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FILED MAR 10 1850

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

6666

. Enter only onecauss per

#6 State File Na....j
ki 318 1003
BIRTH NO. REG. DIST. MO, &) PRIMARY REG. DIST. O, _ Regisirar's No 1‘8 _—14,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd lived. 1If institution: residence before
a. COUNTY a. STATE b. COUNTY adimimion).
i sgouri - g 74
b, CITY (If outeide corporste limits, write RURAL nad give g’r ALyEnLGLt £F c. Cng (1 outakde corporata Lmits, write RURAL and cive towrahis) f
4 . jwoship} { ) -
TOWN St.Louis,Missoury “| Ttown  St.Louis o)
d. FEOLJS.PE{_PANI'I_EO%F {If not ia bospital or instisution, glve stewat addresm or loeation) d. Sl;f F!EEE;;I'S QU rural, give location)
INSTITUTION St.Louis City Hospital #1. 'ﬂjn = 1501 S.10th St.
3 ::rvqs’r\.:"éﬁ s%li': B. (First) b. (Middle} c. (Laat) 3 DSFE (Month) (Day) (Year)
(Typeor Priny Ismme  (IKE ) ROSA .DEATH __Feb. 24th,1950
5. SEX 6. COLOR OR RACE | 7. m&%&g Pé'E‘ygchE!SRRIED. 8. DATE QF BIRTH 9.1:\.GE (In y.).n ;:o:z.u IDi:u IF UNDER U WIS,
3 {Epacify) t ays | Hours | Min
Male ite ( July 26, 1889 en | "8l ™|
10a. USUAL OCCUPATION (GWekind of work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tats or forelgn“sountry) . 12. CITIZEN OF WHAT
done d ost of working Lifs, sven if retired) DUSTRY M COUNTRY?
"Taborer St.Louis O« | Ugs.A.
138, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME ' 14. NAME OF HUSBAND OR WIFE
isaac Rosa . { Raechael  Talbott
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURH’OY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, or usknowa) | (If yes, ive war or dat-oh..arviu! . Mar'th& S‘troup 1946 Sidn:yﬁ‘b.
MED} CERTI FICATION INTERVAL BETWEEN
18, CAUSE OF DEATH ZN- ONSEY AMD DEATH

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 5y

Ilne for (a), (b), wad (¢)

*This does not mean ANTECEDENT CAUSES

the mode of dying, such
a8 heart follure, asthenia,

Morbid conditions, if any, giving DUE TO (b)
rise to the above cause (a} gating - e

dec. 1t meana the dis- the underlying cause last.
case, injury, or complica- DUE TO (c)-
tion tohich coused death. | T1. OTHER SIGNIFICANT CONDITIONS
Conditions eontributing to the death but not - O
redated to the dizease or condition causing death. } [ Y 7]
B = v

19b. MAJOR FINDINGS OF OPERATION 20." AUTOPSY?

by Tt . L - YBDNOD

19a. DATE OF OPERA-
TION

21a. ACCIDENT
SUl

(Bpecify} 21b. PLACE OF INJURY (e.x.,inorsbout | 2fc. (CITY, TOWN. OR TOWNSHIF} - (COUNTY}.. WTE)
CIDE borose, farm, tagtory, streat, offiow bidg., 10} '
HOMICIDE f}?
21d. TIME (Month) (Day} (Year) (Hour) 21e. IRJURY OCCURRED [ 21f. HOW DID [NJURY OCCURT
- OF oo o WHILE AT[—] NOT WHILE ae .
INJURY = | work AT WORK R
22, [ hereby ccrtg? !hai I attmded the di sed from 2 / 12/ 50, 19 to _2/24[5_0. 19, that I last saw the deceased
alive on 19

and that death occurred ol __S_.Aﬂa:m, from the causes and on the date staled above.
- {Degroe or titla) 23b. ADDRESS DATE SIGNED

4. ,c{d 1515 Lafayetté Ave., 12/2!,/50

1

WRITE 'PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

%%. Bllfllgul OA\}'ALC ; 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Oity, town, or county) (State)
i 1y | 2/27/50 St JMathews Cemetery -St.Louis - .. . Mo,
: DATE REC'D BY LOCAL 'S 5G| RE 25. FUNERAL DIRECTOR'S S| GNATURE ADDRE LS
B 25 o= | L X John H. Cebkeh Sons 2630 Gravois Ave,

{Licensed Embalmer's Statemeri on Rewerse 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 e
Student Embalmer lo._ :

working under my personal supervision.
Signed W 0"7‘/;?0/%-—‘/

4144

StUONT ccoivancccntasacsnasannsasanns aeee
Student E-balmr
) Licensed Embalmer No.
2630 Gravois Ave,

P. 0. Address

P
P

Note: The 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 is not embalmed, fact should be so stated above.




