Mo, 300
10.48

ERMANENT RECORD )

-

WRITE PLAIA\}LY—;—USI.NG UNFADING BLACK INK:;MAKE A P

\ o THE DIVISION OF HEALTH OF MISSOURI
HLED AUG 2- 1055 STANDARD CERTIFICATE OF DEATH

w. 318

oy State File No =428 0
g0s e Essyyfi

BIRTH NO. REG. DIST. PRIMARY REG. DIST. KO. Registrar's No, ... 2080 S N0,
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where decessed lLved. If Lastitotion: resldence before
a. COUNTY a. STATE b. COUNTY adulmlan}.
‘Mi:asouri-? Missouri
b. CITY (1 outside limits, write RURAL and LENGTH OF ¢ CITY .
OR corpurmia felia, write vewosbios| STAY ds R oR I e ot
TOWN . St .Touis 8Y TOWN St,.Louls - O
d. FULL NAME OF (it not in hospital or institution, give sireet address or location) o STREI (It rars!, give looation)
HOSPITAL OR jnoaass » 2 1S >
INSTTUTION _Chrondc.Hoapitadl 5600 Arsena
3. DF*EACME OEFD a. (First). - b. (Mlddh‘) c. (Last) 4. DATE (Month) (Day) (Year)
{Twpe or Prin) Viola G. Rich e July 11 1955
5. SEX 6. COLOR 'R RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| o OxoOn 1 YEAR | o UnDER M HES.
/ WIDOWED, DIVORCED (Bpadil, last )] Mnnﬂu' Dars Hwnl Min,
White

10a. UEUN. OCCUPATIONH(-(GHeHnd of work
done ing ookt of warking lify, aven If retired)
Kt "Home Housewifs

10b. KIND OF BUSINESS OR IN-
DUSTRY

1. BIRTHPLACE (City nd State or Foraiga Cullry’ o 12, CEIZEP;OFWHAT

Mlssouri _ S

;

138. FATHER'S NAME

.15: WAS DECEASED EVER IN U.S5. ARMED FORCES?
ﬁ-. o, or puknown) | mﬂ- . xive war or dates of sarvies)
o -

None

13b. MOTHER™ S MAIDEN NAME

16. SOCIAL SECURITY
NO.

14, NAME OF HUSBANB'OR WIFE

aa_____“_;__l;hg H,Rich

17. INFORMANT'S SIGNATURE OR NAME ADDRES-S

18, CAUSE OF DEATH -
. Enter only cnecatise per

» ME|
1. DISEASE OR CONDITION . 7
line for (a), (b), and (0} DIRECTLY LEADING Tq DEATH® ()

“This does not mean ANTECEDENT CAUSES

Chronie Hospita 1,5600 Arsenal

CE TIFICATION . INTERVAL BETWEEN

" | -ONSET AND zm .

Morbid conditiona, if ang, giring DUE TO (b)
rize to the above cauae (a} dating
the underiying cause lost, -

the mode of dying, ruch
o# Beart foflure, asthenia,
etc, It means the dis-

ease, infury, or complica- DUE TO (c)

t1, OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related Lo the disense or condition cousing degth.

tion wwhich caused death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION al. AUTOPSY?
TION .
ves [ wo (¥
2!4 ACCIDENT (Bpecily) 21b. PLACE OF INJURY (s.¢..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE) 4
. SUICIDE . bome, farm, fagtory. street, offlos bldg..ate.}
* HOMICIDE - - .
2id. TIME {Month) {Day) (Year} (Hour) Zle. INJURY QCCURRED | 2if. HOW DID INJURY OCCUR?
~ Ny n [ VELEAT[] STt 550X

d= 1 hereby certtfy that I aumded the decmed from J.ZL&.L_ 191...6_ lo _IAJ.L 19..5.5_ that T last saio the deceased

and that death occurred at

" alive on *

2304 m

. from the causes and on the dale stated above.

Zia. SIGNATURE

Y NS Loy Phassat

\70)rs

24s. BURIAL, CREMA-
TION, R;MDVAL ieudm

2.4:/ NAME DF CEMETERY OR CREMATORY

Lake Charle

24d. LOCATION (Oity, town, or county)” 7 (State)

Cameteryl S+ L_uis Commty Mo,

DATE REC'D BY LOCAL

JUL 11198

26 FUNERAL DINECTOR'S 51GNATURE ADDRESS

3L o0llier Mortuary 10123 St. Chas, B4\

Summt on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY INE, OF DY .t it iiieietarrreatee e aammaetaarnaramcbtssraraanannn Ceseeses , Student Embalmer No.............

working under my personal supervision,.

A Y
Lt 1S SR Signed et ’ @w

Signsture of Student Enbalmer

Licensed Embalmer No.-g_g 4|

P, O. Address/d/ﬂ?.iﬁf).

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
s 7¢ this body is not embalmed, fact should be so stated above.

- -




