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House Keep
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Troy Missouri

BIRTH KO,
I. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where decesssd lived. If fnstltotlon: reidence before
. COUNTY . STATE b. COUNT' dmisaton.
. St Charles . Missouri TSt Charles
b. CITY (i outside corpurate Limits, write RURAL and give ¢. LENGTH OF c. CITY . d Is Residence within Limits of
OR OR .
town . St Charles et S @l 10w St Chard s | EETRRT
d. FULL NAME OF (If not in hospital or } lon, give streot nddrems or location) o STREET (If tural. xive Jocation) 02 3
HOSPITAL OR ADDRESS g
instiution. St Joseph Hospital 1600 Tompkins St ‘o
B'gE%ME %IE a. (First) b. (Mliddle) c. (Last) 4. DSIE (Month_) (Dsy)  (Yew)
{ Trpe or Print) Clara East peath Oct 14 1954
5. SEX /6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED. / 6. DATE OF BIRTH 5: AGE tia resnt] v wocn g‘::- 7 RO 1 S,
. 8, it o H; .
Female White REPRREE | yov, 28 1883 I (o | | e
10a. USUAL OCCUPATION (bveisd ot work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (0, wad suace or Faraign Country) ‘0 12&:&'1“12'%?!:%”

132. FATHER'S NAME
Peter Pres

levy

13b. MOTHER'S MAIDEN

Sarah Callo

i5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Y-.m.urI;-In(k)m) | (If yua, xive war or dates of sarvice)

16. SOCIAL SECU R;'lla’
None .

*

NAME

7. INFORMANT' S §1GNATURE OR NAME
Arthur East 1600 Tompking St,

14. NAME OF HUSEAND'OR WIFE

| _Arthur Fast

ADDRES
i

18. CAUSE OF DEATH
. Enter only oneoatuse per
line for {s), (b), and (c}

_*This does not mean
the mode of dying, such
es heart foflure, asthenda,
e, It mesna the dis-
ease, injury, or complica-

I. DISEASE OR CONDITION

«r - MEDICAL CERTIFICATION .

DIRECTLY LEADING TO DEATH® 1)

ANTECEDENT CAUSES

Mertid conditions, if any, giving DUE TO (8)
rise to the above cause (o) sating .
the underiying couse last: B

- ONSET AND DEATH

INTERVAL BETWEEN ‘
s |

*

PN S
DUE TO (c) i

tion which caused death.

1l. OTHER SIGNIFICANT CONDITIONS

| Conditions contriduting to the death but not
related Lo the disease or condition enusing death.

——

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
"TION .

g Pl l vl w0 O
21a. ACCIDENT-" “iBpedity) 21b. PLACEOF INJURY (eg..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP {COUNTY) (STATE)

SUICIDE home, farm, fastory, street. offics bldrx., ste)

HOMICIDE . S .-*" pliitiid —_— .
21d. TIME (Moath) (Day) {(Year) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

. WHILEAT[—] NOT WHILE
INJURY ——— WORK—E=] 'AT WORK —_—

alive on

2. I héreby ceruj's that I attended the deceased from Mistadoaloty | 1953 |

7% 1932, and that death occurved af 2209 m., from the causes and on the date slated above.

Vo

» 103° that I last saio the deceased

DATE D BY LOCAL
I;éé/é / Zéi

REGISTRAR'S SIGNATURE

¥

DIRECTOR'S SIGH

NATU / (Degres of titls) 61 23b. ADDR% o A & % Goy::girim
oA &M 22 .4). . . ~3;
24, BURIAL, CREMA- | Z4b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Ofty, town, or county) (Btate)
TION, REMQVAL (Bpadity) : .
Buris Oct, 15 1984 Trovy Troy Mo,

ADDRESS

¢ Jfoae

e,
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STATEMENT BY LICENSED EMBALMER

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

fammaans , Student Embalmer No......-.-..

working under my personal supervision..

Student.......... Sgaiare of Svadeat Babaiser T Signed...
Licensed Embalmer No. 3

Y &

W . P. Q. Addresa =) ‘= i hsT

A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).

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

¥4 this body is not embalmed, fact should be so stated above.




