| Mo.300 THE DIVRION OF fEALTH Ur MIsoUURI 2:"20
FILEDFER 2 - STANDARD CERTIFICATE OF DEATH State File No )

o _ML__MEIS—S{-— RES. DIST. NO. 31 8»a|mv REG. DIST. WO, 1003ma‘umr'.m. @261

1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whers d d livad. I instd i before
a. COUNTY . a. STATE Missouri b. COUNTY admimion),
b. CITY (If outzslde corpurate Limita, writs RURAL and give ¢. LENGTH OF c. CITY {If outside corporate limity, write RURAL and give township)
OR townabip)| STAY (in this place) R .
TOWN - 1 nTOWN St.louis
d. ?&P?Taﬂ.EO%F (If not in hoapltal or institution. give sirect add or location) DDRES Tural, give location)
INSTITUTION __ r mam G, Phillipa 0 cj/) 2404 Bacon St,
I 3. NAME OF a. (First b. (Middle} c, (Last)
DECEASED ¢ ! (9 4. DS'FI'E (Mcnth) (Day)  (Year)
(Type or Print) Jeanetta Piazds DEATH 1 3 55
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeare] & UmpEm 1 TIAR | I WNDER &0 1S,
(3 WIDOWED, DIVORCED (Bpnb . taat birthdaz) Mnnu:-‘ Dars | Hours | Mis.
p I ¢ -4 |
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | I1. BIRTHPLAE{‘;BMI- or foreign sountry) 12, CITIZEN OF WHAT
dona during most of working tite, even If retired) DUSTRY 0 COUNTRY?
Migsowri
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
15, WAS DECEASED EVER IN U.S, ARMED FORCB? 16. SOCIAL SECURLTJ SIGNATURE OR NAME ADDRESS

(You, o, of coknown) I (If yes, rive war or dates of

19, CAUSE OF DEATH - MEDICAL CERTIFICATI INTERVAL BETWEEN
 Pater only onscauseper | I, DISEASE OR CONDITION _ ONSET AND DEATH
line,for (8), (), and () DIRECTLY LEADING TODEATH ;) __ Pramgture birth, neonetsl deasth

o This does mot mean | ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)
ot heart faflure, esthendn, | rite to the cbose cause (o) stating | e T P 2 .
ce. It means the dia. | ~the underiying catise lait. LA T
case, infury, or complica- i DUE TO (c)
tion tohich coused deeth. | 11. OTHER SIGNIFICANT CONDITIONS ~ ™

Conditions contribuling to the dealh but wol
| related Lo the disease or condition causing death.
- 19a- DATE OF OPﬁ},‘}q" 191,-MAJOR-FINDINGS OF OPERATION " . P TSR Y. 1| 2. AUTOPSY?
| 7735 vs [ wo
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.s.. looraboms | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farin, factsry, strest, ofice bidg.,e10) I T A T o
HOMICIDE

21d. TIME (Moath} (Day) (Yesr) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE . P
INJURY WORK AT WORK B C e

22, I hereby certify that I atiended the deceased Jrom _:L__ML, 19_5.5., to__l=3 1935. that I lost saw the deceased

aliveon _J=3 1955_ and !hal death occurred at Ml,;m., from the causes and on the date stated above.

WRITE, PLAINLY—USING UNFADING BLACK.INK—MAKE A PERMANENT RECORD

23a. SIGNATURE J [N {Degres or title) 23b. ADDRESS Z3c. DATE SIGNED
: s oole o fete —~MD.O. . 2601 N. Whittier . -l 1-5-55
BURITAL. CREMA. | 245, DATE 24. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Otty.town w eountyy - (Btate)
TION REMOVAL (Bpeeity) Asatormienl bosrd ” St M
18, Mo. cus
DATE REC 25, FUNERAL DI'ECTOI 5 SIGHATURE RQD.E”
IANT111 )l/d" Rowland-Aker Mortuary Servi

d Embal on Reversd'Side)™ vt~ ~
oo T neia 1% Mno



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embdalmer No.

working under my personal supervision.

StUdENt cevrvvnvsrasnnnass Ceerisverasasanns Signed
Student Embaimer

Licensed Embalmer No

P. O. Address
N_ote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stzted above.




