"o A . THE DIVISION OF HEALTH OF MISSOURI .
: ',’;Z ;Ffu-:D NOV 16 13951 STANDARD CERTIFICATE OF DEATH State File Nowmo 4 {’0_‘_?_“0
BIRTH NO. ] REG. DIST. NO. QJ—L PRINMARY REG. DIST. uo._ha_?é;.‘a. Registrar's No \_'2.6’[9;7
') ). . PLACE OF DEATH - / 2. USUAL RESIDENCE (Where decessed lived. If institutlon: vesidence before
»COUNY g8, Louls ~ STAT™Miesourt $ 8" ouis Co. W™

b. CITY (U cutdids sorporate Hmits, srite RURAL and give

TOWN Erentwetdk Clayt o

c. LENGTH OF c. CiTY (1 outside oorporate limits, write RURAL and give townahip)
STAY tta o lece 5hown Brentwood 4§t/

\w. ©

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

d. FH&SLP?'FA{EOORF (If ot in hospital or Institution, give stewot address or looatd d. ADDR& (I rursl, give iocation) .
nstrrution Do CA. Co. Hoespital 2916 Brazean Ave.,
3[)"&'&55%% a’ (FII’B b. (h_ﬂﬂm?) ¢. (Last) i Dg}E (Month) (Day) (Year)
{ Type or Print) ALEXANDER ROOS oeaw Nove 3,1951.
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED , 8. DATE OF BIRTH 9.:'(‘55 (Ian;n ): :::n |D'g ; eOER 3: WES,
[¢ 0! ours | Min
Male V| unite | “Rerpiod: "7 |3ept. 23,1881.1 10 l |
10a. USUAL OCCUPATION (Givekind s work | 10b. KIND OF BUSINESS oR IN- | 11. BIRTHPLACE (State or forsign sountry)} 12. CITIZEN OF WHAT
o during most of working Ufs, wvun I retired) DUSTRY d COl 1
Labor S3t. Loulis, Mo. a3
13a. FATHER'S NAME 13b. MOTHER"™S MAIDEN NAME 14. NAME OF HUSBAMD OR WIFE
% Roosp Charles ’ Don't Know | Gora 3008 Ll
g WAS DECEASED E\&I’ER IPLEI‘.S.ARMGED FORCES? | 16, SOCIAL SEQJR:;%Y 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
... Yoo, war or dates of sarvics} . .
No = | @ 9905 3091  |Charles Wadd 6320 Etzel Ave.,.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL EETWEEN

i caumoper | I. DISEASE OR CONDITION W ONSET AND DATH
[ nter obly COeNIOPET | Ty RECTLY LEADING TO DEATH® (5) Coa el . M

fine for (8}, (b), and {¢)

*This doer not mean ANTECEDENT CAUSES

the wmode of dying, such | Morbid eonditions, if any, giving DUE TO (b)
a8 beord faflure, asthenia, | Tise Lo the above cause () sating A . .
de. It meams the dige the underlping couse logt. . . .

case, infury, or compli DUE TO {g) -
tion whleh coused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing deafh.

19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION . B : - ] 2. AUTOPSY?
TION | f? c? J s
21a. ‘ACCIDENT Bpecify) - 215, PLACEOF INJURY (s.¢..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE =t = {arm, fsstory, sirset, oo bldg. one) :
HOMICIDE Foaindifels
219. TIME {Mouth)  {Dey} 'g,,_:;g_inm; 21a. INJURY OCCURRED | 24. HOW DID INJURY OCCUR?
nJURY G | Mmea) M
2. I hereby certify that I attended the deceased from , 18 , o , 19 , that I laal saio the deceased
alive on , 19 , and that death occurred at ., from the causes and on the dale stated above.
™ Z3a. SIGNATU 23b. ADDRESS - 2%. DATE SIGNED
11-5-51

{ title)
__LmaJ__B%g.sJ:n&r Vital Stptistics® ! 651 S.Brentwnod, Clayton Mo,
2da. BURIA‘;.. 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Oity, town, or county) . {Btate)

t?"tnovg.ll % [Nov.7,1951.] East ‘\Ieubern Cem.,. | Eagt Neubern, Ill,.

25. FUNERAL DIRECTOR'S SIGNATURE - . ‘ADDRESRS

Jos. W. Clark 1125 Hodiamont. Ave.,.




v rmem e TIU L —_ e -

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 cinoaes

Student Embalmer ¥o. ,

working under my personal supervision,

Student sisessvsenns Casesvensacnes asineeas
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Fallure to comply w:th
the above constitutes grounds for revocation of hceuse.) L E t---. .“

) .i?—' A
I thm'body is not embalmed, fact should be so sﬁed above.' .. . -




