YHE DIVISION OF HEALTH OF MISSOURI _ WFde)v] i)

S. No.300
L ew | i FER 26 108 STANDARD CERTIFICATE OF DEATH ate Fie No
' \ln 3
BIRTH NO. . . REG. DIST. NO. 18 PRIMARY REG. DIST. H°1 ‘Registrar's No. ___146_()_"_ —
1. PLACE OF DEATH ' 3 USUAL RESIDENCE {Where decesssd livad, 1f loetd i
‘Z/’ a. COUNTY ‘ a. STATE Missouri b COUNTY -dml-lnn)‘
k. %EY (I outside sorpurats Uimits, write RURAL wad give , g-T LE?SJ; ﬂ?F) [-% C%JTI‘{ (If outalde corporate limits, write RURAL aad give townahip)
TOWN  St.Louls o R St.Louls 22 §/ 7
: g d. F}iiJIO-SLPv'PAhI'.EO%F (If ot in bospital or lastitution, give strect sddress or loestion) d.ASTREET (Il rursl, give location)
| E INSTITUTION ~ St,Louis State Hospital 2 Q?D weo e 7535. Wyoming
3. NAME OF 8. (First) b. (Middle) T (Last) _ 4. DATE (Moztt) (Day)  (Yeer)
DECEASED :
B [ (Typeor Py Alvina Ae Rousson ' oean  February 4 1953
E 5. SEX 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH Ts AGE (I yeanl 7 woo nﬁ ¥ cn
(,8 cifr) oura | Min,
é Female White K vorced 1 August 12,1885 l |
10a. USUAL OCCUPATION (Ghekkdofwork | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (.0 ut State or . ) 12, CITIZEN OF WHAT
dona duuring most of woe muudud) DUSTRY r ate or Foreign Loty UNTRY?
i Houaswow | At Home Germany QZ‘ 1 B8
! < 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| " )Ernest Bahr Emilia $platt Arch Rousson
i {[15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 77. INFORMANT 5 SIGNATURE OR NAME - ADDRESS
' (Yed, 50, 07 unkoown) | (I1 yee, glve war or dates of servics) l NO. R
3 None [Edwin Roussan, Affton,Mo.
| 1l . cause oF pEaTH - MEDICAL CERTIFICATION TRTERTAL GETEEN
1. DISEASE OR CONDITION . ONSET
E ey o ana e | DIRECTLY LEADING TODEATH*(,y __Acute Coronary Infarction with Myocard-) 1 day~
ial failure
b This doet mt ANTECEDENT CAUSES ,
© |l tae smode of dsing, wuch | Aforbid eondistons, g eny. gitag OUE TO Generalized arteriosclerosis 2 yrs.
3 - || os heartfailure, asthenia, | rite to the cbove cause (2) m . . ) -
B [ 2 It meons the dl- | e ERderiving couse lost.
w em,mumwmplim- DUE TO (C)
2 || thon rwhich coused destd. | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to ke death but 10t
g related to the discase or condition cauing death.

- 4[| 19 DATE OF OPERA. | 13b. MAJOR FINDINGS OF OPERATION - - T SR 20, AUTOPSY?
2| o s ]
|| 212 ACCIDENT (Bpectty) 21b. PLACEOF INJURY (a.s..lnorabout | 21c, (CITY. TOWN, OR TOWNSHIF) (COUNTY). (STATE)

: SUICIDE home, tarm, fastory, street, office bidy..ete) s v, .-

& HOMICIDE :

g 2id. Tc',“E (Month) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? .
[ INJURY : Cm AT MO o _ Y2 e )
b.‘ -

. ¥ 2 T hereby certify I atiended the deceased from 9=1-5Y 19 _Zh= 1953, that I last saw the deceased
g alive on and fhat death occurred at _.S..ll_pm from the causes and on the date stated above.

_ E . || #a. SIGNATUR . & @ (De tla) 23b, ADDRESS L. DATE SIGNED

. ' ? J - - 5400 Arsenal Street © | 2=5=53
E Za. BU 34'“‘ Z4b. DA M 2. uKME oF EI'ERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) . (State)
3 ‘ﬁe oval| 2-5-53 _ Calvary . DeSoto,Mos .
DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR'S S|IGMATURE ADDRESS
FEBG 193 ¥ Ialbert H.Hoppe,4700 Washington Blvd

's Sta on Reverse Side)




LAl i1 Y "

N e e e T — ==

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed M_.MQ__

R . Student Embalmer Xo,

vorking under my personal supervision.

SEtudONt vecrsnvacrrernonansscstianritansss ..ML_A-%.MJ_LU o

Student Embdalmer . Licensed Embalmer No 3\{- 7"
. e MM_’&MA. 270

Note: The sbove MUS'I‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN MNDWRITING. (Failure to comply with
| the above constitutes grounds for revocation of license.)

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

: . . - | '




