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Z
NFADING BLACK INE—MAEKE A PERMANENT RECOR} Q

1

WRITE PLAINLY—USING U

THE DIVISION OF FEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

HIEG-.“ DIST. NO. 31 8 PRIMARY REG. DIST. mw_ Registrar's No.,.... 1:‘}"‘)()

FILED FEB 23 1948

BIRTH NO.

6616

State File No

1. PLACE OF DEATH _ 2, USUAL RESIDENCE (Where deccsssd lived. It institution: residence befors
a. COUNTY a. STATE Mi ssouri b. COUNTYSt Loui-gwhbn!
b. CIEY (If outaide corpurate Umits, write RURAL and give §T AI?ENGT H OF c. ng {Tf outsids corporate lisite, write RURAL and give towmnhip) 0

- i, {in thia place)| . .
TOWN St. Louis b & " = TOWN f,,‘ﬁFTb s 0

d. FULL NAME OF (If not in bospital or institation. give stroct addrow or location)

(I ranal. cive loeation)

HOSPITAL ADDR
HOSPITAL OX Aoy lan Bros. Hospital $,700 Stone .Afton, Mo. 7
i NAME OF a, (First) b, {Middle) c. (Last) 4. DATE (Mo‘nth) (Da )
DECEASED
(Typeor Printy BNl W Rose DEATH Feb 19&9
5, SEX 6. COLOR OR RACE | 7. mimnuég Blwvgg NEISRR_]ED 8. DATE CF BIRTH &9 :.GE (o rears| 0 mo.h- 1Dru- v mear u .
{Spacify) ¥, oo e Min,
Mo W REFPYEE “v lAug. 29,1897 51 l ="

10a. USUAL OCCUPATION (Gwekind of work
done during most of workiog life, sven if retired}

Tavern Owner

10b. KIND OF BUSINESS OR IN-
DUSTRY
Tavern Ownew

/

-

11. BIRTHPLACE (Btate or forelgn country)

Pevely, Missouri

12, CITIZEN OF WHAT
NIRY?

138, FATHER™S MAME 13b. MOTHER'S MAIDEN
Henry Rose Unknown

I5. WAS DECEASED £VER IN U.S. ARMED FQRCES? | 16, SOCIAL SECURITY

nﬁ. o, or unknows} | (If yes, dnm datea of sorvice) IH_C‘]_!__O(}_ 6d8

NAME 14, NAME OF HUSBAND OR WIFE
Florence Rose

17. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
Florence Rose,h?OO Stone Alton , Mo .

18. CAUSE OF DEATH

| Enter only onecausoper | 1. DISEASE OR CONDITION

BETWEEN

ND EFATH

line tor (8), (b}, and (c}

*This does not mean ANTECEDENT CAUSES

CCC L e JJ
. DIS
DIRECTLY LEADING TC DEATH'(a) W
Tﬁ%ﬂdgw@, . W

the mode of dying, such
ae heart faliure, asthenie,
ete. It means the dis-
ease, injury, or complica-

Morbid_conditiona, if any, giving DUE

rise o the gbore cause {a) sating
DUE TO {

7 7 ) W7

the underlying cause last.
1l. OTHER SIGNIFICANT CONDITIONS
Conditions econtributing to the death but not
related to the diseaae or condition cauting death.

tion which catsed death,

¢ Ao

%?M

1%a. DATE OF OP'FIROAhi 19b. MAJOR FINDINGS OF OPERATION I ﬁ IIJ 20. AUTOPSY?
. ] , .(r' \/ ves (] wo

2ta. ACCIDENT (Bpecify) 21b. PLACEOF INJURY ta.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) L NTY): (STATE)

SUICIDE home, farm, [astory, sireat, office bidy., eto.) ¥ 4

HOMICIDE M ;-r Y ol
21d. TIME (Month) (Dayd)  (Yess) (Houn | 2le. [NJURY OCCURRED | 211. HOW DID INJURY OCCUR? r J g

oF WHILEAT ] NOT WHILE ‘,)

INJURY WORK AT WORK -

and that death occurred at

glfbe on

~ R AP v
2. I hereby certify thal,l auendcd th?dccmaed Sfrom _ﬁ__ 19 to , 19

# that I last ¢aw the deceased

m., from the causes and on the dale slated above.

23a NATURE Wb DDRESS
..7 )W 23

24a. BURIAL, MA- | 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Oity, town, or county) (Slﬂt;)-
TION, BEMOVAL

urial Feb,1l:,19)9 Sunset Burjal Park C .ouisC o
DATE REC'D BY LOCAL { REGISTRAR'S SIGN 25, FUNERAL DI RECTOR"S SIGNATURE ‘ADDRESS

tre 12 G

achn-H eldunt YV f&363h. Gravois.

" (licensed Embalmer’s Statemneat on Reverse Side)




1

STATEMENT BY LICENSED EMBALMER

I hcrcb;r certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.:.__. .

S Student Embalmer Ne.

working under my personal supervision.

Student

the above constitutes grounds for revocation of license.)

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




