. No, 200

THE DIVISION OF HEALTH OF MISSOURI

’- FILED NOV 10 1955 STANDARD CERTIFICATE OF DEATH

State File No. 35.430.._

REG. DIST. NO. ;illz PRIMARY REG. DIST. NO. {QQ_. R:g.‘mar'.-Na...e'..?».s....?.-e.a._......_

' B1RTH NO.
' 1, PLACE OF DEATH 2. USUAL RESIDEMNCE (Wbere d d lived, I 1 lon: residence before
a. COUNTY a. STATE b. COUNTY ad nisafan).
5t., lLouls Missouri Lo St.Louis
b. CITY (If autald te limita, write RURAL and gi c. LENGTH OF [t ¢ CITY ]
euieltly corpamte fmiia, o awonip| STAY (in this place) OR 5 7 4 / ‘ ?éﬁ‘%ﬁmﬁ?&wﬁﬁf
TOWN c Tow8 University City’. = R

d. FULL NAMEOORF {If not in bospital or jnssicution, glve strect addrem or location} '.ASDTEREEE-S':S {If rural, give locatlon)
INSTITUTION Rock Hill Rest Home 7134 Northmoor Drive
3. D”JECEESOE'B a. (First) b. (Middle) c. {Last) 4. DSTE (Moenth) (Day) (Year)
(Typeor Print)  Oanreing Ellzabeth Blythe DEATH 10 - 18 - 1955
5. SEX / 6. COLOR OR RACE § 7. m&%&g gIE\YCE)gCESRRIED’ 8. DATE OF BIRTH 9, lf.GE (h:]:;:n lrl;' uz.m ’Dm. F MOER U HES.
. {Bpecj! B t oo ays | Hours | Bfin.
Fem White ed_ 11 - 24 -1876| 78T [ |
10a. USUAL OCCUPATION (Gwekindotwork | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE : - i 3
ne during most of working lifs, o:-n’:! rut:r::l) : DUSTRY {City snd State er Foreige c“‘"yg ‘zcgm%fq@(?sw””
ougewvife At home Hamilton, Ontario USA
13a. FATHER'S NAME $3b. MOTHER'S MAIDEN NAME J4. NAME OF HUSBAND'OR ¥IFE
Edward Carter. Catherine Shaw | Jegse W, Rlvthe
15. WAS DECEASED EVER IN {J.5. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. iINFORMANT'S SIGNATURE OR NAME ADDRESS
(YuNo. orunknowa) | (If yes, give war or dutes of service) NO,
o) none M r
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onécnuseper | |- DISEASE OR CONDITION _ ~ ONSET AND DEATH
line for (a}, (b), and (c) DIRECTLY LEADING TO DEATH () p
S This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving PUE TO (b
s Beart faflure, asthenta, | 7ise to the above cauae (¢) slating
de It means the dig. | the underlying cauae last.
ease, infury, of complica- DUE TO (¢)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ) N\
Cunditions contributing to the death but not Wﬂl‘—-’
related to the disease or condition causing death.
192, DATE OF OP'FIROAN. 19h. MAJOR FINDINGS OF OPERATION y zn AUTOPSY?
422 ves 0 wo I
21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (e.s..inorabent | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) N
SUICIDE homa, farm, factory, streat, ofSos bidg..9%0.)
HOMICIDE y
2id. TIME (Montk} (Day) (Year) (Hour) Zle. INJURY QCCURRED | 2if. HOW DID INJURY OCCUR?
OF WHILE AT NOT WHILE
INJURY = | “work AT WORK
2. [ hereby 1.fyt t I auended the deceased from (019~ S {f to 1 D - 1953 , 19 , that I last sow the deceased
alive on / _____, and that death occurred at _5_5311 , Jrom lhe causes and on the date slated above.
23a. SIGNATURE . (Deg‘laa or tiﬂee. Z3p. ADDRESS DATESIGNED
"7 W 7 L7460 Ltores “p-
24& BURIAVL CREMA- | 24b. DATE 24, hA‘dE OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, ot county) {Btats)
{Bpeclly)
el 10/20/55 Lake Charles Cem. [8v. Louis County Mo,

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL

ISTRAR'S SIGNA? : u ‘MD-

25, FUMERAL DIRECTOR' S S| GNATURE ADDRESS

Drehmann-Harral 1905 Unlon Blvd.

(Liceraed Embalmer's Statement on Reverse Side)
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ASTATEMENT BY LICENSED EMBALMER

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

I
................................................ eteiticsnnssnanmsasaccesncsanee-r-p, Student Embalmer NO....conn....e

working under my personal supervision..

Studeut .................. Signed%m.ﬁ.-.w

Signature of Student Embalmer
3.5

Licensed Embalmer No. >~ ....~

P. O, Address . ..........cccrvrruen...

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.
¥ this body is not embalmed, fact should be so0 stated above.




