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PRIMARY REG. DIST, KO. Registrar's No. ot sty

7. PLACE OF DEATH

!
REG. DIST. NOE%Q g__

2. USUAL RESIDENCE (Whers decorssd lived. 1f lastitution: residence before

a. COUNTY a. STATE MiSSOUI‘i b. COUNTY ad:alsston).
b. CITY (if outside corporsta limits, write RURAT and give c. LENGTH OF ¢, CITY (If outalds oorporate limits, write RURAL and glve towaship)
-{um S}:}g (in this place) 0
TOWN Et.Louis,Missour aAars TowNn  5t, Louls DI G
d. FULL NAME OF (If oot ia bospital or institution, glva streot addreas or location) STREET (IF rural, give loeation)

No

HOSPITAL OR ADDRESS
INSTITUTIGN £t.lonis City Hospital #}. (4 7 4152 Viestminster Place
‘Rl v b. (iddle) oo (L) \ i 4DATE  (Moath)  (Dem)  (Yew
( Type or Print) EMMA MAROSE oeath Nov, 22nd,1950
5. SEX / 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE o yeen] # ook : o | o o .
R (Bpeoiiy} birthday’ Hours | Min
Female ¥hite Married  / May 26 1872 l 78 | l
10a. USUAL OCCUPATION (Qiwwbtnd of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Stats or toreden comatry) 12, CITIZEN OF WHAT
dens daring most of working lite. sven i retired) DUSTRY . NIRY
fiousewite _— Chicago, Illinois / SLA.
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
] Edward Koppitke Pauline (Unknoun) Charples A. Marose
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 S|GNATURE OR NAME ADDRESS
{Yos,no, orunknown) | (If yes, mive war or dates of service} NoO.

Mr. Chas. 4. Marose, 4152 Vestminster P1,

Bartal

1950

18. CAUSE OF DEATH . DICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper | I. DISEASE OR CONDITION . } Q ; ‘ . ONSET AND DEATH
line for (), (b), and (c) | D'RECTLY LEADING TO DEATH® (y) M
*This does not mean ANTECEDENT CAUSES !
the mode of dying, such | Morbid conditions, if ang, gising DVE TO (D)
s heart failure, asthenta, | Tise to the abore cause (o) stating - . R - -
e, It wmeens the dis- the underlying couse last.
ease, Injury, or complica- DUE TO (c)
tion which catwed death. | 1. OTHER SIGNIFICANT CONDITIONS
! Conditions contributing to the death but not
related to the disease or condition causing death.,
19a, DATE OF QPERA- | 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION -
. ves [ wo [J
21a. ACCIDENT {Bpaclly) 21b. PLACEOF INJURY (o.g..lnorabout | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) !
SUICIDE bome, farm, fastory, surest, offios bldz.,en0.)
HOMICIDE
21d. TIME tMonth) (Day} (Year) (Hour 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? "f'}
F WHILEAT[ ™) NGT WHILE .
INJURY = | “woRK AT WORK
22. I hereby ceriy yrthat i atlended the deceased from Mﬁ%llﬂ_ _lm 10, that I lasl saw !lw deceased
alive on _L 22/50 , 19____, and that death occurred _.Jﬂm ., from the causes and on the date sialed above.
{ or title} | Z3b. ADDRESS 23;. DATE SIGNED
O/y" f p) 1515 Lafayette Ave., 1/22/50
24a, BURIAL, 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) © {State)’

oncordia Conetery St, Toulsg, Misspuri

DATE RECD 51'1?5%

Hov %ﬁs W%J ‘Ed

75 FUNERAL DIRECTOR'S S1GNATURE ADDRESS
BEIDERWIEDEN F. H, TNC.1936 St.Louls Ave.

{Licensed Embalmet’s Staternent on Reverse 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—_..

. .. Student EMbalmer Nou.evevavssnvssnenneennn..
working under my persona! supervision. udent tmbalaer No
st Mot L (ot 2
- — . -
aigned..........s;:‘a‘.".‘;.Em;;;.‘;ﬂ;........... . Llceﬂaed Embalmer No 4//)0

» | . . P. Q. Address_z.fi.é...%m.ﬁéiﬁ:ﬂ..m@

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

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




