[ /FIIJ:'II FEB 23 1851  STANDARD CERTIFICATE OF DEATH st Fite Now 1 VSO
6 BIR.TH NO. REG. DIST. NO. 3! 'Z PRIMARY REG. DIST. no.é_oAZé_. Regi:tmr'sNn.....{l{..a.ﬁn...............

@ﬂ 1. PLAIIJ:NE n?F DEATH 2. USI.:_II:\EL RESIDENCE (Where deconsed lived. If institution: retidence befors
. ! . ST N : an}.
U{0 | iy St.Louis * Missouri b CONTY g ,Loui'd™"
b. CITY (I outeids corpurate limlts, write KURAL and giva | €. LENGTH OF || ¢. CITY (1f ouudde sorporate tmim, write RURAL snd sive towmbins Z_&o
OR wrahip) | STAY (ia this place) OR
ToWN Wellston e _FOTOWN wellston {
d. FULL NAME OF (If ot in hoepital or instlsution, give streot addrees or locatlon) d. STREET {It rural, gve loostion}
HOSPITAL OR “ ADDRESS
INSTITUTION 8328 Tsabella Ave 6328 Isabella Ave puc
3. NAME OF a. (First) b. (Middle) c. (Last) , F3 DATE (Munth) ) ‘(Da ) ear)
DECEASED .
(Typeor Pine)  AdOlph P Derouse b Feb - f
5. SEX 0 6. COLOR OR RACE | 7. MARRIED. NEVER MARS]ED.) 8. DATE OF BIRTH 9. AGE Qo resms] - m } nﬁ ¥ Uxex u ma.
3 {Spacil. 0! Hours
Male White Widowed ﬁp\" ? pnov 8 1862 21 S i o | e
10a. UEUKLOCCUPATLON (GHwekind ot work. | 10. KIND OF BUSlﬁi—'sD%gT IN: %11, BIRTHPLACE (State or . sountey) 7| 12_CITIZEN OF WHAT
lone moewt of vor @, sven if retired,
Retired " a3 keslaskia/ Ills - s
13a. FATHER'S NAME . ' 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE".:
Rosamond DeRouse Luclle Lackopelle |martena peRouse Dec
15, WAS DECEASED EVER IN UV.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 51 GNATURE OR NAME ADDRESS
Fyeoronieem™ | e v ordsstumio) 499.03-7028 | Lucile Auer 6328 Isabella AvVe

18, CAUSE OF DEATH MEDICAL CERTIFICATION IgTERVA.LBE‘m‘EEN
| Enteronly onecauseper | 1. DISEASE OR CONDITION NSET AND DEATH
o for (&), (b, and (g | DIRECTLY LEADING TO DEATH®(yy CJ| Ve N 7 M'Ka () é

“This does not mean | ANTECEDENT CAUSES l
the mode of dying, such | Morbid conditions, if any, gistag DUE TO (b) _G_QALQ,M (2. ez

rise to abore cause (o) statin, -
;.:mlr:f:ri‘;: d:‘::ﬂ;::, the un;:‘rclv!ng coure hgt) ¢ ﬁ n + ewr: o 'fe / e n o £ / Jl ?
case, injury, or complica- DUE TO (c)
tion which catred death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions eontribuding to the death but not
related to the disegse or condition causing death.

NG UNFADING BLACK INE—MAEKE A PERMANENT RECORD

19a. DATE OF OP_F:%ABE 195, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
4331 ves 1 wo (3
21a. ACCIDENT . (Bpecity) 21b. PLACEOF INJURY (s inoraboms | 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) © (STATE)
SUICID| boms, farm, fagtory, strest, office bldy.. w10 M
HOMICIDE _ r
21d. TIME'  (Moady) MDay)" *(Yesz, a;m) \Zle JNJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
— AOF~ Y NSy . 'WHILE AT[=]! NOT WHILE ,
INJURY —~ woax AT WORK

2] I(iercby'\ae;t' y.that I atiended th, deceased‘from % 2&2 Jsﬂ that I last saw the deceased

- alive on , 1 , and thal death occurfed at #%m the coused and on the date stated above.

zaa.'sleNA'rUZ A Z (DW“&) 23b. ADDRESS / : i Izac mysu

TIONsURIAL CREMA, 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or connty) (Sﬂh)
ia Feb 17 1951 Calvary Cemetery St.Louis MO,

DATE REC’D BY LOCAL | REGISTRAR'S SIGNATURE 25, FUMERAL CIRECTOR™ S SIGNATURE ADORESS
X Je_ 5 Bl fast é& ko MY | o8, W, Clark 1125 Hodiamont ave

PLAINLY—USI

o

Wé@

Q‘)& {Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body wﬁosc name is recorded on the reverse side of this certificate was embalmed by me, 6r by,

-

working under my persona! supervision. Coes
Signed. AT
Signedesciossasssns asassersaaains . ";'-'. TP 2&43
AR . TS Licensed Embaimer No
Student ‘Eu}balm Lo - \ o

) ) P, O. Add;esslde,z_.ﬁw

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

EEE T - i S

I this body is not embalmed, fact .should be so stated above. *© =~ . . - o e




