No. 300

10.48

e IV INWEN

FILED SEP 29 ‘950 STANDARD CERTIF

BIRTH NO. (opr to £ 8 5D ReG. pisT. no. D10

Sl PP AT R

Lad il ]

ICATE OF DEATH s rnen314.34

PRIMARY REG. DIST. NMO. _MRmiﬂmr’:Nn ,‘ 3

I. PLACE OF DEATH
& COUNTY o, Charles

2. USUAL RESIDENCE (Whers deceased lved. If lostitution: twsidence before
= STATE . Missourl b. COUNTY § ¢ ,Char}es-

«|| a# heart failure, asthenia, .

#

b. CéTY (If outoide corpurate imits, write RURAL and ':.'.u ¢. ALENGTH nl(.)r-'\ <. CITY (If outalde corparate Usita, wrie RUBAL ind give tmmlhin) 07@ ?
Towvn St, Charles . romeetin)| AR e v TOWN St, Charles /;
F}li.l!..ls.P#Ahri_EODF {If not in hoapital or institution, lve street address or losation) d. ASDT g&gs (1t 'rural, give tocation) *
wstriutioN . St. Joseph Hospital 2001 Clay Street
3. NAME OF 8. (First) b. (Middle) ¢ (Last) - -° 4 DATE 1"~ (Mnth)  (Da -
DECEASED w i ¥, (Year)
(Tweor pinz) INfant Joseph ———— Rosch j SmSeptember i3 1950
5. SEX | 6. COLOR OR RACE | 7. MIAD%FHEDD.NEVSR NEISRRIED,D 8. DATE OF BIRTH 9, I:?E {In vo,sn JwT 'Dﬂ OF UNDEN # HES.
. (Bpe: B Min
Male White NevVer Married|Sept 13, 1950 e ek ol
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- j 11. BIRTHPLACE (State or forelgn oountry) y 12, CITIZENOFWHAT
dons during most of working life, sven If rutired) DUSTRY
None None St. Charles, Missouri AL
13a. FATHER'S NAME F3b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 'n S{GNATURE OR NAME APDRESS
CY-". no, or n.nknown) (If yea, xive war or dates of servioe)
Ko < NIL ohn Stock-112 Clay-St.Charles, Mo,
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only cnecauseper | 1- DISEASE OR CONDITION . ousg:mn DEATH

Hne o (a), (b, and (c) DIRECTLY LEADING TO DEATH* (ay

*This doet not mean | ANTECEDENT CAUSES

the mode of dying, such

o daprhoty

Morbid conditions, if any, giving DUE TO (b)
rise {o the above catise (a) slating

\A.b...T ’(Kw

ete. It tmeons the dig- | he underlying cause last.
eare, Injury, or compli DUE TO (&)
tion which coused death, | 11, OTHER SIGNIFICANT CONDITIONS

remafnl | § o .

({Degree or tlt.lu)

Yy 0

" Conditions contributing to the death but not
related to the dizease or conduim eateing death. '7@ x
19a. DATE OF OPERA- | t9b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves [ wo [
2la. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (eg..lnorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm., [sgtory, rireet, office bldg . exe.)
HOMICIDE
21d. TIME (Moath) (Day) (Ysar) (Houn) | 2Zle. INJURY.OCCURRED | 21f. HOW DID INJURY OCCUR?
| whLEAT— NOTWHLE .
INJURY = | “work 41' WORK | ]
22. I hereby ceriify th I attended the deceased from _ " 19&, o %LLJ_, 1'9.&_'11, that I last saw the deceased
alive on IM, and that death occutred af1 2+ 20 Fn., from bhe causes and on the date slated above,

23p. ADDRESS

DAY

, 3. DATE SIGNED

Rayliv o 19-73°53

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

294

24c. NAME OF CEMETERY OR CREMATORY

v

24d. LOCATION (Oity, town, er eounty)

(State)

o na

el
(Licented Embalmer's &

Side)

tatement on Reverm




S T

‘V'ON 101340 HLW3H 1oisid

0g6! 62 d3S”

— o ———————— e —,
_ .

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....__...-:
working undermy personal supervision, ' Student Embaimer No........ Cravsrsanensaen e
S s ot S (0 0l oy on)
Signed....... ”.s;a;;;\;..z;a;;i;.;:-“" ..... .e | Licensed Embalmer No L{-S’f‘

P. 0. Address kt ‘%J&M); Q"M&

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

. If this body is not embalmed, fact should be.zo stated _ak;ove.
‘ »




