WRITE PLAINLY—USING; UNFADING BLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF M!SSOURI

FILED MAR 111957
REG. DIST. NO, 3’ 2

STANDARD CERTIFICATE OF DEATH

State File No....... ?E,Sg.

d. FULL NAME OF (If not ia hoepital or institution. give streot address or location)

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where darossed fived. 1f inatitgtion: tesidence befors
a. COUNTY S.t a b. COUNTY, wytoireion,
Louis / TLowr¥
b. CITY 0t cusea e lizlts, write RURAL and c. LENGTH OF || < CiTY
oy » corpurate Limi an m.:'n..:hiu) ETAY tig this place? OR - \ | d. E;E’l:;id ;ﬂlfudumw‘::f
ToWN Bellwin 2 vra bl *a
4
i REET 1 ruggn,

An 70 SIEBER.

" 9:,.2: -

HOSPITAL OR *ADD ‘ g laearion) ) =
wstrution Plne Crest Nursing Home m/ //IA ZE)/ Aﬁ/ /ﬁ'
3 NAME OF a. (FIrst) b. (Middle) c. (Last) = . oATE M) (Pay) | (Ve -
' (Type or Print) Barbara- Roth oeay Feb. 21, 1957
B, SEX 6. COLOR OR RACE | 7. MARKIED. NEVER MARRIED, | 8. DATE OF BIRTH . lﬁGE b&::i:?u w1 T | ¥ e
. (8 3} 1 o H Ming.
Female |  White ” INov. 4, 1884 ” 1/" |f27 5]
10a. usur?niﬁcﬁz(%% u&(:f\;:k:n% 10b. KIND 'OF BUSINESS OR | r,{u- . BIRTHPLACE City aad Sm./v/ Foraign Coustr) y’ CITIZEN OF WHAT
hy /f s J A/’ é !/ »
1 a. FATHER' S NAME T3b. MOTHER'S MAEDEN N 14. NAME OF HWSBAND OR WIFE e

17. INFORMANT 5 SlI

:5 IS. WAS D CEASED EVER IN U.S. ARMED FORCES? | 16. L SECURLTY
Yea, um) (I yea, erlca)
I Pine Crest Nur 0.
18. "CAUSE or DEATH DICAL CE TlFICATI g;ggﬁlﬁgtbrggrzn
 Enteronly onecauseper | I, DISEASE OR CONDITION H
for (a), (b}, snd (e} DIRECTLY LEADING TO DEATH‘(a)
*This docs mot mean | ANTECEDENT cavses %W %{/ M”&{
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
as keart faflure, esthenia, | rize fo the above eause () staking
de. It means the dis- the underlying cause last. % z
ease, infury, or complica- DUE TO (e}
tion whick caured death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing {o the death but 20t
reloted to the diseaae or condition cousing deafh.
19a. DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION \ 4 na l
’ . - i ves [ wo
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..inorabost | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE -| bome.farm. taotory, strest, office bldg.,era.)
HOMICIDE -
21¢. TIME {Month) (Day) (Year) (Houn 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
: WHILEAT NOT WHILE
{NJURY WORK

AT WORK.

22. [ hereby cerfify that I gtiended the deceased from%
alive on M/ IQLZ and tkat death ocedrred at .Z_.Zﬂ

19.5.6 to _Ld;éé. 19e8” Jthat I last saw the deceased

m,, from the causes and on the date sioled above.

23a. SIGNATURE

24a. BURI KXY, CREMA-
(8 }

24c h.A‘\lEZ ﬁERYy ZMATORY

(Degreacr title) | 23b. ADDRESS %K% Izsc DATE SIGNED
97/ pon y PG Ll M >/25/r )
m DATE (5tatd)

ZN (Oity, town, or county)

7 fotS =Ko

R
L’:ATE Et D BY Locm.
; 23/

25, PPNERAL om:cron [ srsuu'uu
H' _’




LY
[ S N g (kI T - . .
N . |
-
T -
o, - + « [atad |
- ~
- PR [ P
- -
v MUF LY s . P A gt
‘c\.*.; ' oA Il
S Pt '
o, N e .o Y
A i - N\ “ ™, _ P - - Ly
- + ——
" {. * s -
- . ——— —_—— - - o ———— I?

" _a STATEMENT BY LICENSED EMBALMER
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