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0 . laye7 . Ads (fijeb 11,1951
24c. NAME OF CEMEI'ERY OR CREMATORY 24d. TION (Olt!. town, offcounty) - (State) °

. No, 300
~wu | PUEDFEB 231957  STANDARD CERTIFICATE OF DEATH 005 T g
! BARTH NO. REG. DIST. NO. __31& PRIMARY REG. DIST. ao__g_o_‘_j. Registrar's No.... 1‘4”"‘8 "
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers o d lived. I |
O a. COUNTY a. STA b. COUNTY,
1 St.Clair
b. CITY (It outside corpurate limits, write RURAL and rive ol g_r AI?ENGJ;I: OF) €. CITY (f ouwide corposate limits, write RURAL azd give townehip)
. il In
a ToWn St.Louis tommetic {in tble placs TOWN East St.Louis - ﬁ
d. FULL NAME OF {H1 act L3 bospital or 1 ion, give sireqt add or location) d. STREET rural, give loeation) 5
HOSPITAL i ADDR
S INSTITUTION Chri Btian Hospital s 569 N. 87
3 NAME OF . (First, b. (Midd! . (Last
ﬁ DECEASED o (Finh ¢ K 0 * DS}E Fm%nm i%ar) ﬁegi
K { Twpe or Pring) Paarl Roush DEATH < ©O0¢
E 5. SEX 6. COLOR OR RACE | 7. ‘m)%lﬂgg rglscfgncgsnmzo 8. DATE OF BIRTH 7 9.1:\.?5 Un yen!  mwew | Yo | oeoex a0 e,
(Bpacity) birthday, Days | Hours | Min
Male White Marri / Nov. 14,1893 57 | |
; 103; udsm OCCE!PATLON u(’nw.un;a-wl; 10b. KIND OF BUSI"ESSD%§1- INY- 11. BIRTHPLACE (State or forelgn eounter) . / 12, an;%l»:ﬂorwmr'
ne most of wopking life, aven if retired UNTRY?
E Plent Guar Meat Packing Reymond City W. Viginia vs s
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
" Jimggc Roush Ernestine Hein Frieda Beyer
o lg WAS DES‘EASEF E\(IER IN.:U'S' ARMED FORCES? | 16. SOCIAL sEcunth 12. INFORMANT' S SIGNMATURE OR NAME “ADDRESS
Do, or N WAr O tes of wervice) . R ~
§ "yes o ofli'#*' Frieds Roush rast at.louis, I
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION T@W
i |l Enter onlyonecenseper | I. DISEASE OR CONDITION n - D
Z  {'line for (), (b, and (¢) | DIRECTLY LEADING TO DEATH® (5 L nz
5 *This does not mean | ANTECEDENT CAUSES 5
: the mode of dying, such | Aforbid conditions, if any, Wﬁﬂ DUE TO (b) M“—l—- Aa..af_!./' qA_A-;__
3 a# heart fallure, axthenta, | rire (0 the above cause (o) slati ng | R R U T S K J‘
B @ 1t meons the ais | he underlying cuse lost.
o care, infury, or complica- _DUE TO () .
% || tion which cavaed desth. | 1. OTHER SIGNIFICANT CONDITIONS
=] Conditions contribuling to the death but not
‘-::1' related to the disease or condition causing death. .-
i || 19a. DATE OF OPERA- | 195.. MAJOR FINDINGS OF OPERATION o S 20, AUTOPSY?
i TION .
= . . . -l v B
Za, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s inarsbous | 2Tc. (CITY, TOWN. OR TOWNSHIF) (COUNTY). . (STATE
) ‘ 3 f
.- SUICIDE bome, farm, fastory . sireet, offios bidg., axe.) : : T
z " HOMICIDE "
g 21d. TIME (Mooth) (Day) (Yaar) (Heus) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? :
I INJURY WHILE AT NOT WHILE|
) WORK AT WORK
E 22 I hereby certify that I-attended the deceased from L1081 Lt /10 1944, that T last ‘saw the deccaaed
= alive on , 19,84 and that death occurred af _9_~.-D.‘Pm ., from the causes and on the date stated above.
ﬁ 2 IA (Degree or title) | 23b. ADDRESS 23¢. DATE SIGNED

FEB y 5%1:%.51 ims snz.mms i

. 24b. DATE [/
"Buirial 7| Feb, 13,1950 Walmut Hill jeville, Ill. ..
DATE REC'D BY ADDRELS

%@m RE i!s SIGNATURE

East St.Louis,Ill
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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 Embaimer No. ................;.........

S s Dt Bt

:I.icenscd-Embalmcr No 2421
o P. 0. Address_Bast St.Louis, 111

-+ = +Note:, The above MUST BE SIGNED BY. THE LICENSED EMBALMER in his OWN HANDWRITING. (Fiilure to comp!y with
the above constitutes grounds for revocation of license.)

If this body is not ethbalmed, fact. should be 5o stated above.— -+ © ‘- = - S S e

working under my persona! supervision.

31gnedeccecesssnctraresaesssvesnnsnssssaas

Student Embalmer




