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THE DIVISION OF HEALTH OF MIS50URI

STANDARD CERTIFICATE OF DEATH
E“,EU MAR 2 0 19ﬁgislrcﬁon District No e e

woee e wmPrimary Registration DistrictNo. . .

- 59-011121

e 3139

1. PLACE OF DEATH = 2. USUAL RESIDENCE (Where deceased lived. IF institution: Resjdonca b)tforc
a. COUNIY a. STATE b. COUNTY odmission
Missouri
b. CgRY (H sviside corporate limits, give TOWNSHIP only} inside Limirs . ClOTRY Inside Limits
TOWN St.Louls Yeos [ Mo [} o St. L@'U.ﬂ. 8 Yos[X No[]
z. riglgél]':l:t‘%RDF {If NOT in hospital, give location) | Length of stay in 1b d. iE?)RESS élf outside, give location) Reside on Farm
O wstmution City Hospital 30 Yrs, 1006 Rutger Yoo [J N[5
3. NTAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) . OF
ROSE ELLA LATHAM oeath FEBRUARY 2?31959
5. SEX 6. COLOR OR RACE]| 7. 8. DATE OF BIRTH 9. AGE 1+ EFUNDER 3 YEAR] {F UNDER 24 HRS.
marrIEDX] NkVER MARRIED[ ] - (in yoars
irthda hs [ D H: in.
Female ! | White wooweo[]  owonceol]| 2=25~1908 il il ) il O
10a. USUaL OCCUPATION [le. kind of work donwe | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
duri st of workin . wvan if eatired) NDUST .
Housewlte Wi Fome Bloomfield, Mo. U.S.A,

13a. FATHER'S NAME
Unknown

Unknown

13b. MOTHER'S MAIDEN NAME

| 14. NAME OF HUSBAND OR WIFE

| Edward

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yes, wﬁ unkmwn)]{ll yes, give wor or dates of service)

16. SOCIAL SECURITY NO.

i m—

17. IMFORMANT

Address

Charles Latham, 3207a Indiana

18. CAUSE OF DEATH (Enter only one cause pe
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a

Conditions, if any,

r {a), {b}, and {c).}

&,

Lobancedasls

e Rllr]

NTERYAL BETWEEN
ONSEY AND DEATH

which gave rise 1o
gbove causs (a),
stating ths under-
lying couss laost,

} DUE TO {b)

DUE TO (c)

c OC2L A

y

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH But not related to the terminal diseess condition glven in PART { (o)

19. WAS AYTOPSY
PERFORMED?
! ves No ]

200, ACCIDENT SUICIDE HOMICIDE
0 O O

2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART i of item 18.)

X¢. TIMEOF Hour Month, Day, Yeor
INJURY  a.m.

p.m.

MEDICAL CERTIFICATION

204. INJURY QCCURRED
WHILE ATG NOT WHILE 0
WORK AT WORK

20e. PLACE OF INJURY (e.g., inor about home,
farm, uctory, street, office bidg., erc.)

Fa

21 CITY, TOWN, OR LOCATION

COUNTY

STATE

21. | ottended the deceased from

vy

and last saw t'l; alive on

‘m an the dote sfnted above; and to the best of my 'mowlodg} from the couses stated.

/-5?‘!!1 occurred at

2 NATURE .

(Dagruzl mle) C’

"t TSoo @laek.

22c. QATE SIGNED

- +

233, BURIAL, CREMATION,
MOV AL { -:i{y)

rigls

"ﬁ%/lﬁ; 59

13e. NAME OF CEMETERY DR CREMATORY

St. Matthews Cemetery

23d. LOCATION {City, town, o+ county)

St.Louis, Missouri

{Stote)

24. FUNERAL DIRECTOR

McLAUGHLIN'S, 2301 Lafayette Ave.,

25 DATE RECD. BY LOCAL REG.

MR 2 'm9

“Cud Zilh . 11 0.

i d Embalmer’s 5

on Revarss Side)

> 5




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY M@, OF DY 1eitiiiiiiieriiiieiieteie et ettt ient s vnreem e eerae e rassas s aa st ern st arr s

working under my personal supervision.

3 {1 s 0= 11 A PR
Signature of Student Embalmer

Licensed Embalmer Noé...

P. O. Address /w

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




