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THE AVIRIUN OF MEALTH Ur MbaAURI
1952 STANDARD CERTIFICATE OF DEATH

10954

State File No.

REG. DIST. NO. _. 3/  PRIMARY REG. GIST. mm chinrar'aNa._..«.//a.{.:......._..

a. COUNTY

7. PLACE OF DEATH
8t louia Co

- a. STATE M
V3

¢ USUAL RESIDENCE (Whers decessed livad. If lostitytion: residence before

b. COUNTY ad.cimlpn),

TOWN

b, Ccl"lé‘! (I outclds eorpurate Lmits

d. FULL NAME OF i
HOSPITAL O
INSTJTUTION St Loui

STAY (in this place}

TOWN Lemay

c. LENGTH OF ¢. CITY (If ouelde sorporate limits, write RURAL and give towsashin)

LFC O

in hoepital or institution, give n.mt addrem or location) d. STREET *(E! rarsl, glve loeation) /

DDRESS ,
& Rt.9' Box 388

(Yes. no, or ynknown) | (If yes, xive war or dates of sorviee}

3. NAME OF 8. (First) b (Middle) e (Last) ’ : 4. DATE  (Mouth) (Day) (Year)
(tyeorpin) || 05PN RoseEN oA o, 15 1953
5. SEX 6. COLOR OR RACE | 7. \"#IAD%F:FE%B EIE\YSFR!C%SRRIED 8. DATE OF BIRTH' 9. AGE (In r-)‘n l: oaR lg‘,'ﬁll o UXDER M KRS
{Hpwcify) . ' oniks Hours | Min
male white married: 7 . |Aug,23,1872 l |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (s ! )
:nm during most of working lifs, even if rdut:d) T QUSTRY | . tate or torslgn sownter} 0 . IZCIO:L'II"I%I;?F WHAT
none none Mo, ’
13a. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME . - JM. NAME OF NUSBAND OR WIFE _
unknown unknown - Helen RBosen %
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S S5IGNATURE OR NAME ADDRESS

*Thiz does nok mezn
the mode of dyfing, such
as heart falltre, asthenie,
ee. It medns the dia-’

no none Helen Rosen Rt_g Lgmgx,ug,
18. CAUSE OF DEATH - _ MEDICAL CERTIFICATION . om TWEE!
. Enter only onecauss per 1. DISEASE OR CONDITION M M .
tine for (8), (b), sad (<) DIRECTLY LEADING TO DEATH-(G) 3— &4‘:4_

ANTECEDENT CAUSES G E { F / ZZ
Morbid conditions, if eny, giving Dus TO () a\ W&ﬁq

rise {0 the above cause (a) ntatm .
the underlying cauase lasl - TN

DUE TO (;:)

ease, injury, or complice-
tiow which causred death,

1. OTHER SIGNIFICANT CONDITIONS

meﬁmwmmmmmm /L A L A y—%
related Lo the diseass or condition cousing death.

19a. DATE OF OP‘II::I%JN 19b. MAJOR FINDINGS OF OPERATION - L’L 20, AUTOPSY?
Jox H | mK oD
Zln ACCIDENT {Bpacity) 21b. PLACEOF INJURY te.c..lnorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homoe, farmo, fastory, atrest, offios blds., e16.}
HOMICIDE _

214. TIME (Mguth}) (Day) (TYear) (Houn) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
* o - | whnz AT NoTWHILE

INJURY ton = | “work AT WORK

o |

alive on

, 194 ¥ that I laat saw the deceased

2. I hereby ccrtgfy,that I atiended the deceased from _1.2__3.6_7_ Igb_L o - 15—

y — , 199 Vaud that death occurred at m., from the causes and on the date staled above.

23a. NATURE'

N o bt W8T 115 A mtnd. e/, ,

2. DATE SIGNED

S (Licensed Embalmer's Statement on Reverse Side)

TIONBgR“\L CREMA- | 24b. DATE 24¢, NAME OF CEMETERY OR CREMATORY 24d. I.wTION {City, , Of county) (State)
buriatls Jan. 17,52 | 3t _Peter & Paul 8 Mo,
25, FUNERAL DIRECTOR"S 3IGMATURE ADDREAS
ML d 420 Michigan Ave
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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—.—...
: /

; . - St teeerssanen
working under my ‘personal supervision. udent Embalmer No. F

s.md% g

S P TT Y P O e i
Student Embalmer , . Licensed Embalmer No M

'i;"‘: p. 0. Address#m@

Note: The above MUST BE SIGNED BY THE LICENSED MALMBR in his OWN I—IANDWR.ITING (Fallure to comply wi
the above constitutes grounds for revocation of license.)

If this body is not embalmed,” fact ‘should ba so stated above. 0. ‘ T b




