\__)‘s

WRITE PLAINLY—USING UNFADING BLACK INE—MAXKE A PERMANENT RECORD

'HLED DEC 22 1955

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. 31 E PRIMARY REG. DIST. NO-_\é:o:_Q_. Registrar's No.ﬂzlf:.g...l.........-u.

THE DIVISION OF HEALTH OF MISSOUR!

State File Noa:}(pg ......... -

"BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. [f institution:residence befors
a. COUNTY gt Jouls 2. STATEMg St LoufgoN Hdmimtony.
b. CITY {1t outsid limits, write RURAL and giv . LENGTH OF Loy . P i ts L
It ouizids corporuss Hembia, write vohio)| STAY (o thia placall]  OR " "}‘l\ (& & U gy o peerporited townt
Town St Johns yrs TOWN S5t Johns » o No )
d. FULL NAME OF (If not in hospital or institution, give straot address or localion) STREET (I rurs!, glve lmﬁ}ﬁ-ﬂ
HOSPITAL OR ADDRESS
INSTITUTION  Rugh_Manor 3226 Emminence
3. NAME OF B. (First) b. (Middlc) T, (Last) 4 DATE (Month)  (Day)  (Year)
(Type or Print) Tillie Wotrobeck oeath Dec 10 1955
5, SEX 6, COLOR OR RACE | 7. mﬁ;ROFEFIEB BIE\YOEQCESRRIED' C 8. DATE OF BIRTH g-l::GElr(ti?i:?ﬂ Ll;;' UNDER ¢ YEAR | OF UMDER u HES.
. (Specify) t ¥ ontha| Daye { Hours | Min.
Femalel white single Dec 15 1866 o | |
102, USUAL OCCUPATION (Giveklnd of work | 10b, KIND OF BUSINESS OR _IN- | 11, BIRTHPLACE . . 3
done during moat of warkluliro.l:on’}.l ruot.ir::i) DUSTRY (City snd State cr Foreign Countrv](g | 12 C|T|'ZERI::’?FWHAT
Never worked Neowne. Cottleville .
13a. FATHER'S NAME 130. MOTHER'S MAIDEN NAME f4, NAME OF HUSBAND OR WIFE
(LL-nKJ Wotrobeck (LK) Dohack ——emmmmemm= Mom
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SQCIAL SECURITY { 7. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yea,no,or ynknown} | (Ii yes, xive war or dates of servies) NO
o None Harriet Matthews 8931 LacRland

. Enter only onscauso per

18. CAUSE OF DEATH
) 1.-DISEASE GR CONDITION
DIRECTLY LEADING TO DEATH® 4y

—

Iline for (s}, (b), and (c)
ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b}
aa heard faflure, asthenia, | 7ise to the above cause (n) slating
de. It means the dig- the underlying cause last.

care, injury, or complica- DUE TO (&)

*This doey not mean
the mode of dyirg, tuch

MEDICAL CERTIFICATION B

INTERVAL BETWEEN

' . ONSET AND DEATH

by 23 -

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions coniributing lo the death bud a0t
related to the dizeaae or condition causing death,

A6 s

19a. DATE OF OPERAI:: 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
10
: —%M-— YEs D NO E’—
2ia. ACCIDENT (Bpecity) 215, PLACEOF INJURY (e.g..inorabout | 2le. {CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE homa, farm, Ingtory, atreet, office bldg.,ats.)
HOMICIDE . _
2id. TIME (Month) (Day) (Year) (Hour) 21a. INJURY OCCURRED | 2if. HOW DID INJURY QCCUR?
WHILEAT[ ] NOTWHILE
INJURY = | “work L) AT WORK

2. I hereby certify that I altended the deceased from

L10AY lo _ Mm@, F 19 3T that I last sow the deceased

alive on __A{SAeC, F 19__6_‘.’, and that death occurred at J_:BQA!, from the causes and on the date slaled above.

23a. SIGNATURE Degres or title{~

V.2

24n. BURIAL, CHEMA- | 24b, DATE

TION, REMOVAL (Spedity)

235. ADDRESS

l;&. NAME OF CEMETERY OR CREMATORY

/\. 23¢. DATE SIGNED
Le/pﬂ-‘f

24d. LOCATION (Cfty, town, or county) (State)

DATE REC'D BY LO’CéﬁéL REGISTRAR'S SIGNATURE

~/7- A ? i,

=K

St Louis PBo, lILe___MS_
ADDRESS

. FUNERAL DIRECTOR'S S1GNATURE

’ %
Lo k) CLrt.mann F Home 9222 Lackland Overld

LA (Ticensed Embafmer’s Statement 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 emt

by me, or by ........... R , Student Embalmer No,.........

working under my personal supervision..

H

Student......... et e e ety e et ceanaaees Signed:'ﬂ;.\;@.s.-mw ...............
N f‘ “ v

Signeture of Student Embalmer L
. *~
Licensed Embalmer No..s.é.(./

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 handwriting.

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




