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

FILED MAR 31 1955
REG. DIST. NO, z; I 8__

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

State File No.io o i visisssmstsan

PRIMARY REG. 0Q1ST. m1003 Registrar's No

BIRTH KO.
I. PLACE OF DEATH 2. USUAL. RESIQENCE (Where decossed lived. 1If lastitution: residepce befors
a. COUNTY a. STATE b, COUNTY adinimion},
/S Soup)
b. CITY (It outside corpurata limits, write RURAL snd sive ¢, LENGTH OF || e. CITY o

townabip) | STAY (in this place)

Town ST, LOUIS

° 0

TOWN ff‘ 4‘00’;

d. FULL NAME OF (If not in hospltal or institution, glve sireot address or lovation)

Ve Fe o n R ’LT

HOSPITAL OR ADpRESS
NSTUTION  ST.LOUIS CITY HOSPITAL 42 FS5re
3. NAME OF . {First b. (Middle ¢. {Last)
DIAME OF a. (First) { } 7 oot 4. DATE (Month)  (Day) (Yean
{ Twtpe o7 Pring) CAROLYN ROZIER DEATH MARCH 21, 1955
8. SEX e/ 6. COLOR,0OR RACE | 7. \P&IIADF‘!)F'IE:EB EF\YSQCPEARRIED' B ATE OF BIRTH 9, lf.GE (l!;:re;n A-l; UNDER | YEAR | F UNDER 34 Hes.
) . {Bpe t Y, oothe | Days | Hours | Min.
epT- /9, 1557 | G |
108. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN | 11. BI PLACE 12, CITIZ
dona d; :o!-orkinall!a.c:nn‘:.f:edr::l) DUSTRY {Gity end State cr Foreiga Cnunlrv)o I (o] NTED':'?OFWHAT
Fd o , 15500PR) . LA
13a, FATHEI? S NAHF DEN NAME — AME OF H wIFE
b (74 T ) A e E
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL 17 JNFORMANT S SIGNATURE OR NAME ADDRESS
(Yes.no,orunknown) | (If yes, xive war or dates of service) R
L - pllidiehaiei CrR wa B3 CrIRSRNG

. Enter only onacause per

18, ,CAUSE OF DEATH
1. DISEASE OR CONDITION

line far (a), (b, and {c) DIRECTLY LEADING TO DEATH‘(n)

MEDICAL CERTIFICATION

Re wm e

INTERVAL BETWEEN

7 ONSET AND DEATH

“This does mot mean ANTECEDENT CAUSES

the mode of dyfing, such
as heart failtire, asthenia,
d¢. It meeny the dia-
case, infury, or complica-

Morbid conditions, if any, giving
rise to the obove cause (a) stating
the underlying cause last.

DUE TO (2)

DL;ETOl(b) 'Keﬂa-g OQ;S"CQS £

LA foanoa -re_‘hafo%

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ol
related Lo the dicease or condition cousing death,

tion which caused death.

N

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION . '
_ ves ] wo [

2ia. ACCIDENT (Bpectfy} 21b. PLACEOF INJURY (a.g..inorabout | 2l¢c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE, . home, farm, faotory, streat, office blds., e30.) .

HOMICIDE
21d. TIME (Month} (Day) {(Year) (Hour} 21e. INJURY OCCURRED [ 2if. HOW DID INJURY OCCUR?

WHILEAT["™} NOT WHILE ~cy 2
INJURY WORK AT WORK ) ?-.J K

2. I here riify that T ¢
alivg on - s

ttended 'the deceased from 2:2.0:5_5_, 19, to
., 19, opnd that death occurred athddSP _m

_3=21=55 |, 19____, that I last saw the deceased

., from the causes and on the dale slated above.

= Ty

[ 23b. ADDRESS 23¢. DATE SIGNED
1515 Lafayette Awenue 3=-22=55

Zhc. NAME m

¥

22 NBUERHIS\}. CREMA; _%y[ / ’ Y OR CF‘EMATORY lm. LOCATION (City, town, or county) (Stat

] - Kem /85 | JuuseT uR;nl ST hovis Qovary, n}a
DATE REC'D BY LO%:\;L RAN'S SIGNATURE 25."F, nsnn a 55; n'a‘ s: sm s’ "'\::ousss' 4
WAR 2 2 1958 i Do Fo oMl Momd

(Ticensed Embalmet's Statement on Reverse Side}



o
“

STATEMENT BY LICENSED EMBALMER

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

DY INE, OF DY ittt ittt et e et et et aae e eeeeae e fee

working under my personal supervision..

Student................... e meieeeeeaaieaaaas
Signature of Student Embslmer

\P C P. O. Addressﬂ/gz{ b£4

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




