THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH ............58“'023693

:::::'". ::‘ STATE FILE NUMBE
Public Fl LED JUL 14 1953.m strotion District No. .o 318 Primary Registrotion District Nw S Rogi%:ar‘s
Service
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. If institution: R"id'ﬂw
a. COUNTY o STATE b. COUNTY admigéion)
Missouri
300 b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits e, CITY Insi;n Limiss
1-56 OR OR .
o Yasl) an St I_ouls Y. No O
TowNn St, Louls, Missouri TOWN esfl  Ne
Egls.h;l:lh-ﬁ%gF (1f NOT inhospital, givelocation)|Length of stay in 1b 4. STRE (I outside, give location) Reside on Farm
3 A 5 insTiruTion St. Johns Hospital| 6 days  8/8°S ‘?‘DDR ess b222 A Clayton Yoso Nerh
" fr—
- 3 3. NAME or Firnt Middle Lest 4. DATE Month Day Year
20 IItt:taulDi OF
23 (Type or print) Cynthia Lea ose PEATE TRe 29th. 58
0 2 5. SEX 6. COLOR'OR RACE 7. MARRIED O never marmen [ 8. DATE OF BIRTH 9. AGE (Tn years [IF UNDER 1 YEAR JiF UNDER 24 HRS.
A 2 O N tast birthday) Pionths | Daw | Howrs | Min,
Te | Female /| White wioowep (] © oworceo [ _ Juhe 23,1958
o “]102. USUAL OCCUPATION &Gm kind of work done | 106. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (Ciry and atate or country} 12. CITIZEN OF WHAT COUNTRY?
E 2w d'm'iN moat oj warking life, even if retired} O
st 2 None St, Louls, Missouri U,S.A
E‘ % i3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
9 w
-7 O
oo & Donald Edward Roge Marvy Ann ILee
Z o W 15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY HO.|17. EINFORMANT Address
- (Fes, no, or unknaewn) I (I yes, pive war or doles of servics)
g2 no __nho none Donald Rose 1222A Clavto
ES = 18. CAUSE OF DEATH |Enter only one cause per lipe for (a), b, and [(c).) N - j IHTERVAL BETWEEN
2v = PART L. DEATH WAS CAUSED BY: 4 l T A"D ZT"
c3 & IMMEDIATE CAUSE (¢) c(ctA9ls5 -
P Py - -
sf @ vt
-g - g Conditionas, lfﬂﬂ' DUE TO (b) rf M? A y
-0 which gave rise to .
eg.a above” "cause ;). : e . / . : 0 2{{
6 = ing under- ) 7
56 o - lying cquae losl. DUE TO (¢}
£ o Q PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DHSEASE CONDITION GIVEN IK PART t(a) T8, WAS AUTOPSY
g O P . ] : PERFORMED? 4
Bix |3 s nofR,
5 —3 ; E 20a. ACCIDENT SUICIDE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part I or Par¢ 1 of ifem 18.)
"0 = (]
»>= < {3 o 0
53 ; 2| Pec. TIME OF  Hour  Month, Doy, Year
p hi INJURY e, m. K . .
av : E p.m. .
- .g g E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {¢. g., in or aboul home, 207. CITY, TOWN, OR LOCATION COUNTY STATE
2 WHILE AT NOT WHILE (] Jfarm, foctory, sireet, office Wdg., ele.)
E3 WORK AT WORK
; E 2
9 . — - -
- 2. I attended the deceased from Y N P , to _wéland ast saw g:,h'u on M
.6" “é eath occurred at m on the date stated above; and to the beat of my knowledge, from the causes stated.
5": ( Za SHENATURE |\ (Degree or iile) . A 22b. ADDRESS 22¢. DATE SIGNED
S ) U0 LIFEDL 7-2.-5¥
5 - 23a. BURIAL. CREMATION, | 235, DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or county) (State)
ce REMOVAL {Specify)
83 -Burial July 2nd .58 Memorial Park CemeteNy g+, T.ouis County, Mo,
237 FUNERAL DIRECTOR u

ADORESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIG

- -110h Manchester

{Licensed Embalmer’s Statemant on Raverse Side)

D




STATEMENT BY LICENSED EMBALMER

I hereby certify that th the reverse side of this certificate was em

|..‘.)Y meA. orby . ﬁ%,((—% ........

working under my personal supervision..

dy whose name is recorded

Student......ooooo it e ’ Signed
Signature of Student Embalmer

P. O. Addres!/—j_.'

- 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 embaimed by a STUDENT, he also shall sign in his OWN handwriting,
If this body.is not embalmed, fact should be so stated above, .




