Mi Rt . i 5 :
THE DIVISION OF HEALTH OF MISSOU 3(}648 .

0.300 || 7
‘. F”_Eﬂ DEC 15 195) STANDARD (‘:ERTIFICATE OF DEAT*!-']UL‘)S State Fle Nowcopyyy
. [BIRTH NO. aec. o1st. wo. _ 3 A rriwany nes. orsv. wo, AN Regittrar GNENR AR L
1. PLACE OF DEATH ' 2 USUAL RESIDENCE (Whers daossssd fived. If inathiation: residence before .

—
.

a. COUNTY ‘a. STATE ms SOU.I'i b. COUNTY adwimion}:

b. CITY (If cqteide corpurate limits, write RURAL and give ¢. LENGTH OF <. CITY (I outside corporate limits, write RURAL and give township) ‘;2 /?f .

OR washi; STAY {in thia place
Town ST, LOUIS i (IR St.louls /
d. FHOUS"PWME OF (If not in hoapical or institation, give street address or location) q/A s (M rursl, give location) U
INSHTUTION # 54 Vandeventer Place # 54 Vandeventer FPlace
‘ 3. NAME OF 3. (FirsD) b. (Middle) ) 2. (Last) _ [4 oA oMmr (Do) cvem
(Typeor Pty ROBERT LINCOLN ROSE. oeatw Nov, 12,1951
’ 5. SEX 6. COLOR OR RACE | 7. \”I?‘J%%!’ED EHSQCE‘SRRIED , 8. DATE OF BIRTH 9.;\.65 ta n)an n: ::.n Bﬁ P UONOER L NED,
{Bpacify t birthday, t Heurs | Min
Male () White Thele " \May 14, 1922 29 l |
10a. USUAL OCCUPATION (Ciive kind of work | 100b. KlND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelan sountry) 12. CITIZEN OF WHAT
uua%humugd-wuuuu.munuud) DUSTRY / COUNTRY?
Contract Clerk:Philllips Petroleum, | Kenosha, Wisconsin, USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Aaron Rose, |-Margs Starr RBosa, | = = = =« = =
I(.:)’. WAS DEE]EESEI’J E‘:‘ER |Ndi.l..5. ARMdF:'? [;(!JRCES'.: 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
-8, Do, o WD, yea, WAL OF {_ service b .
Yesq, | W.W.II 23-12-747% Mrs.Margaret F. Rose; St,louls, Mo,
)
18. CAUSE OF DEATH MEDICAL CERTIFICATION . GD ] , 1%\%{ 35'.;‘_".}1""
el Ot i

. Enter cnly onscsuseper | 1. DISEASE OR CONDITION- -
Jine for (s), (b, and () | PIRECTLY LEADING TO DEATH"(q) d erbasw 77 AL e
m—— s, AHOA AL kOt ﬁa—ﬂ.,‘.
ANTECEDENT CAUSES
*This does not mean i : N
the mode of dying, such | Aordid conditions, if any, mwow M @-/
:a8 beart fallure, asthenia, mtut; dt:lrel ;zvza c:;:afag) Raling e cc . - PYTE —
ee. It means the dis-
¢ase, Infury, or compli . m(c} M‘(ji- m 54‘ y 95.4.} z&

tien which caused deash. | 11. OTHER SIGNIFICANT CONDITIONSe .. 3 ey /R /G S/ X /d-‘-M/ //ao
Conditiony contributing o the death bué ol b /‘z""

-

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

velated £ the 2lsease or condition causing death. . A . T+
15a. DATE OF OF'FIR(;N 19b. MAJOR FINDINGS OF OPERATION"-" . -=*-"!-2» 7 ’ ;-‘-'—"'-’~ e T Slem T AT s : :— c e m AUTOPSYT '
. Ryt ezl ¢+ e e LS Lt '/I"ZTU R mmm{__—] |
] 21a. ch%PDEgT (Speciiy) 21b. PLACEOF INJURY (g-.l;[;:nbcmt 2ic. (CITY TOWN, OR TOWNSHIP) (COUNTY) . . . (STATE) . |
. homs. {3535 . Ta etrest, office . B0}
nomicioe ACCIDENT tHome “ St. Louis, Mo.
| 2a. T('JEE (Month) (Day) * (Year) (Hour 21e. INJURY QOCCURRED | 21f. HOW DID INJURY OCCUR? é é/// 0
miRy 11/12/51  11:06 1 "Vork L] "arwomx See Above
N 2, I kereby certify that I.attended the deceased from 18 , Lo ) 19 , that I;last aaw The deceased
nhve on , and thal death occurred at'_z,?....‘_’_ﬁ m., from the causes and on the dale staled above.
- ATURE . ortitle) | 23b. ADQRESS . 23c. DATE SIGNED
*‘-4-4;{“ ‘B /Io0 Ul Zr 435
mnaggkmlc?\.'"a CREMA- |z4b DATE 7/~ F3- 57 24c. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county)  ,  (State) -
Creily)
Hemoval tt 11-16~1951| National Cemetery Jefferson Barracks, Mo,
DATE REC'D BY LOCAL | R RS SIGNATMRE 25. FUNERAL DIRECTOR' S S1GNATURE abowcsd
res. | WL z ,,‘.—)“( &
0 - C.R.Iupton & Sons 37233 Delmar ngg

(Licensed Embalmer’s Staternent on Reverse Side)



’ : STATEMENT BY LICENSED EMBALMER

:I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

™ - tenseecmeaes o ssoamns e es smesamt et emeaarteneren et sememe et saree . Student Embelmer No.

L

Signad.ccvissnnssencacnencnasasssaransscsanconas Licensed Embalmer N Jfo/}/

Student Embalmer %
. . P. O. Address ol ” ._4 .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faill.u'e to comp!y wi
the above constitutes grounds for revocation of license.)

/If this body is not:embalmed, fact should be so stated above. . R
, 1 this : . :



