THE DIVISSON OF HEALTH OF MISSOURI

3. [ FILED MAY 311957 STANDARD CERTIFICATE OF DEATH e e L9228
' BIRTH NO. uzc. DIST. NO. 3 1 8 PRIMARY REG. DIST. NO. _].D_QB_ Registrar's No._n..mgugg.ﬁ..
1. PLACE QF DEATH 2. USUAL RESIDENCE (Whers decosssd lived. [f fnstitution: residemes befors
2 a. COUNTY S'tu IAouiS a. STATE Missouri b, COUNTY ) adinksiont.
b, CITY (1f outeide corpurats licnits, write RURAL and give ¢. LENGTH OF c. CITY 4. I» Residence within lmits of
CR townghip)| STAY (in this place) OR . " a eity qp tncorporated town?
TOWN  St. Louis 7| Town  St. Louis w HTRGT
FS{%IS-PT'IBALI’.E OF (11 ot ia hospital or lnstivation, glve streot nddross or location) . SDTREEESTS (If rural, give location)
3/ INSTHOTION St. Louis State Hospital yd f 7 D 5100 Arsenal St.
3. EE%IEES%IE 8. (First) b. (Middle) hadl ¢. (Last) a. Ds;:g (Month)  (Doy)  (Yean)
(Typeor Print)  Mary . Roser DEATH May l, 1957
5, SEX 6. COLOR OR RACE § 7. MARRIED, NEVER MARRIED, ﬁ 8. DATE OF BIRTH 9. AGE (In years| of unEn 1 TEAR | & baoxm u e,
. WIDOWED, DIVORCED (8pecify, Iast birtbdsy) |Montha| Days | Hours | Min,
Female White Single Oct. 17, 1884 72 . |
10a. USUAL OCCUPATION (Giivehind ot work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE < . -
:omduriu 0et of -rorldnsll(!o.-:-nl:t retiet) | DUSTRY (City und State or Foreign Country) ¢ 12&;85“%'3:,?"\""”’!7
Domestic S5t. Louia, Mo. BSA
13a. FATHER'S NAME 13b, MOTHER S MAIDEN NAME 14. MAME OF HUSBAND'OR ¥IFE
Peter Roger Eva e ]
IS. WAS DECEASED EVER IN U.S.ARMED FORCB? 16. SOCIAL SECUR};I'(_}’ 17, INFORMANT" S SIGNATURE OR NAME ADDRESS
(Yea, no, or ubknowa) | {If yes, xive war or dstes ol sorvice) .
Hospital Records 5400 Arsenal St,
8. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAEL, BETWEEN
Enter only onecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH

line for (8), (b), and (¢) | DIRECTLY LEADING TO DEATH*(y Pneumonitis, mid third of both lungs 1 month
ANTECEDENT CAUSES

*This does nol mean
the mode of dying, such Aforbid conditions, If any, giring DUE TO ({b) ___Bn&tﬁlal_pl&nlﬂjmls_iﬂn

a8 heast faflure, asthenta, rgu fo ‘Mz abope cause (a} stating
ee. It means the dis- the underlying cause laat.

case, Infury, or complica- DUE TO {¢}
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not s .
' related to the dizease orvwnduion cauaing death. Mental Def1c1ency "/l ?7’2 *
; 19a. DATE OF OPERA- l9b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
| TION .
' X YES D NO ]
. 21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (eg.,inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
UICIDE home, farm, fagtory, sireet, office bldg., eta.}
HOMIC!DE
21d, TIME (Month) (Day} (Year) (Heur) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOTWHILE
INJURY WORK AT WORK

22, [ hereby cerl:fy lhat I auended the deceased from March 5! 18 26 lo May 1st, 19_.i that I last saw the deceased
alive on,r_y____ 19 , and that death occurred af _E_Q-m ., Jrom the causes and on the dale siated above.

2, SIGEATgﬂﬁ {Degres or titlE)q 23b, ADDRESS - Zc. DATE SIGNED
#Ifm w 5100 Arsenal Street 5=1-57

ZTAIESNBILI]ERMIOA\}KLCREMA. 24b. DATE 24(: NAME OF CEMETERY OR CREMATORY 24d. LLOCATION (City, town, or county) (State)
.. . ’) - - - PR B - . - B p— — -
- S>3/ —-.J'" 2" 1 .~ Awatomical Bourd St. Louis, Mo,
" TOR 51 A » DORESS
PRowland~ A ker Mortuaty Servics®
W___

WRITE PLAIN_LY——-US!NG UNFADING BLACK INK-——MAEKE A PERMANENT RECORD

DATE REC'D BY LOCAL

| My 23 'S

W’G {Licetsed Embalmer’s Statement on Reverse %mm.
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. STATEMENT BY LICENSED EMBALMER
oD ELRRAPE S F T DU S
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
byme, oF BY ...cvurrriiei ey eeseaanenn P A i , Student Embalmer No.............
Lo T —d o " oo .
working under my personal supervision..
L £ SAgNed ... e e
Signature of Student Embalmer
- Licensed Embalmer No.............
I\ N J'}.L‘ * H ’ I3 L LY~
: e Ot ~P. O Address........................

+ Note: The above MUST, BE SIGNED BY: THE LICENSED-. EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of hcense}
1f embalmed by a STUDENT, he also shall sign in his OWN handwntmg. .-
1< this body is not embalmed fact should be so stated above, o
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