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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Bumu o NSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

33750
8447

State File No.

Registrar's No.

mgstmﬁon District No. ____?.%

1. PLACE OF DEATH:

() County:
Sb.. Louls

{¥) City or town
(Lt outslds city or town lmits, wiita “RURAL" and poms of township)
{¢) Name of hospital or institution:

R | 1T T _P,er[magluania__.&ve —— ___.._._.g

(If not in hoapital or institution, write atreet number or location)
In hospital or institution.

25 vears

(d) Length of stay:
(Specify whether

In this community.
years, months or days)

Primary Registration District No.... {3} R

2. USUAL RESIDENCE OF DECEASED;

@ s MISs0uri . ® county

{¢) City ortown St, Louls
{If outaide city or town limite, writa "RURAL™)

2836 Pennsylvanla

(If raral, give location)

2

(d) Street No.

{£) 1f forelgn born, how long in U. 5. A.?

S e, Jf.Qaeph Roatron.o .

3. (&) If veteran, 3. {¢) Soclal Security

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month__ QCH e 4., 9

.___._laﬁo___hour ...__2.__._.._..._mlnute__._..EQ....pM.

name war. —_——- No. None
21, I hereby certify that I attended the deccas=d from
. 5. Color or 6. (o) Single, widowed, married. || _Aygust 15th _ 15.8Qw - Debober 8th 1940,
s.sxMale | neVWhife. divoreed.. Marrled. thatIlastsawh 1M aliveon_ 0Cte Bthe 19040,
6. (b) Nomeof husband orwife...__ . 6. (c) Ageof husband or wifeif || 2nd that death occurred on the date and hour stated above. Duration
e lizabeth Rostron alive. 70 years|| Immediate cause of death
7. Birth date of dmd_nmAuﬁuﬂ.t.mmlarmwlBﬁa“.ww" —-—Qmj'———g—ﬁ-rd-—gv % ar Diseaces
(Month) Dsy) {Yoar) - ,r -
8, AGE: Years Months Days If less than one day Due to ’J ,
72 1 28 RO | AU . | b . /
e to
9. Birthplace Unknown Massachusetilp [ !
(C‘;}' ;T o et (Siatacr forien mml Other conditions vae r=tensione. Di abate ]
10. Usual occupation u- a - wibin 8 momiba o7 death) Mellittus.
11. Industry or business ; PHYSIGIAN
g 2. Name__S8muel Rostron LL Mujer Sndings: None _—
/2 113, Birthplace........ Un kn OV MANowWn _E.le_&nd__ thhelz:;‘:l“?é
(City, E Ea 5 (Btats ot foreign coantry) None w ea
14. Maiden pame.._ . .. t_h,__......... reessrenam sammmam s e e Of autopey. should b'_
Birthplace Unknown England finigiy.
= 5 22, If death was due to external causes, fill in tiie following:

. {Stata or forsign )
16. {a) ln!ormant./y .
) AddressnT & a7 g
(@) . NBurJ.almmm () Dag

(Burisl, cramation, or removal)
(¢) Place: burial or cremation

17.

hereof.._].%lz(_m__.
(Month) (Day) (Year)

Accident, sulcide, or homidde {spedfy)
Date of occurrence.

Where did Injury oceur?.
Did injury occur In or about home. on hm. in lndmrin.l

(a)
®
()
&

aty)

place, in publlc plm?

18. {a) Signature of “’g"f dé'm’B - 4 ' While at work? e o ichns ot NWS—_L_—.
roadway _(2/ ) A
5) Address .
1 - 11190 _% ; 23, St S, nm PO (M. D. orother j:
) Bt crired ot resisteas) 7 Address /3 /‘é {20 %me Date o f°/

[

(Licenzsod Embalmer™s Statement on Heverse Sido)



s Tt - _-———-: = _ J

. . .. -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

. ‘. 1. -

working_under my personal supervision,

Registered Apprentice No ‘

Signed.. [ bont M :
. Licensed Embalmer No ' R"’/ )%
P. O. Address. g//-?\‘f M 2 S,

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALM'ER in his OWN HANDWRITI]\G. (Failure to comply w
the above constitutes grounds for revocation of license.).

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




