.+ No, 300

10.48

BLACK INE—MAKE A PERMANENT RECORD

WRITE

'BIRTH NO.

FILEB JUL 2 1956

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH State File No

REG. DIST. NO. 3! 2 PRIMARY REG. DIST. NO-&. Registrar's Na_/fqz.

. Enter only one catise per

1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. It Institution: residence befors
a, COUNTY a. STATE b COUNTY Q-da Eaion),
St. Louis Misgourd _ | Stlevg ™™
b. CITY (I outaid, to Umits, write RURAL and gi ¢. LENGTH OF c. CITY
OR outeica corpurato Bmits . t:"::.hi'p) STAY (iz this placa) OR 0 . i‘:’?&"&:’iﬁ'm'.’,f:.’:‘.“ub"%i‘m
Town  Robertson ,3{ E!:E TOWN  Robartaan A N
d. FIEI‘%SLP?{IBAN[‘_EO%F (If not in bospital ar institution, give strect a. of Loeation) AsDrgﬁ'EEE.% (If rgral, give location)
insrirutiovn ~ Fee Fee Rd. Fee Fos Rd.
3.£«IEQ:MEE SOE'EI a. (First) b. (Middle) ¢. (Last) ‘ 2. DATE (Month)  (Day) (Yean)
{Twpeor Print)  ROSENA EDWARDS PRICE DEATH j
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIE 8. DATE OF BIRTH 9. AGE (In yesrs] ¥ UNDER 1 YEAR | & UNDER 4 us,
WIDOWED, DIVORCED (8pecid Y last birthday) Mw-lu' Days | Hours | Mia,
Female Col Yidowed ) 1889 1 66
10a. :’ugual. %E.ES:P.'?.TL?,:{ (Gwexladstwork | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (¢icy g Stace or Foreign Comntro I 12, CITIZEN OF WHAT
anitress Laclede Gas Co Columbus Misgs 1USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
Oliver Gordon Tempi ergson . |
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, bo, orynknown) | (If yos, give war or dates of service} ﬁo
No - 49 2-03=79 s Tavlor Ava
18, CAUSE OF DEATH. . ) INTERVAL BETWEEN
I. DISEASE OR CONDITION - ONSET AND DEATH

line for (a), (b), and (<)

*This does not meen
the mode of dying, such
as heart failure, astkenie,
dc. It means the diy-
eage, injury, or complice-

DIRECTLY LEADING TOQ DEATH* (1,3

ANTECEDENT C.

AUSES

Morbid conditiona, if any, giring DUE TO (b} __~— >
rise to the above cause (a) staling

the underlying cauae last.

DUE TO (&)

tion which caused death.

1, OTHER SIGNI
Conditions contri

FICANT COMDITIONS
buling Lo the death but not

related to the direase or condilion cauring dealh. ——

7

19a, DATE OF OP'FIFS}} 19, MAJOR FINDINGS OF OPERATICN 20, AUTOPSY?
A 92 X v [] wo
21a. ACCIDENT. {Bpecify) 21b. PLACEOF INJURY (s.x..Inorabout | 2Ic. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - : ™|, bome, farm, factory, street. offios bidg..et0.) T
HOMICIDE e ey Ty /S 2 —_—
21d. TIME (Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?T:
OF WHILE AT NOT WHILE
INJURY "= g = | woRk T WORK

2. I hereby gertify that 1

itended the deceased from

’7 I.Qg that I last saw the deceaced

, and that de occurred al « om the causes and on the dale sfated above.

PLAINLY—USING UNFADING

aliue on
NA{I'URE (Degres or tmc) 23b. DR 23c. DATE SIGNED
,O AL - 6~1¥4-J9%
24a. BURIAL EMA. | 24b. DATE 242, NAME OF CEMEI'ERY OR CREMATORY 24d. LOCATION (Cily, town, or county) (Blate}
TIOMEMOV Srmelly) . .
ri dJune 20 1956! Greenwood St. Louis, Co. Mo
ADDRESS

DATE REC'D BY LOCAL

- 12-re™

REI ISI'RARSSIGNATURE z b 25 FUNERAL DIRECTOR'S $1GNATURE

J.HeRandle & Son 3133 Bell Ave

Statement on Reverse Side)




e — T —————————————

, STATEMENT BY LICENSED EMBAUMER
p :

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

DY TTIE, OF DY «uneemeaemaummmanaressaamaanessssssssais s man oD s ns s , Student Embalmer No.......

working under my pe rsonal supervision..

LT Ty L P P PR T TRTTEE Signedwﬂ{m;..!.-..“ ...............

Signature of Student Embalmer
Licensed Embalmer No..ﬁé"{. /

P. O. Address 71/!/ ' ) .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail

to comply with the above constitutes grounds for revocation of license).
if embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1 this body is not embaln‘ied. fact should be so stated above. ' -

-




