No. 300
10.48

INEK—MAKE A PERMANENT RECORD

UNFADING BLACK

PLAINLY—USING

WRITE

THE DIVISION OF HEALTH OF MISS0OURI 43788

.FILED DEC 18 1956  STANDARD CERTIFICATE OF DEATH $Ha10 File Nowwrsmmessnsrs '
'BIRTH NO. . REG. DIST. NO. a] 8 PRIMARY REG. DIST. '01-9.._0__3—-. Registror's Ng.__.l..gﬁf(;?.%,_
1. PLACE OF_E;EATH 2. USUAL RESIDENCE (Where deconssd lived. If institytion: remidence befors
a. COUNTY - e . --.8.,.STATE MI SSOURI b. COURTY ailintwion).
b. C(')LY (If outside eorpurate limits, write RURAL .Mm‘hn..hl X g LEI:ETP; Dl?e}'., €. Cg&( ST L aw Rm""“ — th;r
w St., Louis, Mo, "7 B4“fears o -LOUIS | R

T N 1525'3 South 11th. 1525a South 11th,

d. FULL NAME OF (1f pot in bospital or institution, give sirwot address or loeatlan) .ASDTE';‘FE% (If runal, give location)

3 NAME OF a. (Firsy) b. (Middle) & ¢ (Last) | 4. DATE (Month)  (Day)  (Year)
{ Type or Print) AURELIA ROUSH DEATH 11-27-1956
5. SEX 6. COLOR QR RACE | 7. MARR|Eg EIE‘YSECMSRgiEi 8. DATE OF BIRTH 9]:?&&::’:?" Ll; \Jx.ﬂ IDM ; UNDER ubm.
{8pec ¥ on! -y ourn fin.
Pemal White "Wiaowe 8-3-1880 76 ! |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE . . y C’IZ. CITIZEN
dons during moet of 'urk‘"m...:ﬂ’:’ ";:d) b DUSTRY (City and State or Forsign Coustiy} COUNTRY?OF WHAT
1fe Own Home Washingtoh, Missouri U.S.A.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE
Unk, Hanson Unk. John ( Deceased) -
15. WAS DECEASED EVER IN U.S.ARMED FORCEST 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(If yoa, wive wat or dates of service) NO,

1Y uw or usknown}

Floyd Minks, 1028 Rutger

. Enter only onecause per 1. DISEASE QR CONDITION

INTERVAL BETWEEN

18, CAUSE OF DEATH ONSET AND DEATH

MEDICAL CERTIFICATION

line for {8}, (b}, nnd (¢} DIRECTLY LEADING TO DEATH‘(a)

*Thir does not mean ANTECEDENT CAUSE"'

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
as hear! faflure, asthenia, | rise to the above caunse (o) sistng
etc. It means the dis- the underlying ceuse last,

eare, infury, of complice- DUE TO {c)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS .
: " Condilions contribuling fo the death tnet ot . . .
redated Lo the diseare orgeondmon causing death. 4;, o I
19a. DATE OF OP'FI%F:'J- | 19b. MAJOR FINDINGS OF OPERATION ) 2. AUTOPSY?

\'ESD NDD

21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY te.g..[norabout | 21, (CI TOWN. QR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bomae, farm, fagtory. atreet, uffice bidg. ats.) .
HOMICIDE _ - 27—
21d. TIME {Month) (Day} (Yewr) (Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? i
WHILEAT ] NOT WHILE
INJURY ) = | work AT WORK
22 | hereby certify that I altended the deceased from ,195¢. 1o M,’{gﬁ‘ that I last saw the deceased
alive on 22ev~. X7 19.5-_6 and that death at _LI_?'._p-m from the causes and on the date siated above.
23a. SIGN URE (Degme oltltic%z‘lb ADDRES 23¢. DATE SIGNED
ﬂ..vé n-27-5%
ﬁ%’ BURIAVL. CREMA- | 24b. DATE | 24c. NAME OF CEMETERY OR CREMATORY M ION {Clty, town, or county) (State)
¥}
ﬁiﬁ‘ﬂ 11~ 30-1956 St. Mhtthew s Cemetery Si. Louis, "issouri

25, FUNERAL DIRECTOR"S BIGNATURE ADDRESS v

}”& McLAUGHLIN'S, 2301 Lafayette Ave.

DATE REC'D BY LOCAL

-HOV-28 1955°°

{licensed Embalmet’s Statement 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 en

DY M, OF DY oo cec et e e e et e e naennen taeanan » Student Embalmer No.........

working under my personal supervision..

-

Licensed Embalmer 09/

(7 L
P. O. Addresp ¢ vé—a

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,
¥ this body is not ernbalmed, fact should be so stated above.




