-5, Mo.300

ey, 10.48

_.:Q

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

'28'0

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. GIST. w. BO b saiumy res. oisr. W.M Registrar's No,

ALED OCT 16 1957

State File Naazg...s ﬁ......_...
Y3 7

18, CAUSE OF DEATH
. Enter anly coecouss per
line for {a), (b), and ()

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" o)

'BIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers deceased lived. 1f iosthiation: recidsngs” before
a. COUNTY . STATE b. COUNTY, nl-i N
St. Charles County : Missouri StL oun y
b. CITY . LENGTH OF . CITY . ]
I T e e e pe——
TOWN Z yearfy W Clavton B
. FULL NAME OF , STREET )
d HOSPT AL OR (If pot in hewpitel or fnstitutlon, give strest address or location) ADDRES {11 rural, give lseation) q‘-"{_‘f" o
INSTITUTION. ¢ : s Dr,
3 NAME OF s (rim% E b. (Middic) t ¢. (Last} DA:_-E (Month)  (Dep)  (Yean)
{Twpe o Print) ANNA - B RODWAY DEATH Qet .14, 1957
s, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ‘r’l‘a. DATE OF BIRTH 9. AGE (ln yean| 7 Goxm § YO | @ tooan w0 w3,
WIDOWED, DIVORCED ¢ last birthday) Moaun' Days nml Min.
_Female | White o
w:;u USUAL gsfgmﬂon (e kind of =k 10b. KIND OF wsmaﬁn?,g_r gdy- L BIRTHPLACE (0.0 w0y seate or Fereige ,mm,/ 12, cﬂ,ﬁ-ﬁ"?rw’*‘“
None Tiffin, Ohio «SdA.
nwa. FATHER'S NAME 136. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD'OR WIFE
obn DBartell. . 2 T odwa Deceas
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY {77, INFORMANT' § S1GNATURE OR NAME ADDRESS
o, ot gaknown) | mmﬁimw&mdm) 0.
"o 'None Geo. W. Roduay, 3 Huntleigh Downs

INTERVAL BETWEEN
ONSET AND DEATH

*This does nol megn | MNTECEDENT CA.USE

MEDI CERT] FICATION
L]
N .. .

j..

the mode of diyinp, such

os beart faittre, asthenia,

Morbid conditions, X DUE TO (b)
riuwto the above mﬁ“ﬁﬁ m )

tion which coused deoth.

Conditlons contributing to the death but not -~
. related to the dizease or condition causing death,

de. It mecns the dis- ﬂltﬂd«!mymmhﬂ
cass, injury, or eompdica- DUE TO (c)
11. OTHER SIGNIFICANT CONDITIONS @m) e {0 et

19b. MAJOR FINDINGS OF OPERATION

W,»M

2. aurorsyr _Z

19a. DATE OF OP.FI%AN- ;. . .
7 45- 0.0 ves [ wo E
21a. ACCIDENT (Bpecity) 215. PLACE OF INJURY (s Inorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm. fsctory. strest, offion bldg.. 430
HOMICIDE . 3 . N : .
21d. TIME (Month} (Duy) (Yew) (Hour) 210. INJURY OCCURRED 2. HOW BID INJURY OCCUR?
OF L WHILEAT[—] NOTWHLE
INJURY m. | “woRK AT WORK

2. I hereby certify that I attended the deceased from?iid-‘_’-‘if_{T iBI&
aliveon O/ F 1957  and that death.occurred.at

1o e /R, 1957 that I lost soio the deceased

., Jrom the causes and on the date siated above.

23a. SW )44/&%.5,9—24{ m: uua)l] b, monm%c)“&aﬂ %

.| Z3¢. DATE SIGNED

[/ F ST

2a. BURIAL, CREMA-T 240 DATE . NAME OF CEMETERY OR CREMATORY | 24d. LOGATION (Glty, town, of couaty) (State)
Bemaoval Oct. 16.1] Q" 7 _Resurrection Cpmpfp St L oui s, Missourt

JE REC'D BY LOCAL
.ju--’j?ﬁ

ADDRESS

REG 'S SIGNATURE 2. FUNERAL mu:ci‘bu 3 ) GMATURE *
&g % E | Stoek Mortuar 1889 S. Brentwood Bl.
¢ - i ¥ i Emb s § on Reverme Side)




i 'S'fATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln
by me, or by ........... earannrennerennrrennaeas e e ieteianittesseseanmmmeearenn . , Student Embalmer No....oemmne---..

working under my personal supervision..

R e S Wl

Signatore of Student Embalmer
-Liicensed Embalmer

‘ i'-’. Q. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
to comply with the above constitutes grounds for revocation of license). .

If embalmed by a STUDENT, he aiso shall sigr in his OWN handwriting.

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

Fa



