THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State Fite No

REG. DIST. NOJ: E FRIMARY REG. DIST. NO\M Registrar's No_;;gl.

FILED APR 21 1955

No. 3¢

°
c 2
woﬂ

"BIRTH NO.
1. PLACE OF DEATH 2. USUAL RES'DENCE {Where Jdecomsed lived. 1f !nstitution: residence belors
a. COUNTY a. STATE b. COUNTY nidinission),
-St. Louis Migsourt St. louls
b. CITY (it outsid limits, write RURAL snd gi c. LENGTH CF c. CITY -
. 3"\ R puletde corpurats liml e I:;'vn:hip) STAY (in this place) OR n '] d ?mlg: t:emml:tcg%‘:::s
2 TOWN Overland yra. | TN Overland ™ a
»
\*,? d, F#CL)IS-P?']!\AT.EOOF (I oot in hoapital or institution, give street addmu or location) ADDRESS (I rarsl, give location) M f
A\ nsTITUTION 3843 Kathlyn 8843 Kathlyn
9 3. NAME OF a. (First) b. (Middle) c. (Last) 4 DATE (Month) _ (Day) (Yw) N
E (Type o7 Print) Margsaret T. Rousailn DEATH Mar. 3C 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 5. AGE (In yun IF UNDER § YEAR | IF UNDER u Hus.
3 WIDOWED, DIVQRCED (Speviis ™ lant bmhd.y) Months l Daya | Hours | Min.
d Female White dowed 878 _1__76 ’
10a. USUAL OCCUPATION (Giveklnd o work | 10b. KIND OF BUSINESS OR IN- | T1. BIRTHPLACE . ]2 Cl
[,_,‘ a dunnxmuﬂofwor ngLiIa.a:en‘:! :'“ir:;, DLSTRY (City and State cz Foreign Countryv} I 'ﬁ%EN OF WHAT
ousewife Own home Richwood, Missourl «S.A.

13a.

' John Doyen
15. WAS DECEASED EVER |N U.5. ARMED FORCES?

{Yes, no, or unkoown} | (If yes, give war or dates of service}

FATHER®S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND oéwwrs

r
- Ellen Kavanaugh Ferdinand Rousein
16. SOCIAL SECURH'(;( 7. INFORMANT"' S S{GNATURE OR NAME . ADDRESS

v

y No - None Ann Johndrnw 884'5 Kathl yn
- || 18. CAUSE OF DEATH . .. MEDICAL CERTIFICATION . - . ) HiTERVAL BETWEDR
-1. D]SEASE OR CONDITION - b ..ONSET AND DEATH

. Enter only onecause per

line for (a}, (2), and (c) DIRECTLYLEAD'NGTODEATH'(M Maqqn.re cerahral Hapmnrrhaop with ri n'h‘f’

ANTECEDENT CAUSES ‘side” Paralysm ‘& convulsions 30 I’lnutps

*This does not mean 30 minutes

the mode of dying, such
or heart fallure, asthenia,

Morbic conditions, if any, giving DUE TO (B) _Arterio-Sclerosis

rise Lo the abore cause (a) staﬂag
the underlying cause last.

‘de. It meany the dis-
ease, injury, or complica-
tion which caused death.

buE To 0 Coronary Heart Disease; Cardio-
1I. OTHER SIGKIFICANT COMNDITIONS vascular Disease

Conditions eontributing to the death but not
related o the dicease or condition causing death.

15b. MAJOR FINDINGS OF OPERATION

19a. DATE OF OPERA- 20, AUTOPSY? X
TION .

4207

ves (1 no [
2la. ACCIDENT (Spacity) 2tb, PLACE OF INJURY (e.g..incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fagtory, street, office bldy., s10.}
_ HOMICIDE . - : . T
21d. TIME (Month) (Day) (Year) (Houwn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF : : WHILE AT NOT WHILE
INJURY e WORK AT WORK

22 I hereby certify that I attended the deceased from _Ma,pc,h_,’zﬂ. 1950, to _bég;pg.hé.g_ 19.55_, that I last saw the deceased
alige on _March 30, 19_55, and that death occurred at 7130 _Pm., from the causes and on the date stated above.

23a, SI NATURE W %or title) 23b, ADDRESS . J 23c. DATE SIGNED

T ‘PLAINLY—-US]NG UNFADING BLACK INE—MAEE A PERMANENT RECORD F e

634 North Grend, .St Louis, Mol 4/1/55
24 UERM!E‘:’-ALCESEJA. . ] 243, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {Siate)
§ ¢ ¥, =
g Cglvary Cemetery St. Louis, Missouri
Cp BY LOCAL j , FUNERAL DIRECTOR'S 51 GNATURE ADDRESS
J, tmann Funeral Home 9222 Lackland




STATEMENT BY LICENSED EMBALMER

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

by me, OF DY ...t e e e e eabaaeraraa s , Student Embalmer No,..........

working under my personal supervision..

fo4 23 T L= 1 ¥ AP AR

Signature of Student Embalmer

Licensed Embalmer Noﬁ%?

P. O. Address _............coeeeuen.

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).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

j¥ this body i$ not embalmed, fact should be so stated above.



