. No.300 .

. 10.48

2356

WRITE PLAINLY—USBING UNFADING BLACK INK-——MAKE A PERMANENT RECORD

FILED NOV RS

' BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

a.).) b
REG. DIST. NO.

18 PRIMARY REG. DIST. NO.

state pite Mo LY

1003 ... 40583

I. PLACE OF DEATH

4. COUNTY

T USUAL RS DENGE e i : =
» STATE Mo, - CotTy S‘b Louis“'“"‘“"

b, CITY (I outslde corporsta limits, writs RURAL and give

TowN ST. LOUIS; MISSOURI

¢. LENGTH OF

frnaaa this place)

townahip)

c. CITY {If outsids corporate limits, write RURAL and glve w-%

TOWN 7338 Colgate %

d. FULL NAME OF hospital or | tarem orlomtiom || d. STREET
HOSPITAL OR “32'—,%3" ° Gy e s s USTWATHTEY City 7
INSTITUTION AL Z[a Sk z/d £
3 NAME OF a (Fi) /6. (Mlddie) . (Last) 4 OATE (Month)  (Day)  (Yean)
{ Twpe or Print) A ?\:ou-f-'m/}-/)/ DEATH /= 7’-:—31?
5 R RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE U ¥ toam 1 m
Hale Wite WIOGYEPL DIUD RAED (Bpod!:r/ 27,1502 g.iwm:lf;)"' Mosthe) Duye ;,;",';"i "
10a. USUAL OCCUPATION (G kingofxock | 10b. KIND 0:1-' BUSINESS OR IN. | 11 BIRTHPLACE  (¢,.) vt Staca o Toreian Comntry) 12 crrlzgrwrwmr
Propesrty ner Heal Estate SSR A ooi:
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Melvin Routman Betty Unk. Doroth
15, WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16, SOCIAL SECURITY |'T7. INFORMANT'S SIGNATURE OR NAME
L} . da of servips!
TR e | (v war o e el ervion ’ Unk. Mrs .Dorothy Routmah 7338 Colgate
18. CAUSE OF DEATH MEDICAL CERTIFICATION IKTERVAL BETWEEN
1. DISEASE OR CONDITION .
'Emﬂimﬁg DIRECTLY LEADING TO DEATH*(yy CEREBRAL, VASCULAR ACCIDENT 24 HOURS
Tz docs mot mean | ANTECEDENT CAUSES
1he mode of dying, such | Adordid conditions, if any, oue To &) _HYPERTENSIVE CARDIOVASCULAR DISEASE| UNKRCWN
o# heart fallure, asthenia, rise o the above couse (o) dating
e, It means the dis- | M uReriying couse loxt.
eass, infury, or complica- DUE TO (e)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS )
Conditions contributing to the denth but nol
related to the discase or condition muﬂw death.
192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
: TION . : ) .
ves (] wo 3
21a. ACCIDENT " (Bpecily) 21b. PLACEOF INJURY tes., inarabout | 2¢. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, tare, fagtory, street, office bldy.. eto.)
HOMICIDE
21d. TIME _  (Moah) (Duy) (Tear) (Hoan | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY HHILIAT n:rrwnu l/z/jx

a2 I hercby cerlify tha! I aitended lhe deceased from

aliveon /{7, 18.53, and that death occurred at 2 £

, 19&, to__ /-2 1953, that 1 last saw the deceased
m., from the causes and on the date stated above.

23, SIGNATURE

77°

(Degroee or title)
M - D L]

0

23p. ADDRESS Zc. DATE SIGNED
BARNES HOSPITAL 11=7=53

) %“I.ONBUE'HS\;-AL‘%:-%) 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY m.'l.OC_ATlON (Oity, town, or county) (Btate)
‘Removal 11/8/53 | Chesed Shel Emeth University City Mo.

DATE REC'D BY I.NA.L

Nov o 1@;

25, FUNERAL DIRECTOR"S SI1GNATURE ADDRESS

‘Berger Memorial 4715 McPherson

on Reverss Side)




e e ——

STATEMENT BY LICENSED EMBALMER

{ hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, omb oo

Mool A ‘ "

SLUdONt sscurcncnscusassrrsscsassstansnase Signed
Student Embalmer

P. O. Address

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HANDWRITING. (Failure to comply with
thezb?v- constitutes grounds for revocation of license.)
If this body is not embalmed, fact should. be so. stated sbove.




