THE DIVISION OF HEALTH OF MIBSOUR . .. - *. i |
STANDARD CERTIFICATE OF DEATH Srave B Ni 1168

) | -
REG. DIST. MNO. BJ&P!IWY HES. DIST. #J}_O_.E.. R:m'.rlrar'..lNa

HLED AP§£Z54949

- BIRTH KO.

D .48

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers dacowsed lved. If ingtitatlon: residence before
a, COUNTY a. STATE b. COUNTY sdmimsion).
- /70 JET A
b. CITY (I outeide corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY (U outeide corporsts lisaite, write RURAL and give township) L
OR woabip) | STAY (is thia place) R i
TOWN St.Louis Mo, (9] TOWN S ALovss &
d. FH&P?‘PAT_EO%F (If not in hespital or institution, give strect addreas or loeation) d'A%r[?REErSS (1f rursl, xive location) !)
institution St.Louis City Hospital #1. srry S7r Loe s
3. NAME OF 8. (First b. (Middie) ¢. (Last)
DECEASED . 4. DATE (Month)  (Day) (Year)
{ Type or Pmu) ROSA SINGLER peari  Apeil 16,1949
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (I years|  UNDER ) YEAR | o UNDER M k=S,
- WIDOWED, DIVORCED (8pacify) B Iaat birtbday) Montln, Days | Hours | Min
/"fmuf o ST E 1 mo e pn?d | SEAr 27 872 7 |
10a. USUAL OCCUPATION (Glvekind of work | 10b, KIND OF BUSINESS OR [H- “11. BIRTHPLACE (8tate or forsign sovatry) i2. CITIZEN OF WHAT
done doring most of working Lifs, sven 1f retired) DUSTRY . . COUNTRY?
HovrrF wo gy A omE Lovcrds s ANVA &0 A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD OR WIFE
SAvL Sepu s Vicrogia MAVFPER T ou
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
{Yea. no, or unknowa) l (I you, xlve war or dates of service) | NO. . - |
/VU -~ Oty o 6/75’-*0/"[4&/‘}-;
18, CAUSE OF DEATH MEDICAL CERTIFICATION ) INTERVAL BETWEEN
1. DISEASE OR CONDITION ) . o ONSET AND DEATH

- Enter only onecstsoper | T RFCTL ¥ LEADING TO DEATH®

lize for (a}, (b), and (c)

*This doer 1ot mean
the made of diing, such
a heart fetlure, asthenta,
ete. It means the dis-
ease, Infury, or complica-

ANTECEDENT CAUSES
Morbld conditions, if any,

giting DUE TO (b)

rise {0 the nbove caute {a) fating

the underlying catse losl.

-

DUE TO (c)

L

tion which coused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing lo the death but not
related to the disease or condition causing dealh.

%W @Méﬁ.«/r

19a. DATE OF OPERA- | '15b. MAJOR FINDINGS OF OPERATION ﬁ‘ 20, AUTOPSY?
TION W
] . YES vo L]
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e.s..inorabsat | 2lc. (CITY, TOWN, OR TOWNSHIF) I iéourq‘?)‘ (STATE)
SUICIDE homae, farm, fagtory, street, office bldg..en8.) - 3 ‘ -
HOMICIDE }
214. TIME (Month) (Day) (Year) (Houn | 218 INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
R 3 . .| WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

z I al;:::ﬁcem’jy thti J ixg7d d the

deceased from 4/15/49

to 4/16/49 19 , that I last saw the deceased

and that death occurred al

18
£5) +Prom the causes and on the date siated above.

ﬂa..‘SIGQTURE ‘ w"

(Degrm or m.!u)

23p. ADDRESS Tc. DATE SIGNED

1515 Lifayette 4/18/L9

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD %g‘

APR l REG.
(LAFR 19 13491

%HBILI’EMISV[KLCREMA- 24b. DATE 24c. NAME OF CEMEI'ERY QR CREMATORY 24d. LOCATION (Oity, town, or county) {Btate)
(Bpedlly)

RS AL ’7—10/77 S o SrrES v Sae s ST hoe, s A2 o

DATE REC'D BY LOCAL | REGIST 'S SIGNATU

FUMERAL DlﬂtCTOl -] ATURE " RDDRESS
,cw/ét-‘ /"'Z 438 LrwDELL LD

. {Licensed Embalmer’s Staicnmt on Reverae Side)



—

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
working under my personal supervision.

Student Embaimer No.

Signed //W /é‘“"“-”z—ﬁ

StUdONt seccaversncstotrsorasarssnnracacens

Student Embalmer

f Licensed Embalmer No ZLZ E—
L P. 0. Address W"’w
N::u: T&MMUSTBE'SIGNEDBYWEUCBNSEDM‘@:&OWNHANDWRHING (Failure to comply »
the above constitutes grounds for revocstion of license.) “--l
If this body is not embalmed, fact should be 20 stated above. 5

t

+
=
kl




