THE DIVISION OF HEALTH OF MISSOURI

. No. 300
I FIIEDOCT 27 1848  STANDARD CERTIFICATE OF DEATH State Fite Mo "5419-;”_
BIRTH NO. REG. DIST. NO. . PRIMARY REG. DIST. N.mﬁlg‘giﬂmr’l No
[j 1. PLACE OF DEATH N 2. USUAL RESIDENCE (Where Gitoased lived. If institution: residence befors
a. COUNTY a. STATE R b. COUNTY. adinimton).
Migsourdi St, Louis .
/ b. CITY (U ogtelde corpurats Hmits, write RURAL and give ¢c. LENGTH OF c. CITY (If outside corporate limits, write RURAL and glve township) / At
! OR township)| STAY {in this place)] OR . . .
Town St, Louig ) ToWN  (Iniversity City 3
d. FULL NAME OF (It not in heepital or instl ‘.d give stregt add or location) d. STREET (If rarsl, ghvs location) i
HOSPITAL OR ” WESS .(
: INSTITUTION Lutheran Hospital ~ 7532 Drexel Drive .. /
(Type or Print) ALICE ADELINE ROSSI vAH S22 ~ /70~ g9
5. SEX 6. COLOR OR RACE | 7. MFD%%}EB. lg!]z‘\;'ggc rgSRRlED, 6. DATE OF BIRTH i I.A.GE (ln.an o oo :Dm o r
' N {Spacify) t birthday, on ays | Hours | Min
female / white married Aug, 9, 1885 64 .. , |
.108. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate or farslgn sountry) 12, CITIZEN OF WHAT
Jdone during most of working Life, aven if retired) DUSTRY COUNTRY?
I St. Louis, Missourl - U,S.A,
13a. FATHER'S NAME . I3b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Charles William Steinmetd’ Rossa Day Rav Roasd
.I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY |17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yes, 0o, grunknown) | (If yes, xive war or dates &f service) NO. R
* none Ray Rogsi, 7532 Drexel Ave, U, City
18. CALISE OF DEATH MEDICAL CERTIFICATION I‘T"‘EHFWAAI& m
. Enter only cnecauseper | I DISEASE OR CONDITION — /) & b E
Jine for (s), (b), sod {¢) | DIRECTLY LEADING TO DEATH*(y) M a.Qw-c“ﬂf;yu = dag‘ )
*This does not mean _ANTECEDENT CAUSES < )2 Z ; Ui—c Q! y e :‘¢ o, 5 52_ bu-ezé,
the wiode of dying, such | Aforbid conditions, if any, glring DUE TO (b) - .

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

'

. . rise to the above causc.(a) etating EE .
; m;:f:;:;, a:lh‘h:::::‘ the underlping cauae last, m -‘-M &_ z P
DUE TO (¢) o }%--7

case, infury, or complica-

tion which caused death, | 1l. OTHER SIGNIFICANT CONDITIONS * / f w
Conditions contributing o the death bui ot W Qd M Q:z‘a}\
related Lo the disease it::aemdmon enusing death. M 4
19a. DATE OF OP'IE'IF:JAI‘i 19b. MAJOR FlHDiNGS OF CPERATICN 20. AUTOPSY?
= . — ves 0 o X
2la. ACCIDENT {Bpectty) 21b. PLACE OF INJURY (eg..lnorabogt | 2I¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) v
SUICIDE home, farm, factary, strest, offics bidg..s10.) " : e,
HOMICIDE B
210. TIME  (Monthy (Day) - (Year) (Bow) | 2ls. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ PR A CE . ™ wan.srr NOT WHILE|
INJURY m. T WORK
2. ] hérebiycert gz that 1 auended the deceased from _%QZ‘_ 19 A ylo T A7 OZ . .12 19# that I la-u!/aaw the deceased
oy alive on o 19 nd that death occurred at m,, from the causes and on the date stated above.
’ GNATU =Y m T uﬂl!) "23b. ADDR . SIGNED
E W U 1. jjo’éw-&:‘: . /0/1/(;(7‘
BURIAL, CREMA 24b. DATE 24c. I\A‘dE OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) ’(Sl.aja‘s_

TIDN REMO‘ML (Bpecity)
burigl

_10_12-1..9 Sunset Burial Park St, Louig County, Missouri,

DATE REC'D BY LOCAL | REGIST 'S Sl UR| 25, FUMERAL DIRECTOR"S SIGNATURE ADDRESS
Ocm%éy }59 m C. B, Lupton & Sons-7233 Delmar Blv'd,,

dcensed Embalmer’s Statement on Reverse Side)
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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 oo ceca —

v rvermrara et et ae et bmaras Lot tesueaasasareassespeamerrtenens soneR Tt ssaemesmnenmemmns seaees et ads s anabbebrEs vmnn . Student Embalaer No.

working under tny personal supervision.,
Signed... . p - _..ﬂ_. il e

5Tgned .ccececiaurissnnanecnasmbcsintsrens POR

student Embalmer Licensed Embalmer . . .
P. O Address‘&_ LAl _% A .

Note: The above 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 embalméd, fact should be so sated above.’ - =




