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DEPARTMENT OF COMMERCE

BU’REAUjFATIﬁZ céhgus 1941
FILED e

Registration District No....o.cvuen.

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nooweesecsne.nn ﬂ D 0 3

p g
3 )iJ
State File No

1. PLACE OF DEATH:
(e} County

St.Lonis

(b) City or town

{If outaide city or town limite, write {RURAL" and name of township)

(e} Narne of hospital or institution:

—..De Paul Hospital ~

(1f Dot in hospital or institution, write stroct number or location)

(d) Length of stay: In hospital or insr.itutinn......._..___.._.a_...

1n this community.

Days .

{Specily whether

ytars, monlhks or days)

Registrar's No..
2, USUAL RESIDENCE OF DECEASED:

(b) Cou/

'?4

{o) State Mﬂ -
(¢} City or town '
(1t cutside cily or mwnllmu,wnm ‘RURAL™)
@ Steet Mo 0426 Chatham Ave, /://f’o

(Ef rural, give location)

"/

Citizen of foreign country? (Yes or No)

If yes, name country

MEDICAL CERTIFICATION

3. {a) PRINT
FuiL NaME._d.08eph F.Rous ‘
v 20. DATE OF DEATH: Month_ 9 81s aay...LOTh
. (b 3. t
3. (b} If veteran, ;: al becurnity yeat 1947 hotr 5] m{nlit&___Q_ﬁ.._._.A_..‘ M.
Q.
mame wor 21, [ hereby certify that I attended the deceased from....._.. Pttt ' 7 7, _y7
S. Color ar 6. (o) Single, widowed, married, ’/ . 19 myﬂ(bﬂ. 70 19.5..’./,
4 sex.. M, O race. Yo avorced. Marrie that T [ast saw h ¢4t alive on VQ[M/{ /a 19_5_5_-’_,(
6. (b} Name of husband or wie.....ccccrccccae. 6. (£} Age of husband or wife if and that death occurred on the, date and Lour gtated ,
. (Lf,( t‘@ e P (XJ Duration
,,Elizab@thmA-BQu_S___ alivewo....yeara || Immediate cause of death - o Yok % .
7. Birth date of deceased.......d AT a. . l12th. . -1.8.9.9,_...__._
{MooLb} {Day) (Year) i S - ] a
7 i - i 2 E 7 YN
8. AGE: Years Months Days 1f less than one day Due to w!‘m&l’ Vb{:}{" 'é/m /—-ﬂ‘é’d
- ol f /w-_,‘( LﬁEt.»Q "
4’? l l 2 8 hr. £min y / 3
V) Daue to ﬂ“,
8, Birmpm..;..-ﬁfb_&LQniﬁ__;m” ............. m—— : R
(City, town, or county) (State or [creign country) Other conditions VA‘&/\-M" 0’31-{7-:4 ’/f } P
10. Usual mumﬁon"—"c'ar'p'en"t er (laclude prognancy within 3 monihs of death) I
11. Iadustry or b <. R PHYSIGAN
. 1 o ; ajor findings: W -
2f 12 vome WALLLAM. CoROWS o | Ol e
. ) ! _
S 1. bl BOhemia - — N ehichdeath
{City, town, o county’ {Stais or foreign countey) Of autopsy . should be
8 (14, Maiden name_ ANNA Barta \/ N charged sta.
E hemi /] . sistically.
g 15, Birthplace. (%8 w?nr%jﬁnm o et 1| 2. If death was due to external causes, fill in t%:
16. (o) Tnformant_ MTS.A.Elizabeth Rous - {] @) Accident, suicide, or homicide (sp:i'[fy/ig s
< -t .
® Address__. 5426 Chatham Ave. () Date of occurrence o =
17. (o) Burial {t) Date thereof. 1 =1 B=A47 {e) Where did injury occur? o f, hjn;( proRe—
{Bnrill. cemation, of removal) 1 (M‘““h’ {Day} (Year) (d) Did injury occur in or about home, on iarm. in industrial place, in pubhc pl;-.u:?)
() Place: bunal or cremation... C%..v Py e 3~ P S /
t f place) ~
18. (@) szrmture of f?ii‘m 2 While at work?. t"_:?:_Z«fﬂ_—(f ‘)"-!—(?)” iiga:; of injury__ il 2 2 L
® Addm:if *4; C oL “Jr23. Signature “7%&%—6{-& - {M.D.or oLhEl‘?/ ‘(ﬂ
19 b} ot .~ rd
N (Date received local rexistrar) @ (Bemlmlnmim) \Aﬂdre:ss Wa' 4' /@AMU&/({. Date mgned/" ép b /

{Licensed Embalmer’s Stnl.cmcnt. on Heverse Side)

5




|

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.

Registered Apprentice No. .

Signed.)j’ Q’—Wé‘f W%d 49@

Licensed Embalmer No. ‘2;6 Y
P. O. Address. Jf% , (M

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

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

working under my personal supervision.




