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WRITE PLAINLY—USING UNFADING BLACK INK.—MAKE A PERMANENT RECORD

FILED NOV 29 1955
I-EG. DiIST. NO. Ql J —-

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

\.\

39150
State File No. .
PRIMARY REG. DIST, m-é—il- Rm-’:frtr’: Nadﬁ.é.,....—..

! BYRTH KO.
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whare decessed lived. 1If Lustitatlon: resklence befors
. COUNTY . STATE N . duntssion).
» St.Louis : Missouri b- COUNTY g4 ,Loud g™ ™™
b. CITY (It outaide eorpurate limits, writse RURAL and give c. LENGTH OF ¢, CITY ( nm within Lmits of
OR mahipy| STAY (ig th OR r) !
o C 1a y‘bon townuhip) i ta is place) TR Lemay L{—- f , qumw-hc town?
d. FS&SLP?'PAHF_EO%F (If got in hospital or Instliution, give strest add or locatd ADDRES (i ronal, ﬂnhﬂdon)
stitution St ,Louls County Hospital. 738 Bayliss ave,
3523\&% S'%FD 8. {Flrst) b. (Middle) ? 4. DATE (Month) {Day} (Year)
(Twpe or Print) San Ford B. 00 DEATH 4l 6 545
5. SEX .| 6. COLOR OR RACE | 7. \':JIIAD%%E% BIE\\;,CE)EChE"SREIEe?:' , 8. DATE QOF BIRTH l 9. &?Eh(‘in;n l:: m;:x | TEAR | F UWDER 1 ms,
f . {Bpecily] of Hours | Min.
Male | White Married ! lnay 1,187 %2 2 e
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
domdnl;inlmmof'nrﬂnlm-.onnﬂﬂﬂndo ww} ) DUSTRY {City aad State or Foreige 0“"") / 12&:85“12'%"}°FWHAT
Machinist-Retired Machine Shop Wisconsin (e U{.9.0.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND'OR WIFE
Williem Root Unknown Addie Reet.
|(.';_. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURLTJ 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
o8, bo, of unknowa) (If yos, cive war or dates of service) .
—_— e none lrs.Addie Root 738 Bayliss ave, Lemay,Mo.
18. CAUSE OF DEATH ‘ ] MEDICAL CERTIFICATION N INTERVAL BETWEEN
. Enter only onecause per 1. DISEASE OR CONDITION .- - TN - — - ) V. D DEATH
line for (a), (b), and {¢) | DIRECTLY LEADING TO DEATH*(,) B ForAtien . ¢ = f.(o Dt ay T (FRTUNTIS
: ANTECEDENT CAUSES . ~
*This does nol mean
the mode of dying, uch | Morbid conditions, if any, gicing DUE TO (b} C’& ricli/emn PR!H&N—Y TR&US#’E!CJF (O"LCA)
od hearl follure, asthenia, | Tiae to the above couse (e} siating
de. It wmeane the dig- | the underlying cause laal. o ’
ease, infury, or complica- DUE TO ()
tion which cauased death. 1 11, OTHER SIGRIFICANT CONDITIONS
Conditions contributing to the death but not 1 - !
related Lo the diseare :Jrawnduion causing deaih. -P“L Ctomp Ry (.—/1 oot
13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION i 20. AUTOPSY?
TION
862X ves [0 (]
21a. ACCIDENT (Bpeity) 21b. FLACEOF INJURY (e.g..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, farm, factory, street, offos bldg ., wa.)
HOMICIDE ]
21d. TIME {Mopth) (Day) (Yez) (Houn) 2te. INJURY OCCURRED | 2#. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY m. | “worx AT WORK

2] hereby cerlify that 1 auended the deceased from

alive on = , andythal death occurred at

%ﬂ: __ZA'_.é_ 19...5.{}“;! 1 last saiw the deceased

m., from the causes and on the date sialed above.

23a. SIGNATUR of tite}<7] 23b. ADDRESS lzac. DATE SIGNED
WZ }’{4“- jE N,/ S0 BrenZrwood 653
%_Aa. BIRJERMIALA.LCREMA; 24b, DATE . 24c. NAME OF CEMETERY OR C.REMATORY 24d. LOCATION (Qity, town, or county) (Btate)
al 0 Nov.9,1955 Mt Hope Cemetery 1215 lemay Ferry Rd,lemay,Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25 FUMERAL DIRECTOR' S $|GMATURE ADDRESS
11 -9-85° C Hoffmeister U.&.L.Co. 78l S,.Broadway

an Reverse Side)




~ STATEMENT BY LICENSED EMBALMER

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

DY IME, OF DY oottt iirar i iiereiicetieiaeaa e is e aaas heeaeman , Student Embalmer No,....--.--.

working under my personal supervision..

Student....oovvmnesinimi i anaera
Signature of Student Ecbalmer

P. O, Address

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 handwrltmg.

¥F this body is not embalmed, fact should be so stated abdve. ’

. . - .




