THE DIVISION OF HEALTH OF MISSOURI
' Jdaﬁ

$. Ko, 300 e ' B
<o || FUEDFEB 14 195y  STANDARD CERTIFICATE OF DEATH State File No.oe
"SIRTH NO. REG. DIST. NO, 31 8 PRIMARY REG. DIST. NO. 100.3, Registras's No 0984
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If lostitutd rosidence before
0 a. COUNTY ’ a. STATE Missouri b. COUNTY -dmhlon)
b. CITY (i outeide corporate limita, write RURAL and give e¢. LENGTH OF c. CITY {If ouwide sorporata limita, write RURAL azd give wﬂ'mhip)
OR townabip| STAY fin this place) OR 9
Town 3T LOUIS, MISSOURI - TOWN  Saint Louis
d. FULL NAME QF (I nos mhn-niul or Institution. giva street addrem or location) d. STREET ({If rural, ghve location} /
TAL OR ADDRESS
HOSFITAL OF RARNF‘Q HOSPIT AL .if:-: 4438a Holly Avenue, 15, 7
3. gé%:héﬁs%’i—: 8. (First} b. (Middle) c. (Last) | 4. Dé}'g (Month) (Day) (Yean)
{ Twpe or Print) FRANK ROLLA ROSE DEATH 1l 26 52
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER t YEAR | o UNDER 21 mEs,
WIDOWED, DIVORCED (Specity} - Iast birthday) | Months , Days | Hours [ Min.
Male | Wnite Married  / 3 |
10a. USUAL OCCUPATION work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
" donas during most of werking li(f(:l':.nkl:ni‘lin&lmd“‘ ? L, - DUSTRY {Btate o forelen countey) 6/ lz&gbﬂ%@?F WHAT
FiraCaptain 5t. Louis Fire Deptl. St. Louis, Miggouri USA
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Relle Rose | Minnie Schrieber Ann C. Rose nee Sullivan
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' S S|IGNATURE OR NAME " ADDRESS
(YY 0o, or unknown} I (Iw— &lrw' dates #lciio. NO. ~
a Unknown Ann C. Rose, 4438a Holly Avenue, 15,

18. CAUSE OF DEATH ASE OR GO
1. DISEASE OR CONDITION
 nter only onecsiePet | “DIRECTLY LEADING TO DEATH* (o)

OICAL CERTIFICATION

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

tine for (a), (b), and {c)
*This does not mean ANTECEDENT CAUSES
the mode of diing, such | Morbid conditions, if any, gising DUE TO ()
a2 heart fallure, asthenia, | Tise to the above cause (o) stating
e, It means the dis- the underlying cause last. | . —n e e T T
care, infury, or complica- DUE TO ()
tion which caused deoth. | 11. OTHER SIGNIFICANT CONDITIONS . o
" Conditions contributing to the death but not WW —
related to the disease or condition cousing death. R
192. DATE OF QPERA- | 19b, MAJOR FINDINGS OF OPERATION . . . . . .- |.20. AUTOPSY?
TION C . ‘ .
ves [ wo [
21z, ACCIDENT (Bpocity) ‘21, PLACE OF INJURY (o.g., In orabaut | 21¢. (CITY, TOWN, OR TOWNSHIP) (COURTY) a (srma)
SUICIDE homa, tarm. faotory, strest, offics bldg., ste.) .
HOMICIDE R ;
21d. T(J#E (Month) (Day) {Year) (Houn | 2le, INJURY QCCURRED | 21f. HOW DID INJURY OCCUR? é 7 ;_2‘
’ ) WHILE AT NOT WHILE
INJURY © m. | work AT WORK L ‘57
A 2. I hereby ce‘mfy th/ai I attended the deceased from 1/ 27 , 18 52 s lo 1/ 29 s IQSL, that T last saiv the deceased
alive on , 19 5 and that death cccurred at ,,8_125& m,, from the causes and on the dale stated above.
zaa/.saen TUR 0 (Degree or title) | 23b. ADDRESS 23c, DATE SIGNED
Ter T e, fosrl oo | 'BARNES HOSPITAL __ |romree
%n. BURIAL, CREMA- | 24b, JATE 24c. NAME OF CEMETERY OR CREMATORY 2.4d LOCATION (Oity. town, or county) (State)
(Spnli:) PR
R T 2/1/52 | Hiram Park Cemetery St. Louis county . Miasouri

D1
L= = 9 Tod o

DATE RH:D BY LOCAL EGISTRAR'S SIGNATPORE '25) FUNERAL DIRECTOR'S SIG“ATURE A “ADDRESS .
. Iy M M B |calvin F. Feutz, 4828 Natural Bridge Blvd.
v _')%}/g (Licensed Embu[:mr s Statemnent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificite was embalmed by me, Of by i -

Student Embalmer No.

SEUGENE cuursunnaieasrisest et Signed M«, Q %J
udent almar
: - ﬁ Licensed Embalmer No. ¥'/ £L -
: P. 0. Addruszfé." etk M.

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 license.)
H this body is not embalmed, fact should be so stated sbove.

working under my personal supervision.




