ey W e ) THE DIVISION OF HEALTH OF MISSOURE ()
No. 300
o0 | FILEDMAR 31 1955 STANDARD CERTIFICATE OF DEATH o riemn.... 3580
! BIRTH NO. REG. DIST. NO. _31_8__ PRIMARY REG. DIST. NO.ID-D-B— Registrar's No._..... 2.4;.“93
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived, 1f !netitytion: resldence before
D a. COUNTY ’ a. STATE Mj_s q ouri ’b. COUNTY adinimion).
b. %‘I’;Y (I outside corpurate Lrmita, writs RURAL snd give g:rAL{{ENGTH OF . Cg’g - . a s Resigence w
TORN ST. LOUIS township) (In this place) TGN S t . Lnuis ’ clly ﬁxmnw mwn’
d. FULL NAME OF (if not in hoapital or lnstitution, give streot address or location) STREET (If ryral, give loeation) /
HOSPITAL OR ADDR
INSTITUTION T. LO CITY HOSPIT _ ;ss? 4444 Delmar = 7 o
3. 6“8?:%% s?c:';:) 8. (First} b. (Middle) c. (Last) 4, DS'[!_'E (Month)  (Day}  (Year)
(Twpe or Print) WILLIAM . P. . LOUDERMILK peati  MARCH 16, 1955
sMséEi O shcgli:OR OR RACE } 7. M%Fg}'}f%g, :ginggchRmED,’j 8, DATE OF BIRTH, 9. QGE;,&'L’",'" n'; umu | TEAR | o UNDEA 4 s,
[T X (Bpecily] t ¥, oni Days | Houra | Min,
0 White D% orced Auge 11,1878 | “76 |
10a. USUAL ggt‘:g{?ﬂﬂdﬁs:ﬂﬁzm:; 10b. KIND OF BUSINESS OR IN: | 1. BIRTHPLACE  (¢i, 1ag Suace os Forvisn &mm/l 12, CITIZEN OF WHAT
‘Cap Construction Pinson, Tenn. i UsS.A.
13a. FATHER S NAME 130, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Loudermilk Lucinda Fawcett Rose
I15. WAS DECEASEP EV?R IN U.5. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT'S5 SIGNATURE OR NAME ADDRESS
unkoown {I yea. give war or dates of service) 5
kR 499-01-4683 Maptha Harding, 2101 Laclede
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

[ - ONSET AND DEATH
_Enter only onacauseper | [. DISEASE OR CONDITION
Jine for (8), (b, and (o) | DVRECTLY LEADINGTO DEATH*(y) %bwéw-zf_ /M ﬁcg .
This does mot mean | PNTEGEDENT CAUSES 41.),@11 '.)4::& 2 2 ; 9 W
the mode of dying, such | Morbid conditions, if ang, giring DUE TO (b}

a heart fallure, asthenia, | Tise to the above catu; (a} stu!iuo
de. It means the dis- the underlying cause last.

case, injury, or complica- DUE TO (¢)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS — -
Conditions contributing to the death but 10t C-ylj—;,.)ﬁ? M}u Yo
related Lo the diteare or conditien couting death,
19a. DATE OF QPERA- | 150, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION ) .
YES E NO D
21a. ACCIDENT (Bpecity) 21t PLACE OF INJURY (o.x..dnorsbout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, street, office bldg.,a10.}
HOMICIDE
! 21d. TIME {Month) {Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT—] NOT WHILE Yoo
iNJURY = | “work AT WORK

2. [ hereby certify that I allended the deceased from 1-6-55 , 18 , lo 3_16_5.5__ 19____, that I last saw the deceased
alive on __3=16=55__, 19____, and thai death occurred at424Q P m., from the causes and on the date stated above.

23n. SIGNATUR {Degrea or titlc) 23b. ADDRESS 23c. DATE SIGNED
rﬁé') @Wtf V{25 1515 Lafayatte dAwenue 3=17-55

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

a. EURIAL, CREMA- | 24b, DATE ’ 24, NAME OF CEMEI’ERY OR CREMATORY 24d. LOCATION (Qity, town, or connty) (Siate)
TION REMDVAL {Bpedity)
1 7wl Ra55 ramatargd oSte Louls, County, Mo.
DATE REC'D BY LOCI&L REGISFRARS SIGNATUR 25 FUNERAL DIRFCTOR'S S1GNATURE ADDRESS
MAR181358 | (. % Albert He Ho 4700 Washington.

v (Licensed Emb:hncr » Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

byme, or by ..., e e , Student Embalmer No............

working under my personal supervision..

Student. ..o v iiiieraraa Signed
Signature of Student Embalmer

) Licensed Embalmer|No..
) S P. O. AddressA.‘E
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).

lf embalmed by a STUDENT, he also shall sign in his OWN handwrltmg
14 this body is not embdlmed, fact should be so stated above.




