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Doctor, col:oner, ‘atc. must usq_‘unly standard namenclature in item

diseases in Part | must be cosuall

' USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

: IO« USUAL OCCUPATION {(ioe kind ufwork done

ALED SEP 5 1988

Registration District No. .. 700 4

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

20467

319

.. Primary Registration District No_

STATE FILE NUMBER

Registrar's Ne. /.903.

1. PLACE OF DEATH
a, COUNTY st Louis

2. USUAL RESIDENCE (Where deceased lived.
a. STATE Missouri

b. COUNTY St
L]

If institution: Residence bafore

ndmniaon)

OR
TOWN

Fagedale

b. CITY (If outside corporate limits, give TOWNSHIP only)

cITY
OR
Town  Pagedale

Inside Limits c.

Yes Ne O

Hagl

Inside Limits

Yes, No O

e. FULL NAME OF (I NOTmhospllul, glvoloccnon)

Langth of stay in 1b

Reside on Farm

emale

White

7. marrigp [ never marrieo ] &
thc:ﬁD'Kl ovorcen [} J ULy 7,1883

B. DATE OF BIRTH
fest hirthday)

HOSPITAL OR d. STREET (tf outsido, give location)
INSTITUTION6816 Primrose weanrs, Aporess 6816 Primrose Yes XK NeO
3. NAME OF Firat J\}fddlz Last 4. DATE Month Day Year
DECEASED OF
(Tope or prini) Dora M Rothenheber DEAYTH 8 7 o6
5. SEX 6. COLOR OR RACE 9. AGE (In years | IF UKDER 1 YEAR |if UNDER 34 HRS.

Monthe | Dows

Hours l Min.

during most_of werking life, eemdrmred)

106_ KIND OF BUSINESS OR INDUSTRY

11, BIRTHPLACE (City and siafe or country)

12, CITIZEN OF WHAT COUNTRY?

(Ef wes, gise war or dates of sersice)

None

{Yer, no, or unknown}

O

Oliver White 4728

487~ 18—367Q

Hetired valesla Retall Store St., Louls Missouri U.S.A.
13. FATHER'S NAME 14, MOTHER™S MAIDEN NAME

ite Caroline Scmmers
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO,|17. INFORMANT Address

San Francisge

, MEDICAL CERTIFICATION

J18, ¢AULE OF DEATH [Enler only one cou. rhnc fo] (a) (&), and {(c}.]
PART |. DEATH WAS CAUSED BY: z
IMMEDIATE CAUSE (a}

/Mqu144£2wé£2;4;445232?

INTERVAL BETWEEN

Ciogs.
s
L~ i

Conditions, if any, DUE TO (b)

whick gare ris fn b

above cause,. de " PR PR
aaling the un r- :

lying  cause losl. DUE TO (o)

Ly 26/

PART 1. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH BUT NOT RELATED TQ THE TERMINAL DISEASE CONDITION GIVEN [N PART 1(a)

15..WAS AUTOPSY
" PERFORMED?

ves 3 vo 0
20a. ACCIDENT SUCIDE HOMICIDE | 208. DESCRIBE HOW INJURY OCCURRED. (Enier nature of injury in Part I or Part 1 of item 18.) T
i “~ - K D
20¢. TIME OF Hour >Afonth;Day, Year
INJURY  a.m. - T o N
- opem. e £ B e
20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. ¢, in or ahout home, | 20f CITY, TOWN, OR LOCATION COUNTY STATE

i Degth occurred at

WHILE AT" _ NOT WHILE farm, factory, atreet, office bldg., ete.)
WORK AT work . al L, / rd / [ 4
_}2! 1attandsd the deceased from

P
. to ___CZ%S_L and last saw ;‘-:_@Iive on M_L—
ry
mon the d'at/-u: d above; and to the bfst of my knowledge, [rom the causes stated.

. ‘I'Ull! L (Degree or titley . o ZZbA PRE . / . L TR b IGNEDG,
i gl By 2L 00 [y 0 Blryf T IRNE
23a. :ttsa:;‘l..‘ :::tgnmoﬂ’ 23, DATE - . | 23¢” NAME.CF CEMETERY OR CREMATORY . 234. LocMION (Ciry, rown. or counly) - 7 (Sfate)
My pecify .
Remove 8-10~ 1956 Calvary Cemetery St. lLouis Missouri

24, FUNERAL DIRECTOR ADDRESS

[os, W, ClarkF,H.Inc.l125Hodiamont &~ § -G

25. DATE RECD. BY LOCAL REG.

26. nzmsnun H slan.\wnz

{Licensed Embalmerls Statemaent on Revoerse Side




T - iEEsr o e r T TR TR R AN T TR S ST T .S

FN-JalaTuyh o d

-2 sanod 80TJJO0

WI

ASTATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emil
by me, OF DY ottt rv i e e e as ceeeees cereaeaens » Student Embalmer No..........

working under my personal supervision..

Student ... ..ot icaciaaca i Signed.,
Signature of Student Embalmer

Licensed Embalmer No-v

P. O. Address M.

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 OWN handwriting.

_If this body is not embalmed, fact should be so stated above. - -




