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

.

DEPARTMENT OF COMMERCE~ =~

" Bumu 0oF nu. § ?
?Rmt ration District No. 9

STATE BOARD OF HEALTH OF MISSOURI

1953 STANDARD CERTIFICATE OF DEATH
Primary Remltration District No. _@__0_7_6

o 213568
Recistrars No, PR,

1. PLACE OF DEATH:

(a) County...........ﬁt ‘LOU.1 8
® Cityortown_____Overland

(IT gutside &ity of towa limits, write "RURAL"™ and name of township)
{¢) Name of hospital or institution:

9100-Argyle Avenue

(I sot in boapital or institotion, writa stroet nomber or locatlon)

2. USUAL RESIDENCE OF DECEASED: /
St.Louls 7‘-‘

@ state....Missouri (%) County :

(c) City or town Overland /,a !
(If outside city or town limits, write “RURAL®")

(@ Street Mo 2100-Argyvle Avenue /

£1f rural, give location)

{Dnte recoived Incl‘ nrialrar) {Rexistene's signnture)

Li b of stay: In hoapita! natituti
(d) Length of stay: In hoapita! or ius nuymm vz || Cittsen of foselgn conatey? No e or Q)
In this community 20 =-ilegrs .
yeary, monihs or days) If yes, name country
- MEDICAL CERTIFICATION
3. (@) PRINT /. : - _
Full fame___James S.Rossen L 4 .
20.WATEOF DEATH: Month., M_.__.dny - -
3. (&) If veieran, 3. (¢) Social Security - ' i P
year £ 9’1/ &~ ur. ...minute ~ M
name was None Ne.__NORNe L )
21, 1 hereby certify that T attended the deceased from..._.__...?z;Mm_ ..............
C) 5. Colot ot 6. {a) Single, widowcdmmarried. 1/~ 1948, to Dbtk Lo 19 84
4 Sex M divorced.... =2 that T lest saw he#22f. alive on.... ftésf A s 194 A
6. (8) Name of busband or wife... .. .ooeeoo. 6. {¢) Age of husband or wife if || 2nd that death occurred on lhﬁte and hour stated above. Duration
Grace M alive.......99 years || Tmmediate cause of death " -
7. Blrth date of deceased..__0€P L 21 1884 LBrul Cerilea. o Jaslosnt. ... \Lkas
{(Maoth) {Duy) {Your) _ -
r Ly A
8. AGEs Years Months Daye If less than one day Due to...c%m ' »Z;_r .. a ar M - T2 Mbs
: - - 1
hr. in. LA
61 8 15 - - L Due to "?ﬂrzfg_ - 6 D (j / ’:QW!‘.
9. Birthplace. Booneviile Mo.. . 7 7
. {City. town, or mnly)i {State or foreign country) B ‘ . Pl i
= || otk it
10. Usual occupation Mechanlc - (Luclude prognency witkin 3 mantks of dexth) :
11, Indusiry or business TR T ) PHYSICIAN
= ajor findings: E
£ ( 12. Name beneth C.Rossen L4 || Molgy indines: PZrore — ol
= n L - nderline
E 13. Birthplace Degmgrk _______{___ thhekc;tése lg
= iEIJl _t —k:t ot {oreixn rounlrl') of SUKOMZM :vhm‘meagg
= { 14. Maiden name - B h...:Ba U - cPa{“ﬂ sta-
= tistically,
£ . e
g 15. Birthplace (GE?BS)BBMG"XE-’)I le o E::J“ vomies= 1| 2. Uf death was due to external causes, fill in the following:
16. (o) Informant Grace M,Rossen {a} Accident, sulcide, or homicide (specify) - R
@) addres 9100-Argyle Ave-Overland,Mo |/® Date of occurence.... ==
17. {a) Burial (6} Date thereof 6=-8=46 (e) Where did injury oecur?_.__~ T Tprm— i Feer
{Barisl, erematlon, of Tomoval (Moath) (Day) (Year) () Did injury occur in or about home, on farm, in lndustrial place, in public place?  *
. {€) Place: burial or crematio Mt.Le b&pmgpmggme tery N ~
18. (o) Stznamre of fxﬁe&.l d:.rector ; I While at work?..... = { ........‘, "3" 'i&‘;',',‘,’ of ,njw“m_"—':J 4 .
[()] resy g / £>
19. (a) zd 0 = (&) AL/ C ﬂz] . Signature i Ty }1‘ (M Brorortfer) .

*address. 2. B ..E’MZEWL‘""" red Date signed €. 4.54 {

(Licensed Embdimer’s Statemont on Reverse Side)




SFATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose naie is recorded on the reverse side of this certificate was ‘embalmed by me, or by...

Le
Registered Apprentice No .

Signed M / ét-a--._«/ '
Licensed Embalmer No....... 17/ J .......... Z ......................

P. 0. Address wzﬁd

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMEK in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

working under my personal supervision.

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




