”

. STANDARD CERTIFICATE OF DEATH

19455

. Enter only onecause per

linefor (8}, {b), and fc) DIRECTLY LEADING TO DEATH (s)

"y rln T State File No... rsaatsostava
el JUN 12 1053 318 1003
'BIRTH NO. REG. DIST..NO. PRIMARY REG. DIST. MO Registrar's No, ........5.256."
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. II Lustitatlon: resldence befors
. 8. COUNTY a. STATENI_ . b. COUNTY . ndaisstoal.
. : issouri St Louis
b. CITY (1f outaide corpurata limits, write RURAL and give %_ALYENSTH OF ¢, CITY (If outnide corporats limits, write RURAL and
. . townahip) (In thia )
TOWN St. Louis ® 1own Richmond Height
FULL NAT.EO%F (If not in houpital or Institution, give streot addres or location) d.ASE"I'g (I rural, give loeation) /
S
msnrunon St. Lukes Hospital 7329 Ethel Ave.
3. I;IE%ME OIE';) a. (First) . b. (Mlddle} ¢, (Last) ) a DS-F[E (Moath) (Day) (Yesn)
{ Type or Print) Rose Mary Handy DEATH 5 24 53
5. SEX { | 6 COLOR OR RACE { 7. #;ARRIED NEVER hEI[A)RRIED , 8. DATE OF BIRTH 9, :.?E (Xnn-n ; NOER | YR | & Doo ' .
. N Bpecify - OB‘“II H
Female White arrleg; / 5/31/82 7” , E‘g m,
102, USUAL OCCUPATION (Givekdnd of werk | 10b. KIND OF BUSINESS OR (N- | 11, BIRTHPLACE (fta 1 sountry]
dona during most of warking ll!o.wlnl!rn::) h DUSTRY . o o forsien ’ a lzogl'RTzEr‘JHOF WHAT
Housewife At Home Reniek Mo. TSA -
Hlan._nmea S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
John J. Cox Jane Saundexrs ] William M. Hand
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 5|GNATURE OR NAME ADDRESS
(Yon.no, or unknowa) | {If yus, glve war or dates of service) NO. o
No None William M. Handy 7329 Ethel Ave
18. CAUSE OF DEATH ‘ ICAL CERTIFICATIO INTERVAL BETWEEN
I. DISEASE OR GONDITION CNSET AND DEATH

M-u.-ﬂ./x?

*This doer not mean
the mode of dying, such

ANTECEDENT CAUSES

Morbld conditions, if any, 'gzgﬂa DUE TO (b
ab heart follure, asthenia, | ride (0 the above coure (o) stating
ete. It means the dip- | the undeslying couse lot.
ecare, infury, or compli DUE TO {c)

tion which coused death, | 11. OTHER SlGN]FICANT CONDITIONS -, aa
| Conditions comtributing fo the death bt ot th , 1’F’ ,Q;”#M ﬂM
related to the disease or wndiﬁon n e L
182. DATE QF OP'!E'I%)AN- 19b. MAJOR FINDINGS OF OPE.RATION 2, AUTOPSY?
_ . ves [ wo OJ
218, ACCIDENT (Bpecity) 21b. PLACECF INJURY (sg..iporabont | 21c. (CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE)
SUICIDE booe, farm, factory, straet, oflos bldg., et0)
HOMICIDE
Zld..'T(I)?;E (Month) l.DI.‘r)'.(Y&)\ (‘Hm) 2is. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
" . o ' N WHILE A KOT WHILE
INJURY WORK AT WORK '—/‘2 (% /
22T hereby certify that I attended the deceased from L1821 to .._5...2.4_._, 1853, that I last sow the deceated
alivepp 5-24-53  19____, and that death occurred at __LQﬂ. m., from the causes and on the dale slaied above.
Za. SIGNATURE' 0 {Degres or title) | 23b. ADDRESS & DATE SIGNED
. i 5-25-53
24a. BURIAL, CREMA- | 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olity, town, or county) (Btate)
TION, REMOVAL Bpedity) - ; ,
Remavel 5/27/53 o~ Laddonia Cemetery Laddonia, Mo.
DATE REC'D BY LOCAL | R 'S SIGNATUR 2. FUNERAL DIRECTOR'S SIGNATURE - _. ADDRESS .
MAY 2 6 195F Raohert J. Ambruster 6633 Clayton Rd, _

Wé('amedEmbdmn'tStnmmRmSi&)

3




STATEMENT BY LICENSED EMBALMER

LS
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...
. L. Tmmmm—— s
working under my persona! supervision. tudent Embalmer No........
. Signed W
Signed.vecacenas e saissecinreann rrverarreas P
Student Embalmer e Licenzed Embalmer No

P, 0. Address e eccceacmsore e

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

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




