THE DIVISION OF HEALTH OF MISSOURI ' .;341

5. Ng, 300
ALEDFEB 4 1950  STANDARD CERTIFICATE OF DEATH State Fie N
v. 10.48 o.. SOR
ji’ N / I8 IRTH NO. REG. DIST. NO. .3[ 2 PRIMARY REG. DIST. NO. ;E‘Q_Aa Registrar's No a'b g
) 1. PLACE OF DEATH A 2 USUAL RESIDENGE {(Where deceteed lived. If L reskience belors
. COUNW M . STATE . nision
/I St. Louis : Mo. b- COUNTY St. Louts=
' b. CITY (I oqteids corpurate Umits, writs RURAL and give c. LENGTH OF c. C!TY (If outaide corporate limits, write RURAL and give towmbip) {)
township)| STAY dn this place) C,Aa/
TOWN Brentwood EAR (]OWN Brentwood A
d. FULL NAME OF (If not in bospital or institution, give strest addroes ot loeation) || —d. STREET (i rural, give location) bnd
HOSPITAL OR . ADBRESS
INSTITUTION 2925 Brazeau - - 2025 Brazesau
3. 3‘5‘?:“&5 o8 a. (First) b, (Mlddle) ¢ (Last) 4 DATE (Mouth)  (Doy) (Year)
rmmmw CATHERINE De ROOS oeA _Yan, 30th, 1950
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE Ua years| # 00k 1 Tu |  wen
/ WIDOWED, DIVORCED (8pecifr) sg.u.y Monﬂn, 9.6. Hours Mm
Female/l White Married / Apr. 2Q, 1881 1 |
102, USUAL OCCUPATION (Givekindof werk | 10b. KIND OF BUSINESS'OR IN- | 11, BIRTHPLACE (State of forelgn sountry} 12. CITIZEN OF WHAT
na duting most of working Lits, even if retired) 'DUSTRY ] {) NTRY?
_Souysewife . "1 ‘Shrewsbury Mo.
13a. FATHER'S NAME 13b. lﬂ_)THEH'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Thomas Madden | Bridget 2?2722 = [Alexander Roos
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT" & -
(Yes. 00, orunknown} | (If yes. xive war or dates of sorvice) NO. | > S|Q‘AE§E%I’N§NE€a ADDRESS
No None Alexander Roos fentwood, MNo.-
bl INTERVAL BETWEEN

18. CAUSE OF DEATH EASE c
. Enter only onecause per I. DIS OR CONDITION
Hne for (a), {b), and {0) DIRECTLY LEADING TO DEATH'(a)

197 .

ONSEY AND DEATH

k™

This dots mot mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising DUE TO (
-a# heart fatlure, asthenia, | ‘nu to the nbore cause (a) sating . . . . o
de. Ii meons the diy. | the underlying cauae lost,

.
i
:

.

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

ease, infury, or complica- _ DUE TO (c)_ L7 S S S i
tion twhich coused death. | 11. OTHER SIGNIFICANT CONDITIONS * ' =~ " e y ;
Conditions contributing Lo the death but Aot ﬁj 3)/\
related o the disease or condition causing de _ . .
19a. DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATICN - ~- oo - : ' 2, AUTOPSY?
TION . \ L' E
21a. ACCIDENT Bpeciy) 21b. PLACEOF INJURY {e.x..inor -|-21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY), . _ (STATE) .
SUICIDE 'MMM T [ . . [
HOMICIDE, i -
214. Tcl’rge (Mocts) (Day} (Yean) (Hour) | 2le, INJURY CCCURRED |} 2tf. HOW DID INJURY OCCUR?
' WHILE AT WHILE .
INJURY WORK D ﬁ D e By e [

e

vy R . -
2. I hereby coftify that md& ¢ deceased from . ) lo M'w.’{é{,-tw I last saw the deceased
" alive on ,;md tha! deal rred al m., from iNe causes and on the dale stated above.

222, SIGNAS]%‘ ' B ‘ g ’ Ny 23(: DATE SIGNED

244, LOCATION (City, tuwn,or connty)

Zla BEERHIA‘} 3 3
arial™ry” 2/2/50 St. Peter's .Cem.. St, Louis Co. Mo, "

25. FUNERAL o:n-:cron's 51 E M hgl’s'[;’é‘ Rd.
Jay B. Smith mgs Magngc! Woodz: Mo.

Side)

DATE REC'D BY LOCAL RAR'S SIGNATURE
=3 ) &0 -

(Licensed




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, ot by ..

. . Student Embalmer NOo..uvsesssean
working under my persona! supervision.

DI N A R P,

Signed......
SR — % P
Signedaseiuiennennn T P T Q RXIOGRAR
’ Studcnt Embulmcr ¥ \ * 3‘?"\"1”‘“" "'“t\
BN 48

' P. O ‘Address

)Note.s .The abme MUST “BE SIGNED 'BY THE [{CENSED EMBALMER\m hu‘OWN HANDWRITIN X (Faxlure to comply with
the above oonsmutu grounds fot revocauon of bcense.) )

—
- .

H this body ir not embalmed, fact should be so stated above.




