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WRITE PLAINLY—USING UNFADING RBLACK INK}—MAKE A PERMANENT RECORD

FILED DEC 13 1955
R-EG. DIST. NO.‘_Z_.; Z_

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

39154

State File Ne

‘/ |
PRIMARY REG. DIST. HO-M Rrai:lmr‘:Na..z.z-i |

BIRTH KO, ___
1. PLACE OF DEATH N 2. USUAL RESIDENCE (Where decossed lived. If Institution: resiclence befors
a. COUNTY St . Louis a. STATE Mis s OuI‘i b, COUNTYSt . LOU. ¢ _ Sdmisalon},
b. CITY (1f outslde corpurste limits, writa RURAL lnd‘:'l'vl:‘h oy §T !?E:IGE; DEEF.‘_ c. ng 4 3 | d1 ‘Eng;,umu within 1 umu of
TOWN Clavton fl- avs oW Overland D . <% X _
d. FULL NAME OF (If not in hoapital or institation, give streot address or location) o STREET (If rural, give loeation}
HOSPITAL CR ADDRESS
INSTITUTION S5t ,Louis County Hospital 2805-Tennvaon Avenue
SEP)"EAC'EIE\SOEFD a. (First) ] b. (Mlddie} / 2 (‘Lm) 4. DATE (Month) (Day) (Year)
(weorpins Afe /)i e MO RRILH Simsow 18w s/ 22 55
5, SEX / 6. COLOR OR RACE | 7. miﬂ.RRIED. !‘[J)ngg EBR(EIE% ~| & DATE OF BIRTH 9-:.55 (Il‘lhrc)ln b'; uﬁ.ﬂ IDfEI.I ; UNDER 3 HAS.
N pasify. ¥ on! .y ours | Mia.
Female White WY owe 72""Sebt .30,1867 | ébgh 1 ' |
10a. USUAL OCCUPATION e kind of wor] 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE : y 3
dnn}%mln.mmo(w ruuu&?:::ifd:'dndt ) BUSTRY {Ciey and State or Foreign Cautry?/ lngLTP:.II:EQ}?OFWHAT
ocugewife Home Cgntralie,T11, U.S5.A,
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WwIFE |
' Dexter J,Rundel Mary Jane Church 1 Albert A. Dcd. '
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMARNT" & 1 TURE OR
(Y-.m.ﬁunknown) {1 ve war or dates of service) ‘ : NO. _ > SIGNATURE Nmblagtoﬁ?,%f)s.s
0 - Nene, Hazel Miller 8015-Watkins

!

18, CAUSE OF DEATH

| Enter only onscmuseper | I. DISEASE OR CONDITION

INTERVAL BETWEEN
ONSEY AND DEATH

line for {a}, {b), and (c) DIRECTLY LEADING TO DEATH® ()

“This dpes nol mean ANTECEDENT CAUSES

AL CERTIFICATION
Lclon 0oy Az ;
M - = W |

7

Morbid conditions, if any, giving DUE TO (b)
rize to the abope cause (a) stating
the underlying couse lagl.

the mode of dying, such
ar heart fallure, asthenia,
ele. It meana the dis-

Ut To ) etV e T Culiie HLlcctmas

4030

ease, injury, or complica- Q
tion which cauaed death. | [ OTHER SIGNIFICANT CONDITIONS g / -4 =
Conditions contributing to the death but nol * . *
reloted to the disease or condition ecauszing death. Z%’bﬁ‘,
i%a. DATE OF QOPERA- | 19b. MAJOR FINDINGS OF OPERATION - 20, AUTOPSY?
TION ’ b
- YA YES l__.l NO {E’

21a. ACCIDENT {Bpecily] 21b. PLACE OF INJURY (o.5..inorabout
SUICIDE v home. farg. Ty, sirest, offlce bldg.,e10.)
HOMICID ) 03 7>

214, TIME (Month) (Day) {(Year) {(Hour) 21e. INJURY QOCCURRED

WHILE AT NOT WHILE
WORK AT WORK

INSURY // - /J_jj

22, I hereby certify that I atiended the deceased jrom _._._.ZL'_/._‘V_..
aliveon __// — 22

2if. HOW DID INJURY OCCURT,/e“

(STATE)

.

- R

535 4o . 1955 that T last saw the deceased

, 19 S5 and that death occurred of .Z/_,.v:.v.'Slﬁ m., from the causes and on the date siated above,

23a. SIGNATURE (Degros or titleys | 23b. ADDRESS | 23%. DATE SIGNED
Bl . Lo 4 Gor S. Bresdwood |\ /1-22-55
243, BURIAL, CREMA- | 240, DATE v 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Btate)
TION, REMOVAL (Bpediy)
emovsa 1-25-1965 Elmwood Cemetery Centrelia,ll1l.via Motor
. o "PURE 3 FRURERAL DIBECTOR' B ADDRESS
o e oY 95 | RS | g AT BUIA 82855
A I X I L2/ 95 ), £ /,, /_'_ A0l -Woodson Rd-Overland,Mo,

(L -

Mon Reverse Side)




/STATEMENT BY LICENSED EMBALMER

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

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.

7€ this body is not embalmed, fact should be so stated above.




