. No, 300

10.48

| FILEDDEC 13 1954 o DO O re st e\ ot

STANDARD CERTIFICATE OF BEATH e Fie o S IOV
LG P—— | 1 ]| ) m-\ﬁz PRIMARY REG, msbuo.&.tﬂ:wmm’,m_gz@mz_

1. PLACE OF DEATH j 2. USUAL RESIDENCE (Where deceased lived. 1f institution: ance befors
a. COUNTY a. STATE 4. b. COUNTY admlltfon).
Y e——, - P/ Missouri 74 & 7
b. CITY at oa GTH OF i c. CITY 77/ B 6. 1 Residence whtbia timts of
OR OR kg Y
jﬂ 1o Kirdwood T Y i e

» . STREET {If rural, lheloenﬂon)
2&’* AODRESS 335 Me Cullough

d. FULL NAME OF (i

HOSPITAL OR
INSTITUTION
a-l:')qEAChéES%FD a.. {First) f. - b. (Middle) c. (Last} } 4. DDA;‘E «(Month)  (Day) (Yean)
{Typeor Print)  Rosie : Howard DEATH 11 10 54
5. 5EX 6, COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (lo years| i uxoER 1 YEAR | o uxDER 2 mEs.
WIDOWED, DIVORCED (Bpadit, . Luat birthday) |Monthy Hours | Min,
_Female .| Negro Widowed ‘ 65. |
10a. USUAL OCCUPATION (Civekind of work | 10b. KIND OF S[NESS OR IN- | 11. BIRTHPLACE . .
during moay workluulc.-muu\rr::!) U DUSTRY i {City and State or Fnr:xn Coubtry) lztngdﬁr‘l{_’OFWHAT
ousewife P Soorrr & Valley Park, Missouri oS oA
138. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14, NAME OF HUSBAND’OR WiFE
Lewis North ] Lizzie Thom - ]
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S5IGNATURE OR NAME ADDRESS
(Yos. no, orunknown) [ (If yea, xive war or dates of servioce) ‘+ lédo.
No. OL4-.36-900 Prank North 408 So. Wan Buren:
18. CAUSE OF DEATH : MEDICAL CERTIFICATION B INTERVAL BETWEEN

ONSET AND DEATH
. Enter only onscausaper | 1. DISEASE OR CONDITION
Lo fof (&), (o), snd (e | DIRECTLY LEADING TO DEATH -

«Th12 does ot mean | ANTECEDENT CAUSES

£he mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
ax heart foilure, asthenia, | rise to the above eauae (o) siating
de. It medns the dig. | the underlying cause last. .- ) . ) .

-1
. WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD >

case, injury, of complica- DUE TO ()
tion which coured death. | [1. OTHER SIGNIFICANT CONDITIONS ]
" Conditions contributing o the death but aot : ’ S
related to the disease or condition cauring death.
13a. DATE OF OP_FIROAPJ 190. MAJOR FINDINGS OF OPERATION Zﬂ._ AUTOPSY?
: '7 q 5 5 ves [} NO m
21a. ACCIDENT (Boecity) 21b. PLACEOF INJURY (e.x..inorabous | 21c, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, boma. farm tutcrr street, offies bldg.. sa)
HOMICIDE
21d. TIME (Menth) (Day) (Yewr) (Homr) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT [} NOTWHILE
INJURY ~ - WORK AT WORK - - = < v
. 22, ] hereby certify that I ailended the decegsed from . 18 , o 10 . that I last sow the deceased
alive on , 19 , gnd that death occurred al _________ m., from the causes and on the dale stated above.
2. SIGNATU M (Degres or title) 4| 23b. ADDRESS . | ] j ;
Herbert R al Repistrar 651 5. Brentwood Blvd. // ), f
240 BURJAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION {(Olty, town, or county)? 7 (Stale)
TION, REMOVAL (Bpesity) . . _ . ’i
Removal 11—15-‘54 1Stal*ialeln ematery St.. Louis County . MO.
DATE RECD BY LO REGIFFRAR'G/AIGNATURE 27 25. FURERAL DIRECTOR’S B81GNATURE " ADDRESS
RI <\ K%Y /) A2/ 2* A__A__ W, Roberts Undertaking Co, 1416 N.Taylor

(Licensed Em balne®'s (554 on Reverse Side)



i A&-..' bl

¥V STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
BY e, OF By .. i riiiatererarsresartaiseareaaaa e , Student Embalmer No,...........

working under my personal supervision..

Student . .. iiraiiriasaia e Signed.._ gt M T T e ] ﬁ.‘ . m ........... ‘

Signature of Student Embalmer

Licensed Embalme
P. O. Address ~N7 0 200

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his:«OWN HANDWRITING {Fal
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
. 7* this body is not embalmed, fact should be sc stated above.

-




