- THE DIVISION OF HEALTH OF MISSOURI . QI r
v ) FLEBMAR 5 1943 STANDARD CERTIFICATE OF DEATH /? e File v

10.48

6/9"% L) e— 1 BRI  rriwsay rec. oist(RID___ Registror's No, 1-{.3_......; -

1. PLACE OF DEATH Z USUAL RESIDENCE (Where deveased lved. If inatltotion: residence befors
a. COUNTY . a. STATE b. Colg'g sdicimion},
: Missonri .« Lovig ala
k s b. CITY (f outeids eorpurata limits, writs RURAL and give c. LENGTH OF {| <. CITY (If coteide corporata limits, write RURAL and give townshin) 4y
- townahip)| STAY (in this place)
Towwn  St. Leuis -__TOWN Maplewood 2
d. FULL NAME OF (If oot in bospital or instizution. give strest address or location) d. STREET IF rural, give boeation) ’
HOSPITAL OR . ¥, ADDRESS : /
INSTITUTION St., Tukes Hospital 7565 Comfort
3.DNE¢:ME OFD 8. {First) b. (Middle) ¢. (Last) 4. DATE (Month) (Dey) (Year)
(Typeor Print) _ Ayoigt Rasse OEATH _Tebh, 18 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRlED 8. DATE OF BIRTH 5. AGE (n years| ¥ (oot 1 TEAR | & GaoEn 14 ns.
) WIDOWED, DIVORCED; ’ lust blrthday) | M, l 0.6- Hours
M i Widowed 4L May 22 1877 71 N | ™
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreln ecunty) 12_CITIZEN OF WHAT
done during most of working lie, sven i retired) DUSTRY X . / COUNTRY?
Chstodian Maplewoood Schdol Carlinville T1i. U.S.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Basse Christine Rogee ) Minnie R,
15. WAS DECEASED EVER IN U.S5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yss. 00, or unknown) l (If yea, chve war or dates of sorvics) NO. .
Grace Rasse 7609 Marion Gt
18. CAUSE OF DEATH MEDICAL CERTIFICATION \/ INTERVAL BETWEEN
| Enteronly onecsnsoper | I. DISEASE OR CONDITION ;"a" ONZET AND DEATH
lina for (a}, (b), and {c) DIRECTLY LEADING TO DEATH* () !

y
ANTECEDENT CAUSES W f?
*This does nol mean ‘!gégg '
the mode of dying, such | Morbid conditions, if any, giﬂng DUE o (B ‘y ‘ 97% A

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD \m

. 3 rw
- - rize to the abon
i | e o
ease, Injury, o complice- DUE TO {c) . £ ""‘"
tion tohich cayred death, | 11. OTHER SIGNIFICANT CONDITIONS i I
; " Cunditions contributing £ the death bud not 7 % -
related 1o the diseare or condition causing death.
19a. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION 7 V4 i 20, AUTOPSY?
< _ —— ves L1 no BT

21a. ACCIDENT (Becity) 216. PLACEOF INJURY (eg.. kaorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, [arm, fsstory, street, offics bldg.,gia.) ~ '

HOMICIDE s
21d. TIME (Mcatt) (Day) {(Year) (Houws | 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

INURY ——— o | THEEAT[(] MoTMHILE .

2, I hereby ccmfy that I altended the deceased from ML 194‘?. to _QLL 19# that I last saw the deceased

alive on 19# and tha! death occurred at L8P ‘1 from the causes and on the date slated above.
Za. SIGNATUR (Dregres or tiﬂa)) 236, ADDRESS I Z3c. DATE SIGNED

ONﬂu RIAL AL A- Zlb DATE : l 24c. NAME OF CEMEI’ERY OR ’é ATORY 24d. LOCATION (ony. town, or county) ;(smo)
TICN, R .
ur Fand Feb, 22, News Pickers St, Louis Mo, ¢

DATE REC'D'BY LOCAL %SIG £ 2. FUNERAL DIRECTOR'S S1GNATURE ADDRESS
FEB 21 ﬁ‘i . m«r—»&fzé, Jay R, Smith 7};56 Mancheste

(tl«mdﬁmbdm.&nmonkm&dr)




|

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 byame

- et e eea— e oo e am e eyt et meret & otan e e . Student Embaimer No.

working under my personal supervision.

Student ...eavane esesenerrarerarnanastanse
Student Embalmer

P. O. Address__ SO ARl
A ‘
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI [ (Failure to comply with
the above constitutes grounds for revocation of license.) ’ . 5~
. U this body is not embaliped, fact should be so stated above. . .
R
L] # g~




