I

THE DIVISION OF HEALTH OF MISSOURI

. MNo.300
- o2 ALED NOV 25 1948 STANDARD CERTIFICATE OF DEATH P ..332.3 ....... :
!£|ﬂ1’u NO. REG. DIST. NO. 3 I8PR'“ARY REG. DIST. NO. Mgu"ar:”n 98
1. PLACE OF DEATY T 2. USUAL RESIDENCE (Wbare Joconsed lived. If institution: residence hefore
a, COUNTY , a. STATE b, COUNTY . adigiseion?,
- - Misaours /."5”?"’_
b. CITY (It outetds corgitrate limits, write RURAL and ':i'v:'h o ET AI;(E?{:;E; plc.l)rFe] c. Cg;{ (It qutatde corpeaw liits, write BURAL acd give township) ;://
TOWN St. Louls - Town - 5%, Louls 4
d. FH&SLPJI!IEAME QF {If not in hospital or lmﬁmﬂnn ve streot addross of loestion) d. STDRREES (I rural, give location) ™ ‘0
NSTITUTION In route t& City Hospital S 2 1220 Goodfellow Blvd.,
3. NAME OF a. (First) b. (Mlddle) T, {Last) ‘ 4. DATE (Month)  (Day)  (Yean)
{ Type or Print) LAURA I. ROOSE oAt Nov. 12,1949,
5. 5EX l §: COLOR OR RACE | 7. MIAD%F'{-‘E'EE gﬂgsclgSRtRlED ’_;8.' DATE OF BIRTH - 9.:.55"&?" A:lr UNDER ) YEAR | f UKDER u uas.
. )4 {Bpacify) t bi ¥, onths | Days | Hours | Mia.
Ferale |/ White Widowed L~ |Feb. 22,1874, | 75 | |
10a. USUAL OCCUPATION (Givekind of work | 10b. KINDG OF BUSINESS OR IN- | 1i. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT
d.omdnﬁ( of-or life, even if ratired) DUSTRY COUNTRY?
| Illihois .S.
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Fdward Pengoneau Mary Boismenue Harrvy Boose Dec..
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yeu. 0o, or unknowa} | (If yes, xive war or dates of sorvice) Ni‘;
No . ‘ 90-01-5594 iLaura Owines,6655 Beatrice Ace.,.

16, CAUSE OF DEATH : MEDI CERTIFICATI INTERVAL BETWEEN
1. DISEASE OR CONDITION &éﬁ P AT N DEATH
- Enter only onecausoper | Ly lop iy FEARING TO DEATH 4 ):)}

Iine for (a}, (b}, and (¢}

LY
*This does not meen | ANTECEDENT CAUSES WW 7..
the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b)

a# Beart fallure, asthenia, rize to the above cause (a) n‘.alinq
¥ Gay

te. It means the dis- | the underlying cause .
cae, inury, or compi DUE T0 (g Y.
tion which cawsed death, | 11. OTHER SIGNIFICANT CONDITIONS, &7 - /% .o =

Cunditions contributing to the death but not. .
related to the disease or condition causing death.

19a. DATE OF OPERA- |- 156. MAJOR FINDINGS OF OPERATION . . - T ¢ | 20. AUTOPSY?
: TION
- - - N . ) - YES, D Noﬁ .

21a. ACCIDENT . (Bpecity) 215, PLACEOF INJURY (o.g-inorabout | 2c. (CITY, TOWN, OR TOWNSHIP} (couunf) ATE)

SUICIDE %‘h‘ - | home, farm, tactory, street. office blcdg.,eve.) . é,/

HOMICIDE % ~ ~ ] . Cel
21d. T(I)I‘o__IE (Miaih)  (Day) (Year) | (Houws | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

T : WHILEAT[™] HOT WHILE W—‘
INJURY . - - . = | Twomrk AT WORK yd

tiended the deceased from 4 T 19.“!7 lo IW(LL 19%2 that I last ﬂ:w the deceased
(g

19 and that death occurred at LE -me thf causes and ontpe dale stated above.

Al B o (%) e 1y

BUR lg‘;.ucazm- 24b. DATE 24c. NAME OF CEMETERY OR CREMATOR( .24d. LOCATION (City, town, or county) 7 “{sate)-
{Bpesily) -

Calvary Cem,, St. Louis, Mo..

25. FUNERAL DIRECTOR'S 81 GMATURE ‘ADDRESS

Jos. W. Clark, 1125_1-14@_1&11199; Ave.,

PLAINLY—USING UNFADING BLACK INK--MAEE A PERMANENT RECORD

WRI

{Licensed Embalmer’s Statement on -Reverse Side)




1

—

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by me, or by aemecvenvemed

working under my personal supervision.

Student ..csavcavscusssaresasncsncsosnnanas

Student Emdalmer No.

#2ST ‘oY
¢epATH 9984 ¥R6SS

*W*d ¢-T

L

fgTaaey *M ‘s®UL’ *Jd

-

s.g,,.,N (O Nt

‘

Ncm:. T'he above MUST BE SIGNED BY ,THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w:

the above constitutes grounds for revocation of license.)
If this body i3 not embalmed, fact should be so stated above.

Licensed Embalmer Np,

YEIS

P. . Address ‘//h OEﬂ"U/"’) h@

[




