THE DIVISON OF HEALTH OF MISSOURI WSW

' F1LED NG 82:10 .1% ;5-%3 STANDARD CERTIFICATE OF DEATH g seemen
'BIRTH NO. REG. DIST. uo._3_18_rmumv REG. DIST. no.]' chmman,-_Og.az AN
I. PLACE OF DEATH 2. USUAL. RESIDENCE (Whers deconsed lived. If institutlon: residgbon before
a. COUNTY a. STATE . . b, COUNTY adinisalon).
X Missouri >
b. CITY (If cutalde corporate limits, wite RURAL and yive ¢. LENGTH OF ¢, CITY (H cutside corporats limits, write RURAL and give towmhip)
R .- townabip}| STAY (in this place) OR .
fown  St, Louis TOWN  St, Louis
d. FULL NAME QF ¢If » hosph institatl dd ocation) . STREET .
HOSPHAT AR {If not in . 1 or ¢ n. give lh‘.ﬂ‘- or d DRESS (If rural. give location)
P é INSTITUTION Booth Memorial Hospital Q‘J,!é 22 1923 So 11th Street
3615%?25 S%FI'D a. (First) b. (Middie) c, lest) ] 4. DS"]:'E (Month)  (Day) (Year
(Type or Print) Cheryl Lynn Roustio DEATH 10 30 58
5, SEX 6, COLOR OR RACE | 7. MARR‘EDm 8. DATE OF BIRTH | 9. AGE (In years| ¥ veim 1 vEAR | O UnOER 2 pms,
. WIDOWED, Do ; taat birthday) Moulh, Days | Hours | Mis
Female /| White o 10-30-58 pary
10a. USUAL QCCUPATION (Giwe kind of w 10b. KIND OF BUSINESS QR IN- | 11, BIRTHPLACE
:unodlm’nlmutofworkin;ll(h.w:n:! :oti.r:s]; a DUSTRY N (Bhu," forelea w:mm) Izbgﬂrh{'%z N?OFWHAT
St. Louis Misscuri a
13a. FATHER'S NAME 13b. MOTHER'S MATDEN NAME T4. NAME OF HUSBAND OR W|FE
LaRue A. Roustio 4 Wanda Louise Stokes
I1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SI TURE OR, NAME ADDRESS
(Yes, no, orunknown) | (1f yes, kive war or dates of sarvios) NO. / ZI I
7/ P2 / \A—M—(

18. CAUSE OF DEATH MEDICA CERTlFchTION v o I‘I;:;:RVAL BETWEEN

| Enter only opeceuseper | [, DISEASE OR CONDITION 3T —71— AND

ine for {8}, (b), and (o | PVRECTLY LEADING TO DEATH® (o) .ﬁ,/tﬂ ? Q‘-\—M_—qﬁ )
*This does mot megn | PNIECEDENT CAUSES L .

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
a3 heart fallure, asthenda, | Tise to the above cause (a) atating :
fe. It means the dis- the underlying cause last.

ki
:

cate, infury, or compli - B L% =
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS Foad e
Conditions contributing to the death but ot o w 6(
related o the disease nrﬂmdman couting death. Lt S ](5—- 3
19a. DATE OF OP'FE)‘I“{' 19b. MAJOR FINDINGS OF OPERATION ' 20, AUTOPSY, /T
L “wo [
21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (o.x..inorabout | 2lc. {CITY, TOWN. OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, Inrm. tactory, stroot. offios hldy., eve.)
HOMICIDE
21d. TIME {Month} {(Day) (Year) (Hour) 21a, INJURY OCCURRED | 21If. HOW DID [NJURY OCCUR?
WHILEAT ROT WHILE
INJURY o | work AT WORK

2. I hereby cert E at I attende deceased from M\wﬂ lo , 19 , that I last saw the deceased

alive on .7V ¥ , and thal death occurred at/i_4ﬁzt° ™., from the causes and on the date stated above.

NATug (Degree or title) | 23b. ADDRESS : Izac.o SIGNED
‘ 53&4% /’7”0 ?W /%

URIAL, CREMA- | 24b. DATE | 24c. N%a CEMETERY TORY I§:ATIOH :gity. mwn.ﬂrwunty) {Btate)

%IO'NBRE VAL (Bpecits) )
- VAl A4 c Louts, Mo.

DATE REC'D BY LDCEEL REG)STRAR'S SIGNATURE zs F ERAL DIRECTOR'S SLENATURE DRESS
| BN 1358 2,
(Licensed Embalmyr’s S

on Reverae Side)




-'—'___—-__'————_———_——-“'__&-——_——-—_—____,___ﬁ_______]
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by_______._

w—any

. . ; T Student embalmer No..... .
working under my persona! supervision. _ udent Embalmer No

31gnedessasenccnsascnconrsrrsansssannnns .

Student Embalmer . Licensed Embalmer No

. P. O. Address
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com
the above constitutes grounds for revocation of license.)

K this body is ot embalmed, fact should be so stated above.




