5. No.300
v. 10.48

-

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED SEP 12 1949

<8489

State File No.
"

R3
=1

a STATE 13 ssouri

' g e

. o 003 HYL2
" SIRTH NO. AEG. DIST. NO. PRIMARY REG. DIST. OJAININ'Y | Repiotrar's Nowo oo
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where ducossed lived. If lastitution: resklence befors
a. COUNTY b. COUNTY adnission),

b. CITY (If cuieide corpurste limits, write RURA%M rive ¢. LENGTH OF

¢. CITY (I cowide corporate limits, write RURAL and tive towsnahip)

Tgﬁ'N S t;Louj. s tawnghip){ STAY (in this place) TO\EN St 'Louis /Z
d. FH!..SLPIIHTJ;\AI\;I-EO%F (If mot in bospital or inatitution, give street address ar location) STy fI{-:ET I rursl, dvo location, 7
INSTITUTION 1103 Ne Ma.rket St Zf ol 1103 M&I’k& t Bt. d
3. NAME OF - (First) b. (Middle) ¢. (Last) s DATE (Mm‘h) (D”
DECEASED "
{ Type or Print) esse James Rose oeak Auge % i ‘Y
5. SEX 0 6. COLOR OR RACE | 7. MAR%&EB E]E‘\;gﬂ ?ggRtglE:l;) 8, DATE OF BIRTH , #7 9. AGE o .vl)!n ; u&m 1Dmu ; UROER 1 WS,
- . Ipeci - ¥. oo ays ours | Min,
Male ¥| White tarried — “7” Dete19,1886 g | |

10a. USUAL OCCUPATION (Cive kind of work

Uf]_ érﬁpi of vror Life. even if retired)

10b. KIND OF BUSINESS OR IN-
B DUSTRY

11. BIRTHPLACE {(Swte or forelgn country)

Moscow Mills,Mo'.

%

12. CITIZEN OF WHAT
NIRY?

line for {a), (b), and (e}

*This does mot mean ANTECEDENT CAUSES

ot @
H13a. FATHER'S NAME 13b. HOTHER S MAL EN/NAME 14. NAME OF HUSBAND OR WIFE
! James E. Rose “Laurs Pajyne _kuma Rose
15.,WAS DECEASED EVER IN U5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT’ S SIGNATURE OR AQDDRESS
lYn.Nnrnnknown) (If yes, give war or dates of servioe) U I n RO ms .E : Rose ’ 1103 Nnﬁhrke t g
18. CAUSE GF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
iy | 1 RSN ORI AT

Y e

Bfmbtd mnd:lxona if any, giving DUE TO ()
rize to the abore cause (a) stating
«the underlying cause lost, ..

" DUETO ()

the mode of diting, such
ot heart fallure, asthenia,
ete. . Jt means. the -dis-
cate, infury, or complica-

11, OTHER SIGNIFICANT CONDITIONS
Chnditions contributing to the death but 'wt

tion which coused death.

telated to the disense or condition causing death %‘éﬂd‘m
Ld

19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION R “+| 20, AUTOPSY?
> T TION -
m EI r{o O
: 2|a‘.“J’LIZCIDEPﬂi (Bpecity) 21b. PLACE OF INJURY (s.g..inovaboat | 21c. (CITY. TOWN. OR TOWNSHIF} (COUNTY)
- SUICIDE bome, farm, fuctory, streat, offics bldg..ete.) .
HOMICIDE
21d. TIME, ([(Monthy (Day) (Year) (Hour). | 2le. INJURY OCCURRED | 2if. HOW DlD INJURY OCCUR? gﬁ
: N ) wau.:u NOT WHILE
INJURY o | workK AT WORK ... M jk

2 I hereby cerhjy that I attended the deceased from

191};

and that death acc"érred a::[__lﬁz L from ¢

1911 that I last saw the deceased
causes and on the dale stated above.

ElezTUF(E c (Degroe ogl/e)

23b. ADDRESS

2504 N lY

23c. DATE SIGNED

Z s lx! 3/-¢9

ﬁi H&g\:hcm-:m- 24b, DATE

(Bpecity) .
i ?’?pmnm‘] y 9"2" 9 : -
DATE REC'D BY LOCAL

24z, I\AME OF CEMETERY OR CREMATORY

FUNERAL DIRECTOR'S SIGNATUR

<AUG 31

ibert H.Eoppe, 4700

24d. LOCATION (City, town. of county}

(Stalu)

Washmg"fon Blvd

REG!SI'RAR S SEATURE

(rn:uued Embnlmtrl Statement on Rm Su.l!i




H

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, 0 by eceerrrmemr

__________ - " Student Embalmer Mo,
working under my persona! supervision.

Student cecacevonmaritrrsanrrrosrarrrnnannns
Student Embalmer

. . . (o}
- Licensed Embalmer No y- 77

v

P 0. AQdEEsS s s semsenms s s rs e r s b

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

I this body 'is not: émbalmed, fact should be so stated above. -

L)




