No. 2
~1-4-41
5-17-39
I X28390

D

>~
NS
RECORD

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT

O

DEPARTMENT MISSOURI STATE BOARD OF HEALTH
s 8 19‘gl'/"\ND/’\ﬁtD CERTIFICATE OF DEATH

Registration District Nozg_l.-.l ..... .

29949

State File No.

o O Registrar’s No

Primary Registration District No..

1. PLACE OF DEATH: T -

St. Louis

(I outside city or town limits, write "RURAL" and neme of township)

(¢} Name of hospitzl or institution:
St L. City Hospital # 100

{1f not jn hospital o fasiitation, writs street number or localion)
(d) Length of stay: In hospital or institution dB.YS

16 years (Spoctty whecber

{a) County.
() City or town

“In this community
yoars, months or days)

2. USUAL RESIDFENCE OF DECEASED,
Missouri

St. Louis

.73 7
A2 L7
(11 cutaide city or town limits, write “RURAL")

) Bhrget l?lSa Park Avenue e
{3 rural o) - ( \_-
If yes, name country

{c) State

{#) County

{¢) City or town

No.

(g} PRINT

Furt, NamME . JASPER . SAMUEL LaROSE

3. {(¢) Social Security
No....AQNE

3. () If veteran,
none

name war.

6. (a) Single, widowed, married,

N mal 5. Colorg?rh,t
4. Sex e é race. 1Le dlvnrced.,..mf'ffle ,L
6. (8 Name of husband or wife. NEULIE 6. () Age of husband or wie it
nlivc........§n4____...._mrs
7. Birth date of d ¢ _September 20 1868
{Month) (Day) {Year)
8. AGE: Years Months Daya If less than one day
74 ll 18 hr. min

e eIy

9. Bintbplace_____.Bloomsdale, Missouri /2

(City, town, or conaty {Stats or forsign country)

10, Usual occupatlon.............r.e.nir.e.d

11. Industry or bus
=3
4 f12. Name__Charles.LaRose
=
& L 13, Birthptace  MiSs)
éCu.r town, or enunty) Sg-u or fareign country)
E 14. Maiden zame..Clemintine  Laumendier
51 15. Birthplace ...\ unknown ... f_\
= {City, town, ar county) (Siate or forelgn country}

16. (o) Informant Albert LaRose
@ Address__ 17158 Park Avenue

17, (a) Burial {3) Date Lhmo!...:;?— %
(Month) (Day) (Year) i

Burial, :umnﬁon. or removal
(£} Place: burial or mmauon..ﬂMt.,.llape_Gemetez:jz..__._.._..

18, {¢) Signature of funeral director...___ A LW, Mr"l'.ﬂnph] in

% Address_.23! Ol_lafﬂya% ,{fmm

{Registrar's -lmwu)

K MEDICAL CERTIFICATION
elghth

20. DATE OF DEATH: Momn..S€pltember,,,

year. 1941 hour ff' ﬁ- minute. /4 M

21, [ hereby certify that I attended the deceased from
19..cnes 10, ) L — H
l that [ last aaw h alive on 19, __.;

and that death occurred on the date and hour stated above.

Other conditions bR <
(Toclude preguancy within ths of th) Q

53 ; e PEYSICIAN

Major Gndings: ‘! Hb"- —
b & he s

Of operations " } % i Underline

P = the cause to

B 3 ; w‘liﬂch&eagh

Of P shou e

BULIPEY.cve - .. - [charged sta-

- tistically.

22. If death wans due to external causes, fill in |
(a) Accident, suicide, or homicide (specify)=3

(4} Date of occurren 7

(¢) Where did injury oc:u.r?,ﬂ:'

(City or own) {Connty) tats)}
i {d} Did injury occur %ﬂt bome, on farm, in mdn;}na.l place. in public place?
L

:}/

of Injury...—. SO, W
vy

(Specily l;pﬂ of place)

(Licensed Embalmar’s Statement on Roverse Sxde)/’)




..ot
STATEMENT BY LICENSED EMBALMER

)
‘

me is r%ded on the reverse side of this certificate was embalmed by me, or by.

..» Registered Apprentice No”}é‘_ ................

P.O. Addr'esa.fézaxz Z 4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his'OWN BANDWRITING. (Fai
the above constitutes grounds for revocation of license,)’

v If this body is not embalmed, fact should be 80, stated above.

LN




