i : THE DIVISION OF HEALTH OF MISSOURI

21d. T‘%#E (Month) (Day} (Year) (Hour) 219, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

; JE WHILE AT[] NOT WHILE
CINJURY - o T m | “work AT WORK

21 hereby ceru_fy that I atlended the deceased from , lo , 19 , that I last saw the deceased
aliveon _ 2= 3/~ 191D, ond thai death occurred at 4 Ooam , Jrom the causes and on the date stated above.
2%. DATE SIGNED

ﬂj‘- -2~

10N (Olty. wwn. ar oounty)

-

’

2. SIGNATURE o (Degroo or title) | 23b. ADDRESS
MWO .o - 3709 W

. {Btate)

TI%BthlfLAiCREMA 24b. DATE 24c, NAME OF CEMETERY OR CR MA _RY OGH
DATE REC'D BY LOCE.%;L

—

. No.300
eadd FILED AUG 2 5 1953 . STANDARD CERTIFICATE OF DEATH State File Nowrrn D
O [BIRTH WO Caabalind REG. DIST. MO, éé z PRIMARY REG. OIST. no.‘.ga_o_. R,,.,g,a,,ya_ﬂ\/ z_lu_ﬁ
/09 I. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceased lived, If | ideses bafore
av. COUNTY St . Lou 13 . . . a. STATE Mis sour 1 b. COUNTY - ‘_‘ adabulon).
b CITY (U cutside corpurate Umits, writs RURAL and give c. LENGTH OF || ¢ CITY &, 1 Residence within Limits of
OR S STAY OR ‘a
rom Carsonville , - ™™g "3 vgl tow St, Louis =
g F'.\.'%SLPF.]J_\AH::EOOF (If not in hoapital or innllu!.ion ¢ive strwtt nddrees or Ionl.lnn) A%rIS‘REESrS s {1 rarsl, give location) 0?/? 7
o INSTITUTION Pann_ Nursing Home 3741 Laclede Ave. /
a 3. NAME OF a. (First) b. (Middle) <. (Last) 4. DATE (Montn)  (Day)  (Year)
2 { Typt or Print) Eva Roller DEATH Aug. 1,
] 5. SEX 6. COLOR OR RACE [ 7. MARRIED, NEVER MARRIED, { 8. DATE OF BIRTH - 9. AGE (In yeam| 7 UnpER 1| TEAR | I WooER & was.
g WIDOWED, DIVORCED (8pecity, Last birthday) Monﬁal Days | Hours | Min.
Female /_| White Widowed -2 | March 27,1863 | 90 | X
é 10a. USUAL OCCUPATION (kinxind ot vk | 101, KIND OF BUSINESS OR IN-"| 11 BIRTHPLACE (c;0y wad Seate o Forvign Conntry) | 12, CITIZEN OF WHAT
B Home # < lerfper | Paris, Missouri o T.S.A.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
n |_Ezeklel McGee ] Marthe Powers " William G. Roller
% I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y..m.ﬁnnknown! | (If yem, wive war or dates of sorvice) NO.
3 0 None James R. McIntyre 5249 Maple Ave.
.. i . ||.18. CAUSE OF DEATH - . . e e . . MEDIC CERTIFICATION . o e e e . Igzgg:hg%zﬂ
" || Enteronlyoneceussper | I. DISEASE OR CONDITION _ . IZZ_, . o -
Z | 1nefor (a), (b}, and (o | DIRECTLY LEADINGTO DEATH® (5) = 7
i *This does not menn | ANTECEDENT CAUSES QZI Q.‘ g.éf,é_, :ZZ! {,}Z‘l——' £ ol l
'-3 the mode of dying, such | Morbid conditions, if any, gising DUE TO (b) U’"‘"“"’
- as heart fallure, asthenda, | rise to the obove cause (o) saling . ‘
"8 || et 1t means the dis- | the wnderlying cauac lant. R . s B o .
© ease, injury, or compli i DUE TO {g) -
Z tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS . -
-5 o " Conditions contributing to the death but nof ) e SEREE :
% related to the disease or condition causing death.
I i || 192. DATE OF OPF%AN- 19, MAJOR FINDINGS OF OPERATION g oo L. - ‘ . |-&. auTopsy?
| g : 4Us00 YEs D no [
. ) 21a. ACCIDENT ™ " (Spedfn) 21b. PLACEQF INJURY (o.x..inorabent | 21¢, (CITY, TOWN, OR TOWNSHIF (COUNTY) (STATE)
: SUICIDE - Lome, farm, tastory. atreat. offics bidy..ete. .
RN N HOMICIDE s reat. ol _
)]
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STATEMENT B.Y LICENSED EMBALMER

I hereby certify that the body whose name ia recorded on the reverse side of this certificate was embal

BY Me, OF By . ittt ittt eie et i airiiaeasar i rrae e » Student Embalmer No,.............

working under my personal supervision..

Student ......ciii i iseaiieneaas ' Stgned%%%wb
Signature of Student Embalmer

Licensed Embalmer No.ééf.d._.ha'
. P. O, Addressé.é.?@.‘.é:-.&é

Ngte:‘ The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license}. - P

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T this body is not emmbalmed, fact should be 3o stated above.




