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WRITE PLAI;N"LY-——'USlNG UNFADING BLACK INK—MAKE A PERMANENT RECORD

.

.

VILED SEP 8 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

31 8 PRIMARY REG. DIST. 80.1_()% Registrar's No...

State File No..oiminiinmeiioon

"SIRTH NO. REG. DIST. NO,
1. PLACE OF DEATH N 2. USUAL. RESIDENCE (Where dacoassd lived. If institution: residence befors
a. COUNTY a. STATE o, COUNTY adwimion).
MISSOURI e
b, CITY at id| 1 writa RURAL and . LENGTH OF . CITY
Yt ovcds corro i, it RUBAL mod e | 2 (ENGIHT OF | € g
TOWN Yegysg:. TOWN sST.LOUIS Yeu =
d. FH(lJ-lSdPII‘{'IBAT_EO%F {If not in hospital or instisution, give streot address or location) ST{?REEE_’TS (If rural, give Iout.ton) Dz ;’ '7 7
wstirution 1946 Louisiana 'ﬁ 1946 Léiuisiana D
3. NAME OF 8. (First) b. (Middle) <. (L&St) DATE {Mont L
DECEASED “1i - DAl by AR g
CrcERSED, ADELMA DORA ABERNAT HIE oo AUGUST" 1§ ;1955
8. SEX 6. COLOR QR RACE | 7. 'wARO}?f‘IEB Ps‘:\\;’EEC%SRR[ED 8. DATE OF BIRTH Q-I:GEWEI:G;n ;{F UP::.ER 1 YEAR | IF UNDER M MRS,
: (Bpeci [ t ¥ on Days | Houra | Min.
Female ite Widowe T 222321887 68" |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHFLACE R 12, CITIZEN OF W
domﬁarmg mc-l of w kfx Life, even i rorired) Home STRY Tenne‘é‘g é“des““ cr Foreign Country) /[ court-rla.yg . ;A.T
13a. FATHER'S NAME 13b., MOTHER'™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

' Arch Johnsoh Ella Unk, Deceased
I;S{. WAS DECREASED EVIl;ZR JN_U.S.ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT'S SlG_NATURE OR NAME ADDRESS
i i None Mrs, Jean Horvath,5117 Seth,AM$ton,Mo.

18, CAUSE OF DEATH M CERTIFICATION INTERVAL BETWEEN
-|\"Enter only onswaussper | I DISEASE OR CONDITION _ =~ . o - = - | - ONSET AMD DEATH
oot @ ®and 0 | MU T (a) I W TR K,
*This does not mean ANTECED.ENT CAUSE-' . G “L o 4
the modz of dying, such | Morbid eonditivns, if any, gicing DUE TO (b) _éi‘* M LT t-l—aL-Z:-
as heart fallure, asthenda, | Tite to the above cause (2) GWMD O
dc. It.means the, dise the underlying wuac_laat ‘ l ) 6 Uy o
case, injury, or complica- DUE TO (c}
tion which coused death. | 11, OTHER SIGNIFICANT CCMDITIONS \
. ' .1 Conditions contributing to the death but ot
related to the direase or condition cousing death. A M‘
19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION . * 20, AUTOPSY?
TION N A ¢
ves (1 no [
21a. ACCIDENT (Bpecify) 21b, PLACEOF INJURY (e.g.. inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) : (COUNTY) - (STATE)
SUICIDE home, farm, factory, street, office bldg..st0.)
'HOMICIDE ) . . TR
2d. TégE {Month} (Day) {Year} {(Hour) 2le. INJURY CCCURRED | 2ir. HOW DID INJURY OCCUR? - '
Ry o | BT T ] P
4 —
22 I hereby «tpbify that I attended the déceased from. , 18575 IOW 19,53, that I last saw the decensed
: alive qn, , and th occurred al _3...159&,&'011; thefcauses and on the date staled above.
z3a SIGNATU /fDeg'ree or 23b, ADDRES /J) 5 4 23c, DATE SIGNED
,<;Eé;§fi22;;f’, z”“*:f? ¢ a2z 2| F~20-55
Bum 245, DATE 24:, NAME OF CEMETERY onmx 24d. LOCATION (City, town, or county)  *  (State)
it REM ’
emov *§r23-1955 Laurel Hill' Ceme. Sy.Louis County, Mo.
DATE RECD BY Loc% GETRARS SIGRATUR P 25. FUNERAL DIRECTOR'S sieNaTURZ3OL M@ette
AUG 221955 McLAUGHLIN FUNERAL HOME INQ,_St.Louis,Mo. e

-ﬂ’%

AL

(Livensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMEALMER

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

DY INE, OF By . et et , Student Embalmer No.......

working under my personal supervision..

TR T} « L PSP Signed Wﬂ

Signature of Student Embalmer

P. O, Addres

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).

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.



