=

r

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

ALED FEB. 27 T30%

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE.OFR.DEATH - __

I-EG. DIST. nn._éﬂ_rmmv REG. DIST. m._ﬁ:&

""" State File Ne, '7574 -
Registrar's No, 3 4 7

i5. WAS DECEASED EVER IN U.5.ARMED FORCES?

BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decosssd lived. If institation: residence bafors
ndiojmton
a. COUNTY St,Louis a. STA"I'EMissouri b COUNTY S+ T,0111 & 3.
b. CITY . . . LENGTH OF . CITY )
CITY (1 outaide corporate Gaits, welte BURAL sad give | SrlENGTH OF If <. CITY 1-’/ Uﬁ d.l.ldl;ddnn-iﬁblhlw!::#
Town . Oyerland vrs TowN  Overland HEHTREHT
d. FULL NAME OF (If not ia houpltal or Insth &ive street sddrem of loaatlon) o. STREET (It rarmd, give location)
HOS! L OR ADDRESS
stiunioN- QL3 Roslan Avenue 9lll13 Roslan Avenue
3 NAME OF a. (First) b. (Middle) < (Lawm) 4. DATE (Montt) (Day)  (Year)
{ Type or Prini) Rose Cauble v Feb, 33,1956
5, SEX 6. COLOR OR RACE | 7. M%%}EEB NEVEschSRRIED 8. DATE OF BIRTH 9. AGE (Inn;u- h: x | TEAR | o pRDER 3 e,
. " & Houre | Min.
Female | White arrie Aug.1,1885 N | > |
10a. USUAL OCCUPATION (Give iad ofwoek- | 10b. KIND OF BUSINESS OR IN. | 1L BIRTHPLACE  (cicy wad State or Foreiga Comatry) / 12_CITIZEN OF WHAT
Hougsewife Home Wickloff,Ky, LA,
|il3a. FATHER'S NAME 13b. MOTHMER'S MAIDEN NAME 14. NAME OF HUSBMD OR PIFE
John Petty Unknown JJdemes &,Cauble

ADDRESIS

line for (8}, (b, and (o)

_*This docs not mesn ANTECEDENT CAUSES

6. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME
(You, 0o, or unknown) | (1 yew, sive war or dates of service) NO.
0 No ' Nnne James A,Cguble 9lli3-Roslan Ave.
18. CAUSE OF DEATH
. Enter only cnecauseper | 1. DIS EASE OR CONDITION

MEDIGAL ERTIFICATION \«m*rmwu_
I ONSET AND DEATH .
DIR ECT].YLEADINGTODEAH-I'@) ,,\,ﬁbf/..i LR _ 5;/\
—

Morbld conditions, if ang, giving DUE TO (b)
as hearl failure, asthends, | rise to the above cause (o) stating
cte. It means the dis- the underlying cause laat.

care, infury, or compli DUE TO ()

the mode of dying, such

/Lot i
{ J/ /

tion which cavsed death. | 1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing i the death Ingd not
related to the dizease or condition cousing deadh.

334

19a. DATE OF OF'FI%AIG 19b. MAJOR FINDINGS OF OPERATION o 20, AUTOPSY?
7% | w0 wid
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (sx..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, [arm, Iactory, street, offics bidg ., w0.)
HOMICIDE A
21d, TIME {Month) (Duy} (Year} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
L WHILEAT] | NOTWHILE
INJURY WORK AT WORK

2. 1 hereby certify that I a:g?:ied the deceased from
alive on = Do~ S

Ue, 159 0 J2 23,

9____, and that death occurrdd at _2_.'_3_‘?;2 Jrom the causes and on the date stated_ above.

19;5:‘& that I last saiv the deceased

2. SIGNATURE' (Degree or titlel/

23c. DATE SIGNED

BEmDRmWM#/é*M

P ’ Ez Co s
' 50 ( in ] g bt L’ -2 "
BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
EDN , REMOYAL (Bpaeity) : y
uria 2-A-1956A Sunset Burial Park LeMav,Mo.

DATE REC'D BY LOCAL

2_ G"'S-GEG'

REGISTRAR'S SIGNATURE

ADORESS

4-% CREVLRIAECIORT 1 NeIeS
PLol -Woodson Rd- Overland 1-Mg..

nt on Reverse Side)




+STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by mMe, OF BY «n i iticetiieeeicccrceccc e crer s tisas i aan P, . Smdeﬁt Embalmer No,....coueuen.

working under my personal supervision..

¢

Student .. ...ccciiiiiirciiiientarrnnsianrsazianaenrarnn
Signature of Student Embalmer

P. O, Addresas S LA FETL

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.

14 this body is not embalmed, fact should be sco stated above.



