MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH = ads St Vo
PO NOY PERARTMENT OF PU .LI:ngi':irgAiL;:Tl;:mlA::o.“_'i':_'m_ rimary Registration District Ne. _\5:__-_..Q_Ra¢mrlr 's No. .__Aﬂ_ . STATE FILE NUMBER

WRITE AME
ON THIS SYUB NDED

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad livod.’ If institution: Residence bafore

a. COUNTY - Smt Iﬂm a. STATE Miﬂs ouri b. COUNTY St. Iouis admissian)
b. CI'LY (If outside carporata limits, give TOWNSHIP only) Length of stay in 1b. c. CITY Inside Limits
owN  Normapdy 31 days TOWN S o andyd Yes (X No.OJ

. FULL NAME OF (If NOT in hospital, give location) Insida Limits d. STREET (if cutside, give location) Reside an Farm
HOSPITAL OR ADDRESS -

INSTTTUTION Nopmandy Ostaopathic Hospq Y & Ne O 8730 Link Ave, Yes O No Rl
3. NAME OF DECEASED First -+ Middle Last 4, DS;I'E Month Day

(Type orprint)
. Theresa EL1ZABETH Rouse DEATH ky 9 » 1963
5. 5EX 4, COLOR OR RACE 7. Married [1  Never Married [J] {8: DATE OF BIRTH | ® AGE (last birthday) [ IF UNDER | YEAR _IF UNDER 24 HR

Fa mh uhitre Widawed % Divorced [] 2-3__19& 61 Moaths | Days Hours Min.

10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

during mosg gf working life, even If retired) . .
_Hgmm:ﬁr — St. louis, Mo, - A
13a. FATHER'S NAME 13b. MOTHER'S'MAIDEP:«I NAME 14, NAME OF HUSBAND OR WIFE

John Booth E beth lot L C E
15. WAS DECEASED EVER 1IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. "INFORMANT Address .
[Yas, no, or unknown)| (If yes, give war or dates of service) _Flori ssant ’Ho .
no . .._-___Nene__ﬂn&lmda_&maa,.aaﬁ.mw
18. TAUSE OF DEATH (Enter only one cavse pcr line for {a), [b), and [c). INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED . 'NiET AND DEATH

-IMMEDIATE CAUSE {»)

VS 300
Rev. 4/59

! o3y |
2 #0031

DATE AMENDED

DOCUMENT

Conditions, if any, DUE TO (b)
which gave rise to

above r.:gu dt:). 8 [N

stating the under- . / l o .

lying - cause  last.|  DUE TO (¢) 2, I.MQ Sed @ﬂ 7

PART Ii. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not related to ?h_ tereninal PART {1l If deceased was femalc wat
digeaie condition given in PART | (3) - . -~ there a pregnency g,hn days.

~ ﬂb} bt Pr/at/s s [0 ve [ o4”] O vnknown

7% TWAS AUTOPSY | 20a. ACCIDENT  SUICIDE 20b. DESCRIBE HOW TRULIRY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
PEgFORMED? [m] a (]
YE

0. TIME OF __Houf  Montk, Day, Year |
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20w. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY - STATE
WHILE AT WORK [] farm, factory, street, office bldg., etc.}
NOT WHILE AT WORK ]

. Y - .
2ll. | attended the deceased flpﬂ\_—ML, te. 5-9 "63 and last qu alive ol\_w:

Death occurred at . : a ' ] m on the date stated above, and to the best of my knowledge, from the causes stated.
[Dnru or ml-) .22b. ADDRESS 22c. DATE SIGNED

e fW Yo liredel) Lfoptar §4200| 5963
a: BURIAL, 23¢c. NAME QF CEMETERY 'OR CRE TORY 23d. LOCATION (City Mown, or County] (State)
REMOVAL {Specify)

Buria t lebanor By St.
24. FUNERAL DIRECTOR 25. DATE RECD..BY LOCAL REG.

CALVIN F.FEUTZ, 4828 Natural Bridge Blvd.| 5 -2-63F

{Licensed Embalmer's Statemant. on Reverse Side)
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MEDICAL CERTIFICATION

USE BLACK INK.

SHOULD READ

" TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




. STATEMENT BY LICENSED EMBALMER

| be;eby ‘certif_y tfhat the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : . - : Student Embalmer No.
working under my personal sdﬁer:vi'sion.

Student

Signature of Student Embalmer

-
T

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h1s OWN HANDWRITING. (Fa.aure to comply
with the above constitutes grounds for revocation of license). :

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

If this body |s not embalmed, ‘fact’should be so stated above.

R ST BT T S FE E YT




