE TO () e
a8 beart fatlure, asthenta, | Fise to the abore canse (a) siating I . [/
e Tt ey e 21 the maderiying cause los. &a‘gg i Z‘. g4 ' 3
ease, infury, or complica- DBUE TO _(e) ! 2. 7
ton tohich cansed death, | 11. OTHER SIGNIFICANT CONDITIONS . . /
Conditions contriduting to the death buf not
related to the disecae or condition cansing death,
19a. DATE OF OPTEI%AI; “19b. MAJOR FINDINGS OF OPERATION .t 2, AUTOPSY?
yis (1 wo
21a. ACCIDENT (Specity) 21b. PLACEQF INJURY (ag.. lnerabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (5TATE)
SUICIDE boroe, larm, (astory, strest, ofies bldg., ste) .
HOMICIDE !
214. TIME (Maath} (Day}- (Yearh. (Houd),.'|.216./INJURY OCCURRED | 2M. HOW DID INJURY OCCUR?
mm.u'r NOT WHILE
INJURY o, AT WORK A0/

22. I hereby cem,fy that [ attended fhg dec

d from

19.‘[6, fo _Linl 19;3 that I last zaw the deceased
al2:35 p

JAN 2 3 195%

alive on b , 18 , and that death occurred m., from the causes and on the date staled above.
23 SIGN E . ﬂ’ (Degree or tiile} | 23b. ADDRESS ' 23c. DATE SIGNED
225 %«dt fwe, |1-33<33
ﬂmdna EER'; OAJ.A.LCREM- 24b. DATE T 3'.4c NAME OF CEMETERY OR CREMATORY - (ouy. town, ot county) (Btate)
: Bovdty) e,
_Burdial 1/26/53 . Calvary S .[.-ouia Mo.
DATE REC'D BY LOCAL | R 'S SIGNATUR| —_— 25. FUNERAL muc'rors S) GNATURE ADORESS

lafayette Ave,




-

e et e e o —————————————————

1

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embal:ged byme, or by
[l
— , Student Embaimer No.

working under my persona! supervision.

SEUAENT vovnennencnnstsocssrssnasassarennse Signed..... £ / A o 72 et PR -

Student Embalimer .
Licensed Embalmer No. . e

P. O. Adde ~ o

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

1f this body is dot embilmed, fact ¥hould be so. stated above. : ) - - \




