FILEDNOV 30 1954 THE DIVISION OF HEALTH OF MISSOURI

Mo . 300 5 ..
o 48 STANDARD CERTIFICATE OF DEATH State File No... 3846Q
BIRTH NKO.__{ ) z REG. DIST, NO. _,_iéé__ PRIMARY REG. DIST. m.\_-gﬁﬂ_ Registrar's Na.._.B_é.a.c............
I. PLACE OF DEATH i * 2. USUAL RESIDENCE (Whers decossed lived. If lnstitution: residence before
a. COUNTY a. STATE b. COUNTY sdinimion).
St Frenceig VMiggouni Ste Cansvieya
b. CITY ( outsids corpurate limits, write RURAL aod give c. LENGTH OF e. CITY . Is Residence within bmita of
OR townahip}| STAY (in thia place)|| avdur qhipmrpnu town?
TOWN _ Ronne Terre h days|| TN Fapmington : S
d. FULL NAME OF (If not in hospital or institation. give streot addrems or location? o. STREET If rorml, sive locstion) \S’ l
OSPITAL OR ADDRESS O q
| INSTITOTION. Bonne Terre Hosnital R,RB. # 3
3. NAME OF First b. (Middle ¢. (Last)
NAME OF a. (First) fiddle) 4. DATE (Month)  (Day) (Year)
( Twpe or Print) Rose Kate Xonrad } DEATH Nov, 22 1951
5. SEX - l 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED 8, DATE OF BIRTH 5. AGE (in years| r Unoem 1 mu F UNDER I WS,
WIDOWED, DIVORCED Inst birthdey) ]Months Hoom | Min
___Femalelwhite US| Widowed Dec.7, 1877 76 111 |
10a. USUAL OCCUPATION v ind ofwerk | 105. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (ciey vad Stata or Faraign Couater) Vol 'zz:SLT,&%E'\'« OF WHAT
_____housework : Misesouri UsA
13a. FATHER'S NAME : 13b. MOTHER'S MAIOEN NAME 14. NAME OF HUSBAND'OR wiFE
Johnathan 4, Jonas 1 Apn Rueker | .
i5. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFOCRMANT®S SIGNATURE OR NAME ADDRESS
(Yws,n0.or unkoown} | (If yes, Klve war or dates of service) NO.
ne None Mar]e Knnrad Farm 1nrr1'rm R N 2 2.Mn,

INTERVAL BETWEEN

18. CAUSE OF CEATH ORSET AND DERTH

. Enter only onecause per 1. DISEASE. OR CONDITION
line for {s), (b}, and (¢) | O! 3

*This does nok mean ANTECEDENT CAUSES

the mode of dying, such | Aorbld conditions, if any, giving DUE TO (b}

g rise to the above cause (a)
as heart fallure, asthenia, e ging couse last.

de. It means the dis-
care, injury, or complica- DUE TO (¢}
tion which coused death. | TI. OTHER SIGNIFICANT CONDITIONS

" Conditions comiributing (o the death but nod
related Lo the disense or condiltion causing dealh.

19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPER'ATION ’ .20. AUTOPSY?
TION LAY / ves D
S . i 5/_ 2t} NO

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g.,inorabout | 2tc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boma, (arm, fastory, strewt, offics bldg et} TF s

HOMICIDE ety
21d. TIME (Month) (Day) {(Tear} (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

INJURY . art T L] Mo wanE . \

2. I hereby certify that I the deceased from L& 2% 199 10 £/~ 22 5419, that I last saw the deceased

alive on £/ % 2 -5% 15 . and that death occurred at 3215 T m., from the causes and on the date slated above.

2.5 NATURE N or title, 23b. AD| - 23c. DATE SIGNED
O ¢ o O e reerr o, o | 2 3520

. P o
WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD ) %"

HONBHEMIAL cama-' 24b. DATE :J 24;. NAME OF CEMETERY Oft CREMATORY | 24d. LWON (Olty? town, or county) (Btatey”
Nov.23 ,1954Valhelle Crematory St louig, Mo

DATE REC'D BY LOCAL | REGSJR -ssnemw 47~ 75. FUNERAL DIRECTOR S 3)GNATURE ADDRESS

! lg.g 3 ‘g,g% A~

»




STATEMENT BY LICENSED EMBALMER

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

byme, oF by ..o e e eststesseeasesaesean .., Student Embalmer No. ..o

working under my personal supervision..

SEUAENE e neein e e et ean ez e e e eaean Signed. A e ’%ve ......................

Signeture of Student Embalmer

Licensed Embalmer No. 7//-& y-

P. O. Address.w

Note: 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).

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

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




