£ THE DIVISION OF HEALTH OF MISSOURI

No. 300 i J ' :
[ s ] FILED MAR 4. 1953  STANDARD CERTIFICATE OF DEATH PN & 5 14 7% §
/I 'AIRTH NO. REG. DIST. NO. 5 l Z PRIMARY REG. DIST. m-ﬁa Regisirar's Nn._....é’.._z‘._.....__.
4 1, PLACE OF DEATH j 2 USUAL RESIDENCE (Whers decoased lived. 1f Instltution: reshlence befors

2. COUNTY a. STATE b. COUNTY Einighon?.,
V()/(} St.Louls Missouri Ste .Genéviéve
b. CITY (I ou torporate Umits, writa RURAL sad give ¢. LENGTH OF ¢. CITY
oR “-‘ﬁ R ¢ I» Restéenon within fimits of
O, | S Comay oo M5 8eYY S Bloomadale o T
% d. FHOL‘:I';PNIAA{EO%F (If bot in bospital or institution, give sireot address or | .'ASE-)rDRF%TSS {1f rurs!, give location) d ?W
o INSTITUTION ME e S «R0Os6 Sanatorium ' 2
B [ >fEMEOF- .t b (Middle) e (Lash) n l " oaTe ‘%f?”‘h) g
p (Type or Print} Roaa Mar le Kertz .| DEATH ob.25, 1953
E' 5. SEX .. / 6. COLOR OR RACE { 7. MARRIED. NEVER MARRIED. /]| 6, DATE OF BIRTH 3 ,.‘..,5 1S, AGE (In years| [F UNDON | TR | 7 Th0ER 30 Wom.
: DOWED, DIVQRCED (Bpecifyy - :- Laat birtbday) | Months Hourm | Min
y | Femala | White _Septe14,192%HN" I
10a. USUAL OCCUPATION " 0b. R IN-"} 11. Bt L
B | AL SS9 KD OF BUSIESS QR ) 1 BETHPLASE (it st v e ./ | SR O AT
& (—-Housework - At Home Bloomgdal e ,MO. *Se
< ISa. F’THER -3 NAHE d}? 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEAND' OR w|FE
- [ .j ’ :
B0 %LMZ Roge Drury _None
“uigids || 15. WAS]BECRASED EVER IN U.S ARMED FORGES? | 16, SOCIAL SECURITY | T7. INFORMANT' S 5)GNATURE OR NAME ADDRESS
: (Yee:no, orun!novn)\l\,(ll ¥, give war or dates of service) | - ° NO.
S (I - N R YN . None Leon z oomgdale ,MOe
18, CAUSE OF BEATH.' MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecaussper § 1. DISEASE OR CONDITION ;

-

. . - . ONSET AND DEATH
1nd or (), (b), a0d (0 DIRECTLY LEADING TO DEATH® 4 Wi M%_ ‘%

e This does mot mean | ANTECEDENT CAUSES

the mode of dying, such | Afortid conditions, if any, giring DUE TO (b)
as heart faflure, asthenda, | rise to the abore cause (o) stating

cte. It meons the dis- the underlying cause lost,

ease, infury, or complica- DUE TO (¢)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

C Conditions contribauting to the death but nof
related to the dirense or condition cousing death.

19a. DATE OF OP‘FI%Aﬁ 19b. MAJOR FINDINGS OF OPERATION

o,

Fale

ni.A'cj; INE— XAl

- 20. AUTOPSY?
i 1\
0 ves 5 o [
21a. ACCIDENT (Bpacity) Z1b. PLACE OF INJURY {es..inorabout | 210, (ClTY“TOWN OR TOWNSHIP) {COUNTY) (STATE)
algﬁ}glEDE . home, !arm'fumy niroet, offon bildg..ete.}

2la. TIME (Month) {Day) {Year) (Hour} _.5 210 INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

INJURY . . m'l-’- “&%.E;; PNORK

-
22 I hereby gg that 1 attended the deceaaed_f om %, I _Q, to M, 19,43, that I last saw the deceased

alive on 19_.53 and’thdf geath occurrdd atd R A08_ m., from the causes and on the dale stated above.:

Za, GNATURE _ (Degres ortjtle) | 23b. ADDRESS . _ Lsc DATE SIGNED
W N ¢07 40 Gunts 7 S

BURIAL CREMA- 2b. DATE Ty de NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county)

nﬁemovaff"'" St.Philomona . Bloomsdale,Mos -~

DATE RECD BY LOCAL 25, FUNERAL DIRECTOR' 8 BIGNATURE RODRESS ]
JlQbart H.HOoppe .4700 Washington Blvd.

WRITE PLAINLY—USING UNFADINGH

-




e

STATEMENT BY LICENSED EMBALMER T

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, OrF by ..o it tei s ra e raee et e aetasa b aies , Student Embalmer No.............

working under my personal supervision..

d- "
Student.....cocinniiiii e e s iiciaaeaaaa Signed.. /A W7 )

S:.yul:ure of Student Embaloer

Licensed E

¢ to.coi ly w:.th the above constitutes grounds for revocation of license},
L& embalmed by a STUDENT, he also shall sign in his OWN handwnt:ng
e tlns bedy:is not embalmed, fact should be so stated above. -



