300 FLED v AY 12 1955 THE DIVISION OF HEALTH OF MISSOURI 1442

o s STANDARD CERTiFICATE OF DEATH 5406 File Nov.or e s
- BIRTH NO. REE. DIST. lg d : 2 PRIMAR'LJ"REG DIST. NO. ,__M Registrar's No.... ,?XO..
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where Jecoased lived, If Institution: residencs’befora
a. COUNTY st LO\li 8 | . a’:. STATE. MO. s b. COUNTY adieinion). )
b. CITY ¢f outolde corpurats Umits, write RURAL and give c. LENGTH OF I| ‘eiQITY ; . FEPRR
OR : . sy I, ? d, i- Reﬂgfeneu wm;x: umuf
TOWN Clayton rormbio)) TR K2l S \ Pine ‘Lawn' R
d. FULL MAME OF (1f not 1s hospital or instisation. give strect addrews or location) . . STREET ’ 1t m;:al. give location) @U I
HosPITAL O 8t Louls County Hospital| Aokt 372k "Fenninge ‘7

3. NAME OF a. (First) b. (Middle) , . € {Last)
DECEASED

(Tweor imelO8e T, Holt Also as Rose T. Campbell

»| 4. DATE (Month)  (Day) (Year)

e ADr, 28, 1955

%}A PERMANENT RECORD o

5. SEX I 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| IF UNDER 1 YEAR | OF UNDER m HRS.

female white Wﬁ?g\%g%fgtgcgn {Bpecity Mar, 30 , 1929 lgtélnhdny) Montlu[ Days ﬂounl Mia.
w:;ﬁ%s%%%%?;? LGteetind of v | 10b. :;I:D c;;oe:lseleésD%gT !I{‘Y- 1. amgi;mfo Uﬁg ST et Foreiga Covatrv) c?wcé@i?“' ?r\:mr
13a. FATHER)S NAME . {13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE -

John Cook : | Rose Palmer - Robert Holt
lquiSQE)EEkEﬁ%En? Ex%?;:te;&;f?ﬂfﬂ-i&%&ﬁ; 16. SOCIAL SECURITY .| 17. INFORMANT"S SIGNATURE OR NAME ADDRESS

e T v " [489-38-5819° | Rose Zobrist 8521 Pilot Affton Mo,

18. CAUSE OF DEATH . , -MEDICAL CERTIFICATION il INTERVAL BETWEEN

| Enerontyanscnonpe 'b?ggﬁm,\g?,yg;g%gm. Death .18 attributed, on the basis Vo7 AP DEATH
pinaiealdteie exclusg.o:; ang on the evidence to date
8 being due to natural sauses
4 £ 0, ng, FuC or 10TLE, an 2 DUE TG '
o bt foture cshenio e e ety (5 el Sgably convulsive disorder, o.g.
de. N ot ihe b " i DUE TO Epilepsy, with mmednwe causel being
asphiyxia,

“This does not meen ANTECEDENT CAUSES

case, infury, or complico-
tion which cansed death. | 1. OTHER SIGNIFICANT CONDITIONS
. - Conditions contributing to the deaih but not

related to the direase or condition causing death.

‘19a. DATE OF OPTE'[ROAN. 19b. MAJOR FINDINGS OF QPERATION A .. 20. AUTOPSY?
- ‘343 3 vesSE] no
21a. éﬁéﬂfNT {Bpacify} LZlb PLACEOFlNJURY‘(e.g..i!::MouSmt 2te. {CITY, TOWHN, OR TOWNSHIF) {COUNTY) (STATE)
home, farm, fa .nreqt.ome( X, e18) . A Fo R
Rovcodiatural cau Hofe Pine lLawis ; -—‘ - MO‘

a con

WRITE PLAINLY—USING UNFADING BLACK INK

214, TCI#E (Month) (Day) (Yeas) {Houp | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
wivry 4/28/55 5330 A "iore (] ‘w3 | Which probably caused her death
2. I hgreby certify that I attended the deceased from , L19_ to , 19, that I last saw the deceased
ivelon and that death occurred at ________ m., from the causes and on the dale staled above,
NATU “ (Degroa or uuﬁ 23b, ADDRESS , 23c. DATE SIGNED
d l“,(() Cormar. @ [GlBYEOD, ‘Mo, | 4/29/55
P NBst' RIAL, CREMA- DATE zé NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (Oity, town, or county) (State)
{ ¥)
urial. Reaurrection Cemeterx St. Loud® County Mo,
DATE'REC'D BY LocaL | REglsT RS SIGNATUR 25. FUNERAL DIRECTOR' S 51GMATURE ADDRESS
$/a3/5C ™ A&L_J- lé Mﬂ. 20 |J 1. Ziegenhein & Sons 7027 Gravols
’

(Ticensed Embalmer s Statement on Reverse Side)
N v .




)
+
6
4STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
byme, or by ... L et eeeaeiaaas , Student Embalmer No........

working under my personal supervision..

Student ... ... iiiiiiiiiiiaaaaas
Signature of Student Embalmer -

P. O. Address 7057&

Note: The above MUST BE SIGNED BY. THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license),
If embaimed by a S.T’UDENT, he also shall sign in his OWN handwriting.,

J¥ this body is not embalmed, 'fact should be so stited above, “' .

{

)




