Mo 300 , THE DIVISION OF HEALTH OF MISSOUR! ; 1}5898
0.
e ] FILEDNOV 1- 1958  STANDARD CERTIFICATE OF DEATH Stete File Nowrms
! BIRTH MO, REG. DIST. NO. 3 l a PRIMARY REG. DIST. KO, 8 NS 0 1003 RegmranNo._........Qﬁ'zr?._.
! "I, PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsassd lived. If institution: residence befors
l LI s county 8. STATE piccouri b. COUNTY g aduiasion.
b. CITY (I outside corpurate limits, writy RURAL asd give e. LENGTH OF | c. CITY _ d. I# Residence within Heite of
STAY OR £A i a
ToWN St, Louis ey ";,“,’Z"““’ S8 St45Louis S G
d. FULL NAME OF (¥ not in hospital or institution, give strect add or location) o. STREET (If rars!, gdve location) J-
HOSPITAL OR AD s
INSTITUTION residdnce-6045 Kingsbury ,?—RESS 6045 Kingsbury Avenue 69‘ 70
3-DNEACMEES%FD a. {First) - ) b. (‘Mjﬁdlﬂ R c. (Last) 4, DS}*E (Month) (Day) (Year)
{ Type or Print} STELLA H . ROHAN DEATH ].0 2 3 54
5. SEX / 6. COLOR OR RACE | 7. m;&&q&eo. EIE‘\;'ER ESRR'ED‘Q 8. DATE OF BIRTH s, l:\.GE o yean| v viten | TR | ¢ oo u .
¢ - (Bpa = t ¥, 11 Dy H Mia,
female white Widowed © June 25, 1876 | it | P |
105. USUAL OCCUPATION (Giive ktnd of w 10b. KIN SINESS OR IN- | 11. BIRTHPLACE .. )
dnmdu:?lzmuno!tnrﬂn:ll‘!o.wcnlf:-ﬂr:l‘): %. KIND OF BUSI Et?'SDUSTR\' (City and State or Fareign c""'”o lztgg%i?':w“”
Atchinson,Cqounty, Missouri
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF nusamu’on wIFE
. i Sterling P. Holloway | Laura Frances Moreman Phillip A. Rohan
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y8, bo, of unkaown) ] (I you, sive war or dates of sarvice) NO. . .
no no Mrs. R. H. Everett, 430 Belleville Ave.
19. CAUSE OF DEATH MEDICAL CE IFICATION lﬁgﬁm
| Eater cnly cnscausper | |, DISEASE OR CONDITION ”e g ¢
line for (a), (1), ead () | PPRECTLY LEADINGTO DEATH (5) C ore

*This does met ANTECEDENT CAUSES 'E j: ‘
the mode of driny.a::: Morbid conditions, if any, gidnq DUE TO () R\{ bﬁ S 9‘\4 a._,b Vp

as heart failure, asthenia, | rise Lo the above couse (a) atating . 7

the underlying cause last.
ele. [t meens the dia- .
case, injury, or complica- DUE TO (¢) |4 W L-L’wb ) M
tiom tohich caused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not g # . : 'U,\Q
related to the disease or condition causing death. '
L]

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
ves [ w0 (B
21a. ACCIDENT (Bpweity) 21b. PLACE OF INJURY (e.g..tnorabost | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNT™) (STATE)
SUICIDE . hame, farm, faciory, street, ofios bidg.. ste.}
HOMICIBE - .
219. TIME (Mopth) (Dag) (Year) (Houn | Zle. INJURY OCCURRED | 21f, HOW DID [NJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY m. | " woRK AT WORK . L/ ‘/ ; b\
2. I hereby certify that 1 auendcd the deceased from J&.Ll_ IE_Y_L_, to _LO_LE_L_, 198N | that T last saw the deceased
alive on _udtl_l_ . and that death occurred at m., from the causes and on the date staled above,
2. S}GNATURE (Degree o tltle) 4 / 9[ ,é 23c. DATE S|GNED
%WW 114 p. 750 Prae ASpd sy
B!lij &l Af, CREWA- | 24b. DATE 24c. NAME OF CEMEI'ERY OR CREMATORY | 24df LOCATION (Oity, town, or county) (State}
uria i" 10-26-54 | Calvary Cemetery St. Louis, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATY 25. FUNERAL DIRECTOR'S 3I6MATURE ADDRESS
0CT 25 19§T‘ QL Jh %‘ C. R. Lupton & Sons-7233 Delmar Blv d.

g

XLicenséd Embalmer’'s Staternent on Reverse Side)




v

Ser g P T o b owme " r s - . . .
* 1 STATEMENT BY LICENSED EMBALMER
2 . 1 .

1 hereby certify that'the body whose namie is recorded on the reversge side of this certificate was emb:

| . . 3
N ’ Student Embalmer No............

by me, or by . : :

[ v 3 =
working under my personal supervision..
H

Student .....ciinii i e iia e Signed.. 7
Signature of Student Embalmer
Licensed Embalmer No. S?fé

" o ' - P. O. Address.. ﬁj‘M

Note The above MUST BE SIGNED BY THE LICEN,SED EMBALMER in his OWN HANDWRITING. - (Fa

[
to comply with the above constitutes grounds for revocation of license), .
If embalmed by a STUDENT, he also shall sign in his OWN ha.ndwntmg

L thls body is not embalmed, fact should be so stated above.



