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o ALECMAR 2 1954  STANDARD CERTIFICATE OF DEATH Stte Bily Nowrree o
. . -
\ SIRTH MO, Rec. oisT. 0.~ 3 /77 primaRY REG. D1sT. m.ﬁ Registrar's No 4‘75
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decoased lived. If institutlon: reskience before
. COUNTY . STAT . inimton),
wi® St. Louls * STATE M1gsourl > CONTY ot . Lou¥s™
b. CITY (3 outelde corpurats limits, write RURAL and give ¢. LENGTH OF i «. cwv Kirutwood & Is Residence within lmits of
OR - Y w ra own
tows Rock Hill el 78 BaYST] 1o Rmak SR Tl
g d. FH&%PP’PA’?.EO%F (If not in hoapital or ipstitution, give strect address or loeation} ASDTDRREEESrS {If rural, give location) ) /) l d
o instirutionRock Hill Rest Home 213 38, Clay Ave, /
g. 3 NAME OF a. (First) . (Mlddle) . e (Last) 4. DATE (Month)  (Dey}  (Year)
E ( Type or Print) EMMA FRENCH TLONAS R DEATH Fﬁbo 17 ’ 1954
é 5, SEX l 6. COLOR OR RACE | 7. MARF‘(’!‘EB. gevggcggnmao, 8. DATE OF 8IRTH 3. f.GE; Un yeans| ¥ ur:.u 1 YEAR | T UNDER W .
K, 5 {8pesi P=" a i] V4 & Da; H Min.
5 Female '| White |Widowed i Aug. 16,1869 | B4 e
= 162, USUAL OCCUPATION (G - 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ;. : .
5 :onodurin]muto!woruu li(l(;:::::‘uui?::dr:?) ; DUSTRY (City and State or Forsign Country) / lzcg{lﬁ%%q'?o!: WHAT
3 Housswlife Never worked [Lexington, Va,. UsSA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Alfred Tanquary | Laura Farrar. | John Ionasg :
15. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME - ADDRESS
{Yeu, io, of unkoows) {1f yus, xive war or dates of service) NO.
No None Mrs. Wm.Wagner,213 S.Clay, ¥irkwood
18. CAUSE OF DEATH - . MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

Fntnronlyunemuaepu 1. DISEASE OR CONDIT[ON
“ |f dine for (a), (b), and (¢} DIRECTLY LEADINGTO DEATH'(aV‘l‘L ?/‘-ﬁﬁf 6773/?5 ﬁ&gﬂ gﬁ g,j v &‘ LES - tﬂﬂ'* 22@!15,
ANTECEDENT CAUSE..

*Thiz does not mean —
the mode of dying, such | Mortid conditions, if any, giring DUE TO “’M-A—Lﬁw L

at heart fallure, asthenia, | rise o the above coude (o) 'stating
the underlying cause last,

ele. It means the dis- g ' - N e
ease, injury, or complica- DUE TO (cjﬁ r:, c ﬁlmw_ _%3‘_

tiom whick eqused death. | 1f. OTHER SIGNIFICANT CONDITIONS

Coaditions contributing to the death but not
relafed to the disease or condition causing death. lf / #_EA/[/F RBND E OMN - ~Y-DR /'J.
19a. DATE OF OP'FI%‘N 15b. MAJOR FINDINGS OF OPERATION ) I 20. AUTOPSY?
— - . F04Yf) | vs (0 @
21a. giCJFCIPDEgT (Bpeelfy) 21b. PLACE OF INJURY (g !:lorl'bom 21¢, (CITY, TOWN, OR TOWNSHIF) (COUNTY).Z_I (STATE)
- boma, farm, faef , strest, o oo bldg., a0} - —
HOMICIDE A &€ /2€, ;}w HifRKinop Sl‘z‘owi 1O -

21d. T”;__lE (Month) {Day} (Year) {Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCURY 5
. 22 | WHILEAT{—] NOTWHILE
INURY Dge . Rg - 'sgga—e | work AT WORK AL yio -Sbom s . [ 2
2. I hereby certify that I allended the deceased from %éér_i__, 1943, lo 174LZ__, 194K, that T last saw the deceased
aliveon A Ltx. 1907 and that death occurred at €22 P m., from the causes and on the date stated above.

Za. SIGNATURE (Degree or itlaf) | Z3b. ADDRESS }/ | 2 DATESiGHED
o kg B AAY

24d. LOCATION (Olty, town, or ?lmty)-' < (Btate)
. Jd 8t. TLionis County, Mo,
NG ADDHE

HERAL DIRECTOR™ S

WRITE PLAINLY--USING UNFADING BLACK INKE—MAEKE A P

DATE R'D BY LOCAL | REGJSTRAR'S SIGNATURE

2~ /8 5%




R

- -

STATEMENT BY LICENSED EMBALMER
. |
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb‘ﬂ

working under my personal supervision..

Student .. o.cocerisia v ea e aezaenanaeaene Signed..... %/.{ayﬂ.%é@ temieeeaeens

Sigastare of Stedent Embalmer
Licensed Embalmer No.J.G2.

P. O. Addreu-(ﬂ frars

Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license). '
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
- T4 this body is not embalmed, fact should be so stated above.




