THE DIVISION OF HEALTH OF MISSOUR!
FILED JUN 30 1955  STANDARD CERTIFICATE OF DEATH

REG. DI1ST, NO. 5‘ N J PRIMARY REG. DIST. No.g :‘ —_—

State File No 2(,}?41
Registrar's Na!..??‘.,

INE—MARE A PERMANENT RECOR

D

1

WBITE.‘]PLAINLY—{ISING TUNFADING BLAC

'BIRTH NO. e
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where ducossed lived. 1f institution: resiklence befors
a. COUNTY a. STATE b. COUNTY adinisaion).
St. Louis Missouri
b. CITY (1 outetde eorpursts limiw, write RURAL sod xive N %T LENGTH OF c. Cg’g Is Residence withEn Lmits of
i in thia Y . i ! wn!
oW mavewesres 0 Mos || _Town S7T.co o/ < "‘”h""""’""i‘:" 4
d. FULL NAME OF (1f oot 1a hospiwl or instizution. glve strect address or loul.lon] «- STREET (If rural, giva location) ‘ w {
HOSPITAL OR - ADDRESS, } /
INSTITUTION N Home 36423 Phillips
3 DNECEASOEFD 8. (First) b. {Middle) c. (Last) - 4, DATE (Month) {Dag) (Year)
(Type or Print) Rozzie (E.) Sowards ~- - DEATH June 3 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (n years| iP UNGER © YEAR | F ONDER m was.
I.)OWED, DIVORCED (Bpecify) bt Laat birthday) Mnnl.h.l Days | Hours | Mlg,
Female ' | White idow Jan.l 1870 | e |
L ST S | D O NG G |1 SIS s s s o ] | T
House Wi AT. #am e, Ohio ,
13a. FATHER'S NAME 13b, MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
'_George Donaldson Not Known j Creed (Deceased)
!3 WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUR};I'C‘{ 17. INFORMANT S SIGNATURE OR NAME ADDRESS
o, m ar unknown) (1N you, give or dates of service) 5 N o
| To No Ethel Glason 3642a Phillips
18, CAUSE OF DEA’ MEDICAL CERTIFICATION INTERVAL BETWEEN
‘Entg[on]yonewum-rp:lr |. DISEASE OR CONDITION R c - ONSET AND DEATH
Jine for (a), (b), end (¢ | DIRECTLY LEADING TO DEATH 4 SRowna RI){ EmMBoLiSm
' ANTECEDENT CAUSES
*This does noi mean
the mode of dying, such | Mortid conditions, if any, gizing DUE TO (8) CHRonviC AAII{ ACAR D1TLS
as heart fallure, asthenia, miif;;jrﬂl yﬂiﬁ?fm G::J;ag ;U dating
ee, Jt.means the dis-
case, infury, or complica- DUE TO {¢) A’R TERJoSCLEROS 1S
tion whch caused death, | 11. OTHER SIGNIFICANT CONDITIONS .
Conditions contribuding to the death but ot . X
velated Lo the disease’ Io’;gwnduiaﬂ cousing death. SEMILIT b
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
TION a Y201 [E/
NINE_ — ves (] wo
21a. ACCIDENT (Bpacily) 21b. PLACEOF INJURY (e.g..dnorsbout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE}
DE beme, {arm, factory, street, offics bldg.,ete.) —
HOMICIDE AOA €
21d. TIME (Month) (Day) {(Year) aean¥ | 218, INJURY OCCURRED | 21f. KOW DID INJURY OCCUR?
—_— WHILEAT ] NOT WHILE —
INJURY -d WORK AT WORK
- s "
22. I hereby cerlify that I atiended the dibeased from _MQE_IQ_ 19337 , lo Jowe 3 , 193347 that T last saw the deceased
alive on . 1943.:, and that death occurred al .m.,, from the causes cmd on the date slated aboue
23a. SIGNATURE (Degree or title) | 23b. ADDRESS ATE SIGNED
. . p—
N gr,?ﬁ-r-w O BI’LLWIU ,fqo- 635’1
MN 24b, DATE 'ZM NAME OF CEMETERY CR CREMATORY 24d. LOCATION (Clty, town, or coutity) (State}
)
f& 6/7/-’-','5 New St.L_Mar us_Cem St. Lonis Mo,

DATE REC'D BY LOCAL

MH?‘M %.0.

$/e/5S

25. FUNERAL DIRECTOR"S S1GNATURE

Wm Schumacher 3013 Meramec

ADDRE3S

( jrensed Embalmer’s Statement on Reverse Side)




-1 STATEMENT BY LICENSED EMBALMER 2% ’
L4

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

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

working under my personal supervision..

Student.......oonciimeiieiinriiaie i iiariae e
Signature of Student Embslmer

P. O, Addreas& ............

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. e,

¥ this body is not embalmed, fact should be so stat?:d above. e




