, Enter only onecaus per

Hne for (a), (b}, and (c)

*This docr not mean
the mode of dying, such

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(4)

osple

200 - IRE AVRIVUN Ur FrRALIAR Ur MboUuRs g
w | RUEDAPR 191955 STANDARD CERTIFICATE OF DEATH e rie L OFEZ
' 3303
BIRTH KO. REG. DIST. NO. _3_1_8_n|mv REG. DIST. no.]D_QS.. Ruegistrar's No
2 I, PLACE OF DEATH 7 USUAL RESIDENCE (Whers decetssd lived. II lmtitution: residence befors
b a, COUNTY M1 4 a STATEBi sgouri, b. COUNTY sdiimian).
b. CITY Ut cutelds eorpurate limi, write RURAL and give c. LENGTH OF [| ¢. CITY . 4. In Residence within l!mhlot ’
TO\'}JN St LOU.iS townabin) | STAY (ln whis place)] Tg\EN St . Louis » ity Hpﬂ:rp;: Dﬂ i
d. FULL NAME OF (If not in hespital or Institution, cive strect addrem or locatlon} o STREI (If rural, shve kcation) a [
HOSPITAL ADDRESS
wstrrotion DOA Clty Hospital / 3730 Robert Ave,, 7
3, gs%’éﬁs DEIE a. (First) . b. (Middle) <. (Last)y ‘. DSTE (Mopth)  (Day) (Yea)
(Tyoe or Print) Rosa Boyer - pesmw Mar,31,1956
§. SEX l 6. COLOR OR RACE | 7. #AR%EB gz&rggclgsacgu-:ﬂ | 8. DATE OF BIRTH 8. AGE Ga veuss| o ook | nﬂ ¥ b .
7. [ urs | Min,
female !} white 1dowe 7 |Nov.5,1883.. (. =
o SR CCCUTATON Tt g | e KO OF SUSIES O I | T BRTVPLACE (hy s vt conns | B ST AT
- none at home Illinois )
I38. FATHER'S NAME 13b. MOTHER'S MAIDEM NAME 14. NAME OF HUSBAND'CR W) FE
Arsan Borrell . Rosa Unk, __ _ | W
1{.:.{. WAS Df::kEASED EV:;:R IN U.S. ARMED FoncEz 16. SOCIAL szcunarg 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
s, B, OF mown) | (If yes, give war or dates of servy!
no none unk Gilbert Boper 3730 Bobert
9. CAUSE OF DEATH art di eage 'ONSET AND DEATH

ANTECEDENT CAUSES th o astive i‘ailure A ’
Morbid conditions, Yf any, giring DUE TO (b) AT
rise to (he abope cause (a) slating

the underlying cauae last.
DUE TO (c)
2 /%@ 4.ﬁ-

o8 hearl follure, asthenia, i
de. It means the dia-
case, infury, or complica-
tion which caused death,

11. OTHER SIGNIFICANT CONDITIONS

Conditlons contributing to the death bul not
related Lo the diseaze or condition cousing deafd.

3~ s~y

i9a. DATE OF op'ﬁﬂo“ri 195, MAJOR FINDINGS OF OPERATION _ 20. AUTOPSY?
. 5'(200 vnD uoL—_]

212, ACCIDENT (Bpecity) 210, PLACEOF INJURY (s.g.. lnorsbont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) GTATE :

SUICIDE . bome, farto, fuotary, sireat, offios bldg .. evs.) |

HOMICIDE . - .
21d. TIME (Mogth) (Day) (Year) (Hourd | 2ts. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

IHI'L!AT NOT WHILE
INJURY 2 07 L peifal 12-1-53 to 3-2L-56

27 hercby certify that I gitended thy deceased froml(j -/ I.BB o_3— ¢ . 19&, that I last saw the deceased
alive on mgé and tha! death occurred at _5393_ ., Jrom the causes and on the dale slated above.

7’7\?“‘“7”“%033:&? m (Dam-or uo)c{ Z3b, ADDRESS 7/ 328Li Iyanhoe 23. DATE SIGNED

1327

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

Tlouag ER lg\}. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 248. LOCATION (Olty, town, or countyy” - (fi(Bte}
BRIr1Sr"” | 4-3-56 SS Peter & P
DATE REC'D BY LOCAL ISTRAB'S SIGNATURE . z.'s B'iﬂi!ﬁ‘ef-ﬁ‘%’éf-'éi“ﬂbm e~ ADDRE S

APR 2

éggg S. Grand ;g_g“ g!Louis!M’o:

s Statement on Reverse Side)
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.. STATEMENT BY LICENSED EMBALMER

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

by mMe, OF BY ..oviirurrinciiiiiiimara e iaianannneanas e eaeteeane et nanateanan , Student Embalmer No....----.

working under my personal supervision..

7
g 7 /
Student........c....o.. e eeieenarenceeesasecremacasraann i L R TTRR ﬁ ........ 4' ..........

Sighature of Student Ecbalwer !

- Y S

Licensed Embalme4_/No47—‘
- ) s
- f

P. O. Address,.-..':,. %"

.~ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN'HANDWRITING. (
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his QWN handwriting.
14 this body is not embalmed, fact should be so stated above. -
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