- No. 300
10.42

—

LER MAR 31 1955

! SIRTH MO.

THE DIVISION OF HEALTH OF MISSOURI .
ST ANDARD CERTIFICATE OF DEATH

REG. DiIST. NO, :; 18 PRIMARY REG. DIST. N01003 Registrar's No._..._.B_GBS.'

State File N a,j.!!j..gﬁ.

o# bearl fallure, asthenia,
de. It meams Phe ‘diz-

rise o the above cause (. a)da.l!ng
-tAr underlging cause lod. .

" "DUE TO ()

case, injury, or complica.

[ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived, If institation: residence before
a. COUNTY a. STATE Mi [ Souri b, COUNTY . adinisgion).
b CITY (If outaide sorperate lmits, write RURAL asd zive ¢. LENGTH OF c. CITY Residence within hn", E
om . St.Louis, Missourd|STAYdeessail S st.Louis B
d. FULL NAME OF (If ot in bospial Kirs strect sddrom or location) «. STREET (11 sl give location) 'y
HOSPITAL RESS
iNotion. 5068 Maple _ / oo 506'5‘l Maple A/ 7})
3. NAME OF a. (Flrst) b. (Middle) <. {Last) 4. DATE m (D‘
DEC .o : 7,
(Type or Print) THRESIA MARY ROWDEN DEATH 21,159 5
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. / 6. DATE OF BIRTH 9. AGE Uo ysal v v:'n TR | ¢ moom =
. 3 - A {Bpacity’ oa Houra | Min.
Femald| White | MUOUpioiorey 6-24_1867 :vamnill ey ol el g
T0a. USUAL OCCUPATION (Givo kisd olwock | 10b. KIND OF BUSINESS OR IN: | t1. BIRTHPLACE  (ciry ug State or Forebga Casatry) 5 1z, Cgnguoywﬂﬂ
tousewlfe Own Home 01d Mines, Missouri B
13a. FATHER'S NHE - 13b. MOTHER'S MAIDEN NA_NE 14. NAME OF MUSBAND’ OR WIFE
‘John. Sansoucie - Zoie B Chris _
15, WAS DECEASED EVER N v U.S ARMED FORCES? | 16, SOCIAL SECURITY | 1. INFORMANT'5S SIGNATURE OR NAME . -ADDRESS
ot gnkaown) dates of servios!
YR T | = . ? Mildren Cora,5068 Maple
18. CAUSE.OF DEATH. , M.E CAL CERTIFICATION — IN'I‘ERV:].N gq‘v;:m
| Enter anly onscaimeper 1. DISEASE DR CONDITION " . e o cy ?rr
Jimo fer (a3, (by, 8od (o)’ | DIREGTLY LEADING TO DEATH ® ..u..x
7 SR .
oThis does nex mean ANTECEDENT CAUSES :
the mode of dying, uch | Morbid conditions, if any, gising DUE TO (b) Loy

WRITE PLAINLY—USING UNFADING BLACK INK:-—MAKE A PERMANENT RECORD

tion which cqused death. | 11. OTHER SIGNIFICANT CONDITIONS |
o “ 7| Condittons contrivuting to the death but not I oo
. . rdddtomeﬂsmeormdam causing death.
19a. DATE OF OPERA. | 19b. MAJOR FINDINGS; OF OPERATION | . AuToPsY?
ool €
— v o
21a. ACCIDENT ' Bpedity) 21b. PLACE OF tNJURY (e fzorsbout | Zlc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . hotos, farm, tastory, nnot ofica bldz. a0}
HOMICIDE ) 7
20. TIME  (Moity (Dap) (Fean) GHoun | 2Ie. INJURY GCCURRED | 2it. HOW DID INJURY OGCURT-
ANJURY s = | "work L] "a7work p ) A x
- — -
2T hereby cerufy that T attended the deceased from 19d 4710 _%A, 19_-'_2', that I last saw the deceated
i rred at , from the cqfizes and on the date alated above.
. (Degren or uu@ om-:ss ‘ - ﬁ . DA IGNED
' 2 4/ ' {Of 22/ /aq 47
TNAME OF CEMETERY OR,CREMATORY 24d. LOCATION AQity, town, onafunty)  / (Biate)
“City “emetery ."DeSoto, Jefferson,Mo.
5. FUNERAL DI nzc'rou' slcau\‘run: )
McLaughlin F.H,Inc. 2301 ha?hyette
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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 emb:

, Student Embalmer No...........

Licensed Embal/r%o
P. O. Address ~¥7 ..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
J¥ this body is not embalmed, fact should be so stated above.




