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10.48

ACK INE—MAKE A PERMANENT RECORD

FILED JAN 1

\ YHE DIVISION OF HEALTH OF MISSOURI
ST ANDARD CERTIFICATE OF DEATH

REG. 0IST,. WO, _m_Pﬂle REG. DIST. NO.

0 1953

. 43540
1003 ™™™ {{595

WRITE PLAINLY—USING UNFADING

RS

"BURTI MO, ______ Registrer's N
1. PLACE OF DEATH Z. USUAL RESIDENCE (Where decessed lived. If lostitutica; sesidecce befoie
a. COUNTY a. STATE MO . b. COUNTY aadiimion) .
b. CITY (If cutclds corputate Lmita, writs RURAL sod X §T LYENGTH OF c. CITY (U outwids corporsts limits, write RURAL asd give townshls)
P £
oW St,Louis | SaY g Sl St.Louls 2 5~ G
d. FULL NAME OF hosplzal or b dd toeuik d. STREET . ’
HoSP T AL OR (I nos !a or sive streat or ] RESs (It runal, gve Iouth‘n)- d’
institution  Lutheran Hosp. 4 5791 McPherson
3. alEAcnéE OF 8. (First) b. (Middle} c. (Last) 4. DATE (Month) (Day) (Year)
{ Twpe or Print) ROSE JOSEPH DEATH  DNec,9,1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ] F i /’ fj 9. ¥ OOER | TEAR | 7 UMOER 11 ks,
WIDOWED, DIVORCED (Bpecity) Mnf-hl Dars | Hours } Min.
Female White Neve 2 |
¥a. USUAL Ep_i‘:lg?ﬂon (sverindofwaek | 105, KIND OF BUSINESS OR IN.  11. BIRTHPL.A.CE (City sad Stats ar Forsigs Cotntsy) 12, CITIZEN OF WHAT
At hcme’ “reat Biit@sn
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBANU OR WIFE
Ely Joseph Blizabeth ,_Wal dman S I e
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMI\NTi 5 SIGNATURE OR NAME ADDRESS
(Ya.m.ﬁunknown} ‘ (I yom, give war or dates of sarvice) O,
Unk. | d
|a CAUSE OF DEATH MEDI CERTIFIGATION INTERVAL BETWEEN
anf onscouseper | L. DISEASE OR CONDITION M‘i ONSET AND DEATH
( (b), and (c) DIRECTLY LEADING TO DEATH'(.)
ANTECEDENT CAUSES
3 nol mean ]. I .
\ f dving, such | Mortid conditions, if any, giving DUE TO (b) \ K\MJ MA l"Hh:,
[Xlure, asthenta, .| -ride to the above cause (a)stating . .r \ o []
ons the diy. | th¥ underlying eauze last. - - -
, o complica- DUE TO (o).
» caysed death, | 11. OTHER SIGNIFICANT CONDITIONS o R at L2
Conditlons contributing to tlu death bul not
related to the discase or condition causing death,
19a. DATE OF .OPERA- | 15b. MAJOR FINDINGS - OF OPERATION * -« 2 L e e T ro_+ | 20, AUTOPSY
. - ves [ wo
21a. ACCIDENT (Bpecily) 215, PLACEOF INJURY (ag..lnorabont | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ~ (STATE)
SUICIDE boms, Iarm, actory. strest, ofSes blig., e} K . . e At e aa
HOMICIDE . . )
214. TIME (Menth) (Day) (Yoar) (Hoor) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
THJURY *~ ‘ L A “,f{-’;.f'# s 3 IX
2. T hereby cerfify thot I attended the deceased from _l}a.&j_  to __,é.)_g.«ﬁ_ w.s._‘z.um I last saw the deceased
alive on "‘-' IQ_Sl—and !ha! death occurred at m., from the causes and on the date stated above.
Oa, SIGNATURE - (Dezreo or tfitls) | 2b. ADDRES ' 2. DATE SIGNED
M - 10 I e'f\/vvvbb’t g-ﬁ IH"'ISL‘
24a. BURTAL . CREMA- 'Mb. DA 24c. NAME OF CEMETERY OR CREMATORY 244, I.NATION (Oltyv‘own, or wunty) v (Blate)
T‘I% REHOVALT-&) - o
emoval & | 12/11/52 |B8nai Amoopa Umversitv City Mo..
'S SIGNATU 25- FUNERAL DIRECTOR'S SIGNATURE ADDRESS

: )wr—aerger Memorial 4715 McPherson

(Li

‘ElTJe

o Reverss Side)

a



STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 6f by e

- . \ Studont Embdaliner No.

working under my personal supervision.

Student .eevesaannsenes veemsssnaana Signed.... : o N -l ...;-,4? - -

Student Embd lnr
uden L jc,
7/

Licensed Embalmer No

P, O, Address

Ngu. The sbove MUSI' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

- ﬂthhbodyunotembdmd.facllhouldbesomudnm

1




=y 7O~

Affidavits containing erasures will not be accepted; draw one line through error and write above it.

n V. 8. 135
M—8-43
Ro I X37817

THE STATE BOARD OF HEALTH OF MISSOUR!
BUREAU OF VITAL STATISTICS

[l

—_— P i
F o500 S S AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No...‘.‘.:f..&.—.‘?.,f‘é“
On this...._. 15th day of Decemher , 12, before me appears
arvin A‘ Stein ,who, upon...... h S ........ oath, states that the ariginal record ofdxéa;&m
R J died .
for...5t08e ¢ oseph ' Kix-PDecember 8’ o , 19...52 in the State of
Missouri, and which was filed At elouls. on..De_.c.-l. S 1952, should be corrected as follows:

Item No......8. ... should read ... mnm’/xﬁj/j ..... .
Instead ofA"Pril..j,lS75 R

Ttem No 9. should read . ADOUYL. 09 e oo
Instead of...... A A

Item NOw e i SROUM FRAQ. oo e et e etitueaes s e emscnss 1 sscmemem e e meeeme e sns omes e aees e ms s e mene s e
Instead of.......... e s e ammsse e

Ttem Now should read........ooeooveeee e e e

) Instead of oo e S e e

Item Now ot ererecascinne should read. oo e oSO —
Instead Of.ieicicerereemnies e ; R .

Ttem No.oee should read Bt e emen et em e fe e sAe e emeRTECan iRt A e nmes s ens s eemtsemeranebesseemene sesanmen s iemeans s amemenee
Instead of

Ttem Nowomeerea Y LoV I - U« OO S
Instead Of e

Ttem Now e Should read. ... e e e -
Instead of bt bt iem b eR e e et eh e s et et e

AT . :
The above is true to the best of my knowledge, information and Gelie

“(SrAL), -







