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WRITE_ PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

-~

' BIRTH NO.

ALED JUL 5 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

_gﬁ, DIST. NO. 318 PRIMARY REG. DIST. un10_0.3_..

2160¢

e L e d 2t ar e

54-J()

State File No.......

21a. ACCIDENT TURY (s5-. kaor sbout

Registrar's No
1. PLACE OF DEATH Z USUAL RESIDENGE (Whers deceased lived. I sl Aieaee beloss.
a. COUNTY _ a. STATE Missouri b. COUNTY adimioaion}.
b. CITY (If outsids corpurate limits, write RURAL and give c. LENGTH OF || c. CITY (M sutdds sorporste timits, write RURAL and sive townabipd
0 .. wtabic) (o bl plce 7
Town . St. Louis westin)| STAYeong ol 1S St. Louis /
—
d. FH%P?'FAT.EOORF (I pot in bospltal or ln-:lmﬂon give strest addrem or location) d. ﬂglsgrrss (If rura), give location) /
instirution  3005a Chippewa ff 3005a Chippewa Street o
3 NAME OF 5. (First) b. (Middle) c. (Last) 4OME  (Moth) (Doy) (Yew
{ Type ar Prinz) Carl E.. Rose peatTH June 24, 1949
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE CF BIRTH | 9. AGE (10 yeara| ¥ bR 1 YEAR | ¥ Gomn o S,
Male White WIDOWED, DI\:’ORCED (ap.d:,y . : laat birthday) Momh, Days | Houn | Min.
Merried /| April 14, 1901 48 |
10a. USUAL OCCUPATION (Glvekind ot work | 10b. KIND OF BUSINESS OR JN- | 11. BIRTHPLACE (Bt [{
dane during most of working 1Ha, even {1 rn::) - DUSTRY ' te or forelen couniey) IZCSLTIJTZ'E@?OF WHAT
Cutter Yard Goodsg Mfr. Kempsville, Illinois / U.S.4.
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charleg Rose - Louise Surheck Mrs 1da Rose
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(You, no, or unknown) | (If yes, give war or dates of service} NO.
No — : Mrs. Hilda. D, Bose, 300%a Chiopswa
18. CAUSE OF DEATH ICAL CERTIF Tl tgggrvhgsgzﬁ
| Enter onty onscaussper | I. DISEASE OR CONDITION
\ina for (), (1), #ad (¢ | DVRECTLY LEADING TO DEATH®(a)
*This does nst mean ANTECEDENT CAUSES é é ’4@& égg : :
the mode of dying, such | Morbid conditiona, if any, gising DUE TO (b)
-a# heart fallure, asthenia,~| rise to the above cause (o) stating ; —
de. It means the dis- the underlying cause last.
ease, injury, or complicg-” , DUE TO (F) b -
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not
. related to the diseare or condition cuusing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION E/‘
. YES D ND-

{Bowcit; 21b. PLAC 2le. (CITY. TOWI R TOWNSHIP) . UNTY) . (STA

SUICIDE ” bo F rtory.surest o shenoeny | 21 ¢ iR < ) J%

HOMICIDE “y #
21d. TIME tMonth) :Du/)g'-ﬂ’?ﬂm) 2le. INJURY QCCURRED | 21f, HOW DID INJURY R?

INJURY Ty . w 49

2. [ hereby I attended thedeceased /¢ Mﬁz ﬁM that I laa’t' ‘20w the tzucased

alive on , and that h occurrcd qt m., from the omgea and on te date stdied abov

2. SIGN %Qle) 23b, ADD , l ﬁ‘

BURIAL. CREMA-
TION REMOVAL (Bpeelty)

Burial

Zlb DATE

24c. NAME OF CEMETERY QR CREMATORY

2. Logr‘lon (Oity, town, or county} (s:awj

DATE REC'D BY LOCAL

TR 2 6 R4F

a- St. Louis, M:Lssouri

25, FUNERAL DIRECTOR™S S1GMATURE "ADDRESS

Beiderwiede L
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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 e

_________ ) Studant Embalmer No.

working under my personal supervision.

STUDENT vuveuernrimassanssarsanansrannansns Signed —
Student Embalmer

Licensed Embalmer No

P. 0. Address

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

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




