3. No.300

Y.

a

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

10.48

a

THE DIVISION OF HEALTH OF MISSOUR
ST ANDARD CERTIFICATE OF DEATH

FILED AUG 14 1956

25603

State File Mo,

! BIRTH KO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dueceased lived, If & reikdunos befors
. COUNTY STATE b. dinfmlon
2 St.Louis - Missouri 'm”"TYSt Louis ™
b. CITY Qf outside corpurate limits, wrlte RURAL snd give | . LENGTH OF || <. CITY lfp@?(‘ 4.2 Restdencn withl} Uimits of
- wownabip}| STAY (in this place) OR d aehty ted townl
Town oPattonville yrs Town  Pattonville . §  ‘EHTRHT
g. FHOLIS.P?_PH_EO(’)‘F (I Dot in hosplial or institution, give sirect address or lovetSon) ..ASDTEE'!RE& (If ranal, give location)
wstitution. 3t ,Charles Road St.Charles Road
36&%%5.5%2 8. {First) b. (Mliddle) ¢. {Last) ;‘. DSTE {Month) (Day) (Year)
- {Twpe o Prinky Kate ohman oEATH  July 29,1956
5. sExX¥ -6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, A 8. DATE OF BIRTH 9. AGE (In years| If URKR 1 TOAR | ¥ Gwoxm = Fes,
f - WED, DIVOBCED (BpecitytT— laat birthdag) Muaﬂn’ Days | Hours | Min,
Female White: . owe Cet.3,1872 | 81 |
m:o Usg.:\nr; mmnon nfs(l':::;"udfﬂ':‘ 10b. KIND OF BUSINESS OR | IF:lf 1. BIRTHPLACE (¢ 10d State or Foreigs Comntry) g 12C81IR11'ERN?OFWHAT
ousewlifs Home Perryville,Mo. U.S.A,
138, FATHER'S NAME N 13b. MOTHER'S MAIDEN NAME 14. NAME oz:‘uuswo»on YIFE
Unknown Unknown Hermean Ded,
i5. WAS DECEASED EVER IN L.S. ARMED FORCES? I 16. SOCIAL SECURkTY 17. INFORMANT' 5 5IGNATURE OR NAME ADDRESS
{Yes o, 6r unknowa) | (If yes, war or dates of service)
Yo | ™ : None Adrian Lohman Robertson R#1 Box 112

18. CAUSE OF DEATH

 Rnteronty eneesusper | 1. DISEASE OR CONDITION

. MEDICAL CERTIFIGATIO
DIRECTLY LEADING TO DEATH‘(A) M&M

INTERVAL BETWEEN
ONSET AND DEATH

line for (a), (b}, and (c)
ANTECEDENT CAUSES
Morbld conditions, if any, gising DUE TO (b}

*This does not mean
the mode of dying, such

Wﬁ Lo, prin,

rise to the nbove cause (a) slating

Arari fallure, asthenia,
asdyart fatlure, asthenia the underlying cauae last.

ec. Kt means the dis- - :
earse, injury, or complica- DUE TO (c)
1 hich caused death, | 11. OTHER SIGNIFICANT CONDITIONS
’ - Conditions contributing to the death but aot -—
related Lo the discase or condition causing death.
19&. DATE OF OP'FE'JAN. 19b. MAJOR FINDINGS OF OPERATION N 20, AUTOPSY?
' ~ < > ) AL 200 ves [ wo @'
21a. ACCIDENT (Bpacify) 21b. PLACE OF INJURY (e.g..tnerabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - . home, farm, {actory. street, ofSou bldg..e%.)
HOMICIDE - »————— R - . -
21d. TIME (Month) (Day) {(Year) (Houn 21a. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
2 WHILEAT NOT WHILE e
INJURY o | ¥hoRe "o WORK

IGN

on 2 SSondolf

2. I hereby iy -thal I atiended the deceased from@l_, IBﬂ: lo 2 . 19[@ that I last saw the deceased
alive iﬁ.ﬁé’iz_, 1926_, and tﬁ'at"death occurred at3 139P, m., from the causes and oﬂ the date stated above.
RE’

% QDegma or mleél 23b. f?; p ) Z 2{

|35 5%

24a. BURIAL, CREMA- | 24b. DATEI’{ 4 N

24¢, NAME OF CEMETERY OR CREMATORY-

. LOCATIO Oity. town, ar cou.nty) (Etau)

e - 5535 s -1-1956 Lake Charles Park Pa gedsle Mo,
DATE REC'D BY LOCAL EE—I RS SIGNATURE RAL DIRECTOR mﬁh “oll;_“;l
oo%s‘oﬁ d-1hi=Mo.

-31-58 KNen . A,

icensed

™ .
i ies

mzmam on Reverse Ssdc)
.




%

e STATEMENT BY LICENSED EMBALMER

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

by Me, OF BY .o e eees Levivemensarnnanans

working under my personal supervision..

£27 87 7s L= : | PP
Signeture of Student Embalmér
iat ‘Licensed Embal
1’. __-.:T-‘“ .
L P..O. Address
) Note: The above MUST BE SIGNEDjBY THE LICENSED,EMBALMER in hls OWN HANDWRITING. (Failu

A

to comply with the above constitutesfigrounds for revocahon of.license}. .
If embalmed by a STUDENT, he also shall stgn’ in his OWN: handwrltmg *#
¥ this body is not embalmed, fact should befso stated above Z -

I




