THE DIVISION OF HEALTH OF MISSOURI

"¢ | TFILED FEB 10 1955  STANDARD CERTIFICATE OF DEATH 003 <168
BIRTH NO. — EE_G_. DIST. NO, 31 PRIMARY REG. DIST. NO. 1 Registrar's No..........Q..%.;ég:'
.7 . PLACE OF DEATH - 2. USUAL RESIDENCE (Whers decessed lived. If instiiutlon: pecidence before
. a. COUNTY a. STATE sdenimion).

Miggouri " ®""'gt. Louis

b. CITY ‘ , . . LENGTH OF . CITY
6524_ OR (If oxtoide eorpurate Umits, writs RURAL “dm‘::.up) ESTAY R bl phvce) ¢ o Charlack Vill‘gg F nm-ﬂ.&m l.hnlwt.;:!
TOWN St. Louis - 3 Yearg || TOWN / RETRE™
d. FULL NAME OF (1f not ia boupial or smstivuthor cive streat address or loestlon «- STREET. O rural. ghve location)
- INSTITUTION. Missouri Baptist Hospital 2507 Lehigh Lane, 14,
3. NAME OF 8. (First) b. (Middle) e. (Last) - 4. DATE (Mott)  (Day)  (Yean
(mwmm ROLAND d¢e LININERE, SR., DEATH Jamuary l4th, 1955
} 0 ‘ 6. COLOR OR RACE | 7. MARRIED NE\‘;SECPESRSIED ) 8. DATE OF BIRTH 9.[:\:5 (In n;u l: ur Ibﬂ o WXDER U HES.
{ Y] ont Hogrs | Min.
} " Male White Hoefed 7" |sept. 17th, 1900 | 54 |
| 10s. USUAL OCCUPATION (G bod ot work | 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (1) wag St or hm?&“"”' 12, CITIZEN OF WHAT
| Repair Conctractor | Self St. Louls, Misgourl USA
; 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
| i Paul de Lintesre | Louisa M. Karseh Friances L. deliniere |
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yrg. oo, oranknown) | (If yes, mive war or dates of sorvice} NO. M
) None Unknoyn 2507 Lehigh lane, 14
18. CAUSE OF DEATH CAL CE ICATIO ' INTERVAL BETWEEN

' oN N TH
_Enter only onecsuseper | [- DISEASE OR CONDITION . ,534
line tor {8}, (b}, and (c} DIRECTLY LEADING TO DEATH® ()

. a
*This does not mean | ANTECEDENT CAUSES . ) 0
the mode of dying, such | Mortid conditions, if any, gising DUE TO (5 . A

an heart fallure, asthenia, | rise to the above cause (a} stating

de. It mm; the dl.l: the underlying cquae lagt. - Y /M
case, infurp.ar pli DUE TO (c)
tion which couged death, | [1. CTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death but not . "
related to the diseaze or eondition cousing death,

4

NG UNFADING BLACK INK—MAEKE A PERMANENT RECORD

Ua.
TIOl

Braf—
DATE RECD BY LOCAL

JAN 171955

19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION . s 2. AUTOPSY? |
SmermreT JON D
Yes NO
21a. ACCIDENT {Bpecity) 21b, PLACEOF INJURY (va., inorsbem | 21¢. {CITY, TOWN, OR TOWNSHIPY (COUNTY) (STATE)
SUICIDE ——— bome, farm, factory, streat, office bidg..a10.) -,
2 HOMICIDE o . )
g 21d. T‘IDIgE (Moath) (Day) (Year) (Hoyp 21s. INJURY OCCURRED 1§ 211, HO\V DID INJURY OCCUR?
- WHILE AT KOTWHILE
b]‘ INJURY = | “work L _|_ATwoRk _HRADO
E 2. I hereby cfzq'y tha.t f aitended -decmed Jrom W Iﬂ to J_IL IQ.LJ that I lost saw the deceased
] alwe on and that death rred at 220BA m., from thegadses and date stated above.
= Da, {Degres o a) | 23b. Z3c. DATE 5IGN]
- Q Mkuu,f L2 [=78-35
E A- | 24b, DATE 24{ NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (State)

emorial fark Cemetory 3t. lonis County, Missourd ___

8 ¥ WG - 2624 Ve ural é‘%"i'cfé’g B,
LA/ N A =

1/17/55
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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 emba

BY IMe, OF by Lo it i e aara e nas » Student Embalmer No,..........-

working under my personal supervision..

Student .....ovnir i
Signature of Student Embalmer

Licensed Embalmer No. ‘{‘9\7

P. O. Address Si,%w
\

Note: The above MUST BE SIGNED BY THE LICENSED 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 handwriting.

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




