5. No.300
v. 10.40

THE

D JyL g 195z 318

DIVEION OFr RBEALIM OUr MIYUUN
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. m“OOS

.- 22871

Stote File No.oocorrcmsrss massiisni

coarwran GOAY.

BIRTH-NO.
~1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f fnmtitutica: residencs Yefors
a. COUNTY &, STATE M b. COUNTY adintion),
b. CITY (I eutzide corpurate limits, wiite RURAL and give ¢. LENGTH OF l| . CITY (I ouride corporate limits, write RURAL sod dn townahin)
QOR towrahip}| STAY (in this place)
TowN St. Louls TOWN  g¢, Louis = 2 3
d. FULL NAME OF (If aot ln hospital or lastitution, give strest addrem or location) d. STREET (It rural, ghvs location)
HOSPITAL OR ADDRESS J
INSTITUTIoN 26428 Accomac St. 2 26428 Accomac St.
3. NAME OF a. (First) b. (Middle) c. (Last) 4 DATE  (Mouth) (Day) (Year)
(Typeor Pint) __ MINNIE C. ROSE DA Jun, 26 1952
5. SEX 6. COLOR OR RACE | 7. 'LdiADi:)Rv:Eg EWSEC%‘SRRIED' 8. DATE OF BIRTH ‘1'9 I:\.GE (Io years 3: :::n 1 YEAR | * oeoem uoHms,
N {Epecify) t o Days | Houwrs | Min.
Female White dow Ve Dec.1,1866 "ﬁ'ﬁ" |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (8tats or torelen ) 3
dona duriay mosi of workiog life, mlhu.l::) ) DUSTRY orto commtey é,/ ‘ZCSHBE%{}?OFWHAT
Eousework Washlngton, Mo.
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Edward Schriasber Caroline PRurbach |Lates Rolla M, Rosse
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SQOCIAL SECURITY 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yas, 0o, grunknown} | (If yes. Kive war or dates of service) N
- Adrian G.fRose 54489. Rhodesz-Aves.
18, CAUSE OF DEATH ¥ INTERVAL BETWEEN
Enter only onecausper | 1. PISEASE OR CONDITION ONSEY ?D DEATH
tine for (), {b), and (c) DIRECTLY LEADING TO DEATH'(,
78 docs o mean ANTECEDENT CAUSES . ?
the mode of dying, such ,J'\u[orgdmwndb;ﬁm. if ?ngggiug DUE TO (b) had
{3 a ¢ cause (4 - —_
:m;f:ﬁ::; ﬁt‘:::' " the undertying cause last. e -~ oo 2 )F
case, infury, or DUE TO (¢)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS - 1. 4.
Conditions contribuling to the death but nol
relgted to the disease or condition causing dcrzﬂb
19a. DATE OF QPERA- | 15b. MAJOR FINDINGS OF OPERATION ' e . . ' © | @CAUTORPSYY
TION
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (sx..norabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . | bome, farm, {sctory, street, office bldg..et0.) LT metor R
HOMICIDE  ~ ) . , ;
21d. TIME (Month) (Day} {(Year} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
mm.sn NOT WHILE ,
“INJURY m | WORK np'womc (—/’/22 g\ '

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

M T last saw the deceased
the causes ap@cm the date stated above.

e deceased jromM;
£ ticalll occurred al9

8. DATE SIGNED

it 3%‘8‘(?’&‘1"“&

Mo.

)74 I}(riegshauser 4228 S.Kingshighway Bl.

FUNERAL DIRECTOR"S SIGNATURE ADDRESS

on Reverse Side)




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

Student Eabsl

working urnder my personal supervision. ?i
Student ...v. varrernnscanstns Geesetensentar, Signed A

r Ro.

Loz

Student E-bal-or . .
- A .- Xoh . Licensed Embalmer No Bﬂ nZ h *
TN L
P, O. Address_-..

© Note:™ The above MUST*&E SIGNED ‘BY THE LICENSED EMBALMBR in his OWN HANDWRIT!NG (F’nilurc to comply with
d'.\e sbove constitutes grounds faor reyocation of license.)

If this body is not emhalmed, fact should be so stated sbove. L




