4 FIEDMAR 22 1952 THE DIVISION OF HEALTH OF MISSOURI

No. 300 . . S .
r 7 STANDARD CERTIFICATE OF DEATH state Fite No L LA
. * i
BIRTH NoO. wec. 0157, no. _ 37 7 eriuay Rec. oisT. uo.L_?ZL Begistrar's No.dollleenssmen
) 1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whers duteased Uvsd. If institutlon: residepce belore
» a. COUNTY : . STATE . b. COUNTY sdisiesion).
Mo St. Louis i Missouri
0 b. Ccl)TY (I outride corpurats Umits, writs RURAL and e LEN:TH OF’ c. CIT;{ (1 outelde corporate limits, write RURAL and give township),
1o
rowv Koch (rural) »| B4y "‘& d/t#rowu St. Louis 2 /47
a FH&SLPE!TAA{EOQRF (If not in hospital or izstitation, glve street add d ASDTI?EET (If rarsl, gtve jocation)
g wsemi ot “Robert Kooh Hospltel RES 3465 Macklind /
{3 3 NAME OF a. (First) _ b. (Middle) T (Last) 4. OATE (Moath) (Day) (Year)
b ( Twpe or Print) Gertrude - Rouse DEATH  2-1-52
E 5. SEX / 6. COLOR OR RACE | 7. Mﬁ)l’gu%% gﬁ{gscrgsnmm. 8. DATE OF BIRTH 5. AGE Us rn| v oo | Tux | ¢ oo u
I} N . {Bpectiiy) r . 0! Days | Hours | Min
5 | Eemalel | imite Widow 251797 54 l |
2 10a. USUAL OCCUPATION (s kiad o work 10b. KIND OF BUSINESS OR IN. 1. BIRTHPLACE (State oz forelgn eouatsz} 12, CITIZEN OF WHAT
ne during most of worklag lifs, evan if retired) RY?t
K 3T DeSoto, Missourl 0 .. A.
< 138, FATHER'S NAME- 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| 2 James French 1 Collara Lash ) Ivan Rouse,deceased
l i E{ WAS DECEASED E\(IIER mdl':‘ S. ARMED Ec‘)nces: 16. SOCIAL SECURITY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
ﬂm"ﬂ '- WaAr or tod u"h- .
3 “NoD | None Hospitsl Records, Robt.Koch Hosv.
' | 18, CAUSE OF DEATH . MEDICAL CERTIFICATION TNTERVAL BETWEEN
i || Enteron I.-DISEASE OR CONDITION .
z e (J"(‘I‘J‘)’m’(’; DIRECTLY LEADING TC CEATH ) __Pulmonary Tuberculogis 14 yr ST? )
I oThis dots ot mean | ANTECEDENT CAUSES
b the mode of dying, such | Afortdd conditions, if any, gising DUE TO (b)
wmamn il oy hegrt falure; asthenia;. |- rise to the above.. pesir (a) atating....... - o e
(=] de. It means the dig. | he underlying couse laat. o o v B
o [ cuserinfurs, o complica- . DUETO () _ _ S — - '
> | tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS =15 “RIenmgtovd:“Arthritls
g Conditions contributing to the death but not aw
= i related by the digease or condition cousing death. 0
h FE 194~ DATE bp’ﬁ"ﬁ)ﬁi]_f%_ MAJOR FINDINGS OF OPERATIONC'™. $2:47%7 4iil 1) HIUTSSET 20 35786 - . - 0°A 2203 w03 1647 S1i|i2. AUTOPSY?
UV - R | SO e ol tazziptnY tasbutd YES D NOE
o 1| 210 ACCIDENT Bpecify) 21b. PLACEOF INJURY (e.g..Inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
N SUICIDE bome, tarm, tavtory, strest. offios bldx. s} roistrysgin femostay unt yohen wriso s
2 HOMICIDE . - :
g 2id. TIME tum) u-.-) @an_|\2ie. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
el ISRy ._..-_._\'\.\‘ 3 AW wmuau NOT WHILE . . . o3
b . WORK AT WORK et TiEstoTEALICNAAE Adbmesess st bu¥?
- ‘\ — — — Wl . Y
o BN 2. I b2 eagtify.thit Liattindedithis decedsed from 6-5 1991 1o 2-1~ 1502, that 7 last saw the deceased
e ','g:} alwe on N 2=1- 195_2_, and that death occurred at 9: 4OBn , Jrom the causes and on the dale staled above.
- E iz o N 0t (VS (Dogros or title) | 23b. ADDRESS Z3c. DATE SIGNED

".EI{-M?-J.?..‘B ool Robert;- KOOh HOSP,ital'f e 2"2’52

24b, DATE 24c. NAME OF CEMEI'ERY OR CREMQ’[QMF_L"Q?., ;24d. LOCATION (Oity. tnwn.qrmnnty)r an aydBiste)

Dbty

PR g
uria " | Fab.4,1952 |[New St. Marcus. :Ce_m.-,qL,,St..-Louis. MOs ap2 2z ay

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR™ S SIGNATURE - . ABDIESS
A_q.5a M.R.. |[Kriegshauser 4228 S.Kingshighway Bl.

(licensed Embelmer’s Statement on Reverse Side)

E&I




'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, of by ammcom e

Student Elbill!f No.

working under my personal supervision.

SEUd@NE varnrsssrsesraerannsnnannis ceenens Signed. WMIQ WM

Student Embalnar
Licensed Embalmer No /2 ; e P

P. O. Address f/a?.-?,ffz % P

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F: :o;gply ¢ig
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




