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MAEKE A PERMANENT RECORD

WRITE PLAINLY—USING UNFADING B‘.LACK INE—

|71, PLACE OF DEATH

Mt UEL & (. 150V HE

#117440

B8IRTH NO.

EE_G. DIST. NO. 31‘

LDIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File N0(1~772 .......
40555

PRIMARY REG. D|ST. NO‘L Regittrar's No.

a. COUNTY

2. USUAL RESIDENCE (Whers decessed lived,
a. STATE b. COUNTY

1f* institution: residence before
adinission),

i saouri

b. CITY (I outside corpurate Limits, write RURAL and give c¢. LENGTH ©OF

¢. CITY (U outslde oorporste iimits, weite RURAL and give townshin)

R y| STAY place)
TOWN £t.Llouis,Missoufy"™™ flachls St.Louis 2% G ?
d. FHSIS.PF'PAT_E OF (1t not La hoepital or institution. give streat address or location) d'AsDrDR!%EE-SS (If rural, gdve location) 0
werimunion  St.Louis City Hospital #1, 13092 Ohio
3. NAME OF s, (Flrst) _ b. (Middle) ¢, (Last) ATE  (Month) (Day
DECEASED sar
(Tvoe o Bene ETHEL B,  ROSSELOT J/:g;,, December 11,1553
5. SEX ] 6. COLOR OR RACE | 7. MARR“!'EB [SIE‘YEECPEISRRIED 8. DATE OF BIRTH 9.!:55 (In r-;n bl; "? | YEAR | O UNDER H KBS,
(Epacify) % birthday on Days | Hours | Mig,
Female | White rried Fab,22,1901 49 | |
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or torelgn oountry) / 12, CITIZEN OF WHAT
done during moet of working i, even if retired) DUSTRY COUNTRY?
Housewite Arkansas S
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
 James A McCluskey Mary Dolly Huddleston Robert F,
Ig'. WAS DECkEASED EVER [N U. S.ARM:ED FORCES? | 16. SOCIAL SECURITY | 177 INFORMANT" § SIGNATURE OR NAME ADDRESS
{ . or unknowa) (If yem, elve war or dates of service) .
Wo ’ | None Robert FP,Rosselot,l309 Ohio Ave,
18. CAUSE OF DEATH MEDICAL CERTIFICATION lm:lhgw
 Enter only oneceusoper | | DISEASE OR CONDITION H
line tor {s), (b}, and (¢) | DVRECTLY LEADING TO DEATH® (5) 4 C@LM
“This does not mean ANTECEDENT CAUSES /
the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b)
. uheurl[nﬂm:, asthenia, ..Tiee lo the aboge cause (a) stating | - - L I - -
- It meana the diy. |” the underiping canse last. B
case, infury, or complica- _ DUE TO (")
tion tohich cauaed deeth. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bui not
related to the disease or condition causing death.
19a. DATE OF- OPERA- |-19b. MAJOR FINDENGS OF OPERATION 20. AUTOPSY?
TION
YES D NO I:l
2ta. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (sx.. b orabout | 21, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
« SUICIDE boma, farea, factory, street, offioe bldg.,et0.) - :
HOMICIDE
2id. TIME (Month) (Day) {(Year) (Hw.r) 21s. INJURY QCCURRED 21f. HOW DID INJURY OCCUR?
; WHILEAT [} NOT WHILE
INJURY WORK AT.WORK
22. I hereby cemfiglﬁimded the deceased from 12/9/50 ?BHT’ {o 12/11/50 , 18 , that I last saw the éeuased
alive on , and that death occurred at == """, from the causes and on the date stated above,
Z3a. SIGNATURE (Degree or title) | 23b. ADDRESS , ED
1515 Lafayette Ave., 57
Pt X =
AL, CREMA- ]| 24b. DATE 24c. NA'!!E OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {State)
TIO OVAL (Specity) I.. - I‘t’I
Bnr ial U | 12-15- lomorial Park _Normandy,Mo.
DATE REC'D BY LOCAL | R G n]RE 25. FUNERAL DIRECTOR'S $1GMATURE ADDRESS
nec 11 195C : 1> |Fred M, Willians,4555 ¥ashington Blvd

Side)

on




”

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by mre, of by e

. .. Stud bal csswranresssans Ty
working under my persona! supervision, . udent Embdalmer No TresEesesaeran.

Licensed Embatmer No...~Z/2.5&.

P. O Addressﬂ 44‘16‘254 W

Signediceeeans T T [N

Student Embalimer

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

H this body is pot embalmed, fact should be so stated above. . -




