ublic

300
157

TO TYo— IR

-

All diseoses in Part | must be causally relared.

LI'h\'dﬂu,
w.jfﬂl.

Service

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

gistration District No, .

THE DIVISION OF HEALTH OF MIS50URI

STANDARD CERTIFICATE OF DEATH

_.B9-015645
Primory Registration Dimir.'tio_-A,..........:............. Regle Nwo

1. PLACE OF DEATH

a. COUNTY

. STATE

2. USUAL RESIDENCE (Where deceased lived.
b.

COUNTY

-

If institution: Residenéda bofou

a sion}

b. CITRY (if outside carporate’ limits, give TOWNSHIP only) Inside Limits c. CloTRY tnside Limits
towd - St,. Louis Yas [] No [] town  St. Louis Yos(J N []
c. FgLL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location)} Reside on Farm
HOSPITAL OR ADDRESS
¢/ insTiTuTion 34,23 Montana 3423 Montana Yor [ N[
3. NAME OF DECEASED Firsy - Middle + Last 4. DATE Month Day Year
(Type or print) - OF
Vicki L, Roussin EATH April 13 1959

5 SEX’ 6. COLOR OR RACE| 7.

Female

MARRIED[ ] NEVER MARRIECHE]

White g wWicoweD[ ovorceo )| D@ ,23,1952 6“' birthday} M.jn-. l Eb

8. DATE OF BIRTH

9. AGE (In ywors JFUNDER 1 YEAR] IF UNDER 24 HRS.

Hours I Min.

100, USUAL OCCUPATION (Give kind of work done [ 10b. K

during most of working lify, sven if retired)

IND OF BUSINESS OR 11. BIRTHPLACE (Ciry ond state or country) O | 12. CITIZEN OF WHAT COUNTRY?
INDUSTRY

130. FATHER'S NAME

W e, Roussin

15. WAS DECEASED EYER

IN U, 5. ARMED FORCES?

(Y-W.a unkmwn)‘ {If yas, glve war or dotas of service)

Lorr e Krejsi

St. Lguis.M}agguri U,.S.A,
13b. MOTHER'S MALDEN NAME T N ]

None

14. NAME OF HUSBAND OR WIFE

16, $0CIAL SECURITY HO,| 17. INFORMANT

cbove cause

Condirions, if any, DUE TO (b)
which gave rize o }

Address

Nene William E. Roussin 3423 Montaia

18. CAUSE OF DEATH {(Enter only one cause per line for (b}, and {c}.)
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

‘INTERVAL BETWEEN
ONS

A,ND?EATH

(o},

stating the under-

2720 %

g lylng causa last. DUE TO (c)
E. PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal disease condition given in PART I (o} 19 :’AS ACI)J'I’OPSY I
ERFORMED?
i YES[] Noh_
2| 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
w
v 4 | g
§ 20c. TIME OF Hour  Meonth, Day, Year
3 INJURY o.m,
x p.m.
204, INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COLNTY STATE
WHILE ATD NOT WHILE D farm, .ctory, street, office bldg., erc.}
WORK AT WORK

21. 1 ottended the dec
Decth oceurrgdyat

eased from ' ' 1ﬂpn. ] 3- |959 ond last saw h-"“l'" on
m on the t

date stated above; ond to the best of my knowledge, from the couses stated.

CU;Z"‘M"—\

22c. DATE SIGHED

“/5

23a. BURIAL, CREMATION,

REMDiAL f.:.m

23b. DATE -

Apr,16,1959|New St. Marcus Cem,

22a. ch o] 22b. ADDRESS
. S22

23c. NAME OF CEMETERY OR CREMATORY

23d. LOCATION (C{y, tawn, or county)

St

24. FUNERAL DIRECTOR

ADDRESS

25, DATE RECD, BY LOCAL REG.

Schumacherts 3013 Meramec St. APR 1559

{Srate]

{Licenssd Embolmer’s Stotersent on Reverse Side)




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 it rer et vt e e s s e e e s ia e re e ana s s s reans , Student Embalmer No. .............co0vee

working under my personal supervision.

Student oo Signed ... 20 TN UY
Signature of Student Embalmer
. © . . - Licensed Embalmer 0...6( ...............
P. 0. Address Gl Mm
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. , o

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

.




