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I. PLACE OF DEA'I-'H T 2. USUAL RESIDENCE (Whers d d lived. 1t instityth id before

a. COUNTY a. STATE % b, COUNTY sdunlmeton).
T LeR ST. LOUIS M townsblp)

¢. LENGTH OF ¢. CITY (f outside Bmmmw;.
oR . X STAY (to this place) ; fz ;

d. FULL NAME OF (If not in howpital or institution, give stree ﬁ-‘hn) (If raral, give
-

voseirAL on ‘S, “LOUIS CITT HOSPITAL oS g o5 ' f},,j

S

_b. CITY (f out=ide corpurats timits, write RURAL and glve

3. NAME OF 8. (First) b. (Middle) Last . 4, DATE (Month) (Dny) (Year)
DECEASED
DECEASED m‘m _ RoOCE, LoShy AUGUST J6, 1950
L I ¥ OO o4 wms,

5. 0 7. MARR]ED NEVER MARRIED, | B, DATE OF BIRTH 9. AGE Un yean
- Fre | BN "y "/ "-‘y“z
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: £ ey
ilagn 2 5 M ; 13b.m NAME l;/nz OF _HUSBAND OR WIFE
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#r

WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17_INFORMANT ' & SIGNATURE OR NAME DDRESS
C 8, 5o, or unknown) | (If yeu, glve war or dates of service) NO. / azfdﬁ .
18. CAUSE OF DEATH ' . MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only cnecamsoper | 1. DISEASE OR GONDITION . ONSET AND DEATH

line for (a), (b, and (0) DIRECTLY LEADING TO DEA'H'I'(a)

+This does mot mean | ANTECEDENT CAUSES Z 0 ¢ ! ;
the mode of dying, such | Morbid conditions, if any, gmM DUE TO {b)

as heart fatlure, asthenda, | rise o the above cause (a) statin, . . F R T
ede. It meons the dis- | he underlying cause lost. ~ - -

.

WRITE. PLAINLY—USING UN?‘ADING BLACK INK—MAEKE A" PERMANENT RECORD

caze, infury, or 7 i DUE TO (c)
tion which enneed deoth. | 11. OTHER SIGNIFICANT conmnous‘ ” Cr
Condifions contributing to the deaih but
related to the disease or condition cuudng death. . .
19a,. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - e 2. AUTOPSY?
TION
. . YES D RO D
21a, ACCIDENT (Bpacity) . | 21b. PLACEOF INJURY te.¢..inorabows | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. . E - Boioe, farm, agtory, strest. ofSoe blds.. a0 o H SR ' '
HOMICIDE ] L Y
219, TIME (Month) (Day), (Year} . (Hou | 21a. INJURY OCCURRED | 2f. HOW DID INJURY OCCUR? / 7 7A’
: TN v | WHILE AT TNOT WHILE
INJURY %" . M & R WORK AT WORK :
TR 7 F A Tt
2. T Kerebicertify that I.attended the deceased from 84 T 1950 10 8/I6/ - 150 ihat 1 last sar the decéased
1 m 19_5.Qq and that death occurred at _3.40A ., Jrom the causes and on t}w dale stated above.
] RE =) (/ (Degreogriitte) | 23b. ADDRESS 2. DATE SIGNED
g ocof - Z( . I515 LAFAYETTE AVE “8/16/50
BURIAL, CREMA

/ ; - ATE OF EBY OR CREMATORY | 24d, LOCATION (Otty, towp, or county) (sum)
W AN w&ﬁﬁb. " | A M
DATE REC'D BY LOCAL | REG R'S TUR %5, FUNERAL DARECTOR' 5 §1CHATURE ACDRESS

AU 1 7 158 23" 4/ /
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STATEMENT BY LICENSED EMBAIMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by oo

. : - . Student Embalmer Nous.ieeoan verens
working under my persona! supervision.

AR ERE N T

$19N88. vurnnernannrrnenaine eeieahrenenn . - A 2
gne Student Embalmer TS A Licensed Embalmer No 53

P. O. Addrespé%#;’ WI .

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

K this body is not embalmed, fact should be so stated above.




