RE IVISUWUN OF MEALIR OFr MISUURI

SEP 151950 v o 28605
F“.EU ANDARD é:ERTiFICATE OF DEATII-Iooa

. 10.48 ~eprs
[
BIRTH NO. REG. DIST. NO, __ =" ______ PRIMARY REG, DIST. NO. . Registrar's No. .....?‘.....,..... .......
. PLACE OF DEATH - j 2. USUAL RESIDENCE (Whers d d lived. If institayd id before
l a. COUNTY a. STATE Mi gsomri b. COUNTY adiselon).
b. CITY (1f outaide corpurate lmits, write RURAL and give §‘r AI‘(ENEE £F c. CBTRY (If outelde corporste Umits, write RURAL sod give township)
township) ( cu}
T Louis, town  St, Louis, =2 /) 0 7
FHO%P#AT_ EO%F (11 not in hoapital or instlsution, give streat sddrem or location} /lem Ess (1 rurs), ghve location) g
INSTITUTION |,0)8 Penroge Avenue _4O48 Penrose Avenue
3'DNEAC%}E\SOE'E—J a. (First) ] b. (Mlddle) 'C (Last) . | 4. DATE (Month) (Day) (Year)
(Typeor Prine)  Tillie M, . Rose DEATH Sept. 2 1950
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH | 9. AGE (In years] o ™o | TEAR | o GROER 1 ma
WIDOWED, DIVORCED (8pacity) last birthday) Monﬂu, Days | Hours | Min
_Pemale | white  |. widowed 72| Fab. 4, 1870 80 |
10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (8 1 ] 12,
dnmdurinnmmoiwmkiul!.f..mnt;l lﬂd::) - DUSTRY o or forelen oounser: 0 Cgrnz%’#?oFWHAT
Labadie, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
| v Unk. . Unk
-t " - Unk - [
i5. WAS DECEASED EVER (N U.S5.ARMED FORCES? ‘ 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, o, orupkoown) | (If yes, give war or dates of sarvice)
| Miss Viola Rose, 048 Fonrose Avenue

16. CAUSE OF DEATH MEDICAL CERT|FICATION IRTERVAL SETWEE
causeper | I. DISEASE OR CONDITION - /ggé ‘9- - NSET H
| Enter only one per | IRECTL Y LEADING TO DEATH" ) e M L3L )

line for (a}, (b), and (c) - ,2

*This does not mean | ANTECEDENT CAUSES //

the mode of difing, such | Morbid conditions, if any, giﬂng DUE TO (b}
ot heart failure, asthenia, | rise fo the adove couse (a) stating

de. It meens the dis- the underlying cause laat.

case, injury, or complica- PUE TO {¢)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bt not
related to the disease or condition causing death.

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

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF CPERATIOR 20, AUTOPSY? .
TION P
, ves (30
21a. ACCIDENT " (Soecify) 21b. PLACEOF INJURY (e.g. Inarabout [ 21c, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
ICIDE : home, farm, fastory, strest, offiou hldg.,et0.) - .
HOMICIDE
21d. TIME (Moath) (Day) (Year) {(Hour 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? )
oF . - | wHILE AT~ NOT WHILE
. INJURY " = | “wonk AT WORK
2. T hereby certi y that I attended the deceased from __F= 3~ 19___,? lo iL 1842, that 1 last’ s the dmased
alive on , 19J¢ , ang that degth occurred al _i/ ., from the causes and on the dale stated above,
23, SIGNATU L/ (Degree or tltle) 23b. é é)ATE SIGNED
M a7bf r /V, c%M ST
%BNBUFUAL CREMA- | 24b. DATE 24;, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) (Blate)
(Bpecity)
____i;_url_a;__!_ : g \ N ] St. Louis, Misaocuri.
DATE REC'D BY LOCEJ&L REGIF¥RAR'S SIGNAY 5. FUNERAL OIRECTOR" 8 SIGNATURE ADDRESS
seps w | Yo ;

(Licensed Embalmer’s Smmunt on Reverse Side)
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o s STATEMENT BY LICENSED EMBALMER
/ L. ’

1 her;gby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of DY

T
T ' Student Embalmer No.
" orkmg’:under ,my personal supervision. MAARRRELELEEEEE A
. Signed.. ...._2441(}’1@'{ % / ; /“u/é
Signed..... SreesrdtEaTEes et tasennnanins .- 3 ,?Fl
J Student Embaimer - Licensed Embaimer No

P. Q. Address_{ﬁ:_..cék‘—‘,m%

Nol:e. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.)

... If this body is not embalmed, fact-should be-so stated above: * .~ -°° L e -




