b. No.2
M—2.43
'[. 5-17-39

r' I X35697

RMANENT RECORD

E

WRITE PLAINLY—USE UNFADING ﬁlzggﬁK—MAKE AP

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Sl E0. AN 25086

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No.

4

Primary Regtatration Distriet Noa.oooooo e atate; Registras's No._;..........
1. PLACE OF DEATH, 2. USUAL RESIDENCE OI” DECEASED,
(e) County 58 Lowd (0) State.._. Miseouri . (3} County
(8) City or town..... 2 onLE .
(£ vutaide city or towo limita. write “RURAL" and name of township) {¢) Cley or town.......... St - Loui B ’/7
(¢} Name of hospital or institution: ) (If ontalde elty of town limits, writs "HURAL™) "y
De Paul Hospital (&) Street No 4604 St. Ferdinand Ave.
(I oot (o boapita) or institntion, write strewt nomber or locatisn) {if caral, give focatsan) ;
d; h of : Inh tal or institution i
(@) Length of gtay: In hospital or in (Specily whethor I (e} Citizen of foreign country? Yo {Yes or No)E)
in this community...... 62 yearsg
yoara, monthe or days) I yes, name country.
MEDICAL CERTIFICATION
. (a) PRINT T
L NAME. ..ot i zabeth Bose . -
FULL NAME #1izah 20. DATE OF DEATH: Month JANUATY aay 13th
3. (d) If veteran, 3. (c) Social Security A A A
year. 19 6 hout, = IOO micute . M.
name war. No No....None
f/:ereby certify that I attended the d {rom.
/ 5. Color or 6. (a) Single, widowed. martied. f| - = 19.% é:m /3 R4
4. Sex Fenale race.._fR1te| sivoreea WidoOwWed . ﬁ; ast maw b._@fLealive on bt 7 2 198,
6. (8 Nameof husband OF W€ 6. {¢) Age of husband or wife if hat death occurred on the datec( d hour stated above. Duration
George E. Roge alive. ....o..o ..years Immth ot
7. Birth date of deceased.. ... Ma_y.12. ,__1364 e, Pletro et L0~
(otomth) Treas) (Lol e Lot D AZ 78 cr )
Y
8. AGE: Years Montha Days If less than one day Due to /dd’ 7 ‘7”;\ -
2
4 81 8 l hr. min. L’fx 5"“
4 Due to . 3
9. Birthpisce Eﬁ_gland L - I Q‘—
. . {Citr, tcwn.ot}l}ounly} - _ {State or foreizn cmmuj') [ ! B T i
ol Qth ditlon :
10. Unual ccctipation. . .ecee.ee. Ouse"_"o‘rk (In:l:mrun:n:r -m:sns wonths of death}
PORINNE L L iog ] T Oy | [FE SN GU N - SN T AT S PHYSICIAN
= ; . Major findings: QM w /&"" .
E( 12. Name._____ Thomas Riley of omuom....?%gm 7
= e - i PR 7 L AT 2. W'ﬁ'" 4 14| Undedioe
Z | 13. Birthplace Ireland ! ; [ihecouse to
- (Cll]’ town, aty} (State or foraizn wrlnl;j) Of autopsy ... =wm ahould be
£ (14, Maiden name... "noWD. BUt1er. o L ik
= stically.
§ 15. Birthplace T — (guiealriigww:’,’ 22. U death was due to exterpal causes, fill in the following:* o
16. (o) Informant -Mr. Thonag Rose (a} Accident, suicide. or homicide (specify)
®) Address 1907 Marcus Ave, . - - 7 |](® Date of occurrence. -
17. (o) “burial {4} Date thertolJﬁﬂ 36,1946, || Wheredidinjury occar?..... ity o G : TCoa (e
(Buris), cremation, or remaval (Month} (D") (Yer) (d) Did injury occur in or about home, on farm, In Indnostrial p!ace. in publ.lc p!ace?
e Place: burial or cremation____._..x@r.lhﬁzlla Gemet Lery. .
18. (g} Signature of funeral dkuto:calvin F.Feut z.funeral Hpme While at, work?.. - £ ’ ‘(?;. 'i'dpe::: of in!ury.........i{;‘:'_..._....__._..
Add:jﬂ_N__l.s %&qwﬁtu al BI',‘l. o Blvd. .. ’ . ﬁ 4
23. Signaturg>Z’ | .'... (M. D. orotiery.
(lletiamrcd.rnl TAidress é 7 2 - M Date ngncd,/ VA("

{licansed Embalmar’s Suumn}t on Reverae Side)



STATEMENT BY LICENSED EMBALMER

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

., Registered Apprentice No -

working under my personal supervision.

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\rlER in bis OWN HANDWRITING. (Fallure to comply with
the above constitutes grounds for revocation of license.)

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




