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00

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

DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH

m“"‘“‘”’"‘“ Cxsin STANDARD CERTIFICATE OF DEATH ot re o 234 1%
Regisu'a&)n :atﬂct% .__g_g_g_l_ .. Primary Registration District No..__l.,.c...)..sujm‘.:.;' _Eeei.mar's No. 6059

1. PLACE OF DEATH:
(a) County.
(%) City or town St. Louis, Mo.

(1f outside city or town Hmits, writa "RURAL" and nams of townahip)
{¢) Naome of hospitlpior lnadtbtj
r1im es‘loge Hosp.

{If not in hospital or in-l]l.ql.l.nn write streat number or location)
(d) Lenzth of stay: In hospital.or institutlon 10 days
30 -yrs . 0 (Ipecify whother

In this community.
yeary, months or days)

2. USUAL RESIDENCE OF DECEASED: o000
{a) St.ate___..._H.. i-gaourd-—— {8) County. / ??

() Cityortown_ SOte Louis .
(IT outaide city er town limits, write "RURAL"™) 4

(d) Street No 1352 Central Ave.
{1 rural, give location)

{¢) If foreign born, how long in U. 8. A.?. nene a years,

3 e R wE George 1a Rose

MEDICAL CERTIFICATION

the cause to

20. DATE OF DEATH: Month rlay
3. (&) If veteran, 3. (£) Social
name war none No 492 og 5778 year. hour. mfn te
21. 1 hereby certify that { attended the dcmuﬂd .. - ...4/,..............
M 0 5. Color or 6. T) Single, wihﬁoawf:c:‘l: e ed, 19. /__ to. e 19t
4. Sex race Ed [LELL £ vt that I last saw b ‘ﬂ aliveon S L &= 2 f 1O s
6. (b) Name of husband or wife....Coir 6. (<) Age of husband or wife If || and that death occurred on the dafe and hour stated apjve Duration
La Rose alive._ ..years [[ Immediate cause of death w waremn
7. Birth date of deceased_..___JULY. 17 1887 4 nprerviv, ) fo
{Manth) {Dey) “ {Year)
8. AGE;: Years Months Days . If less than one day Due to... 8 W 'f & A"&""ﬁ!
. 7 RPN l )
U Due to 1
o. Birthplace . FEStUS Mo . e s LN
. - “ (City, town, or svnnty) © 7 (State or [oreign covntry) % ¥
Foreman . Other conditions .
10. Usual cccupation ; -
Scullin Stesl U6 {Tachude vithia 3 of death)
11. Industry or buxiness : FHYSICIAN
12, Nawe.... Moses La Boge s A A AT SN S B
i Underline

13. Birthplace MiSSouri

0
. Maiden nam.g_ (mﬂ.dgémﬁg ( W%fm%j
)

14
{ 15. Birthplace MiSSOlJ.I‘i
(City, town, or connty) (State or forclgn eoantry)
16. (a) Informant FEdna Le Rose . e
(%) Address 1352 Centrel Ave.
17. (a) Burizsl ) (%) Date thereof.
(Burial, cremation. or remaval} (Mnnl.h) (D“.) (Yor)
(&) Place: burial or cremation Festus, Mo. , «

18. (&) Signature of funeral direclor_@

@) Addmea..__%%'?
9. (0 sJUL

: alove which death
Of antopsy. L |should ;e
- o . R .. Jistiealiy

{Dateroceived local rogistrar)

22. If death was due to external causes, fill in *he following:
(a) Accident, sulcide, or homlclde (spacify)

(8) Date of occarrence
(¢) Where did injury occur?

(City or town) (State)
(d) Did injury occur in or about home, ol:l':rm'?n mrLl pl;g. in public place?
{Bpecily typs of placs)
While at [———— () I 7 (1 T L [

(M. D. grete.

(Licensed Embalmer's Statement on Boverse Side) -

Date d - ﬂ




STATEMENT BY LICENSED EMBALMER

by certify that the body whose napfie,is recorded on the reverse side of this certificate was embalmed by me, or by

(_..F . % -._-__@_-..._.-.... " 'LA_A_M S Reg:stered Apprentice No ;’Z 00 /
- working under L
; o Slgnedw ....... @ e _{{—Q_L:&,gﬁ .....................

Licensed Emba.lmer No 3 (a

POAddr&czaiZ.;?az& , A

Note: The above MUST BE SIGNED" BY THE LICENSED EMBALI\IER in lns OWN HANDWRITING. (Failureto comply wi
the above constitutes grounds for revocation of license.) -

y personal sﬁpmrision.

T

P

If this body is not embalmed, fact should be so statéd above., | ' s -

- w»



