No. 300
10.48

FILED APR 4 1952

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH  /  siar Fite v

REG. DIST. uo.__&_B_valmv REG. DIST. m1003 RmunnN’-

12244
3100

a!wecm__._A.ﬂ_._. 1953, and um; death occurrdd at

' BLRTH NO.
1. PLACE OF DEATH 7 USUAL RESIDENGCE (Whars decsased lived. 1 1 Jence belcie

a. COUNTY a. STATE b. COUNTY adiaton’.

Missouri
b. CITY (f catcdds corpurste limits, write RURAL and give E.)T Al.yﬂ(«l‘f;l;l: ﬂ?F’ ¢. CITY (1 outside sorporst= limits, write RURAL aod give townahir!
. wownshlp) 2}
TowN  Missouri, St. Lou TOWN St. Louis 20/ 7

d. FHESLP?‘F‘A"I'_EO%F (1f mot in hoapltal or § ive streat address of location) [{ - d.ASI‘)TgnEEE;rS ' (If rural, phve Jocatlon) o

instruTion 3612 Iron. St. 3612 Iron St.

3. I;IE?:ME O'E . (First) ‘ . (Mlddle) < (Last) 1. DATE (Month)  (Day)  (Year)
(tweor iy Richard H. Rose DEATH Mg 1953
B. SEX 0 6. COLOR OR RACE | 7. mmmzo. NFVER MARRIED.’ 8, DATE OF BIRTH FEX hAnGE o yeure| # potn 1 ﬂ ¥ @ ™

. ) . birtbday) o ours | Min.
male ~ |white married /- | Apr. 29,1900 | 52 | | ™
10a. USUAL occgp:a:m n(l(:.l:::n:druk 10b. KIND OF BUSINESS OR IN- | 11. BIR'DIH..ACE (City aad State or Forsiga “&,,,, 12, cgm_ﬁr‘}?f WHAT .

$a perv sor BouthwesternRR. | St. Louis, Mo.
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD OR WIFE

Fred Rose : ] Marie W. Sitel Elizabeth Rose -

15, WAS os_f:kenszﬂnz\(.rﬁnnm.s.mu;‘cn l:?RCES? 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

ey, OF IO rem, WAr or tan
| #w | Bo™ | 202-12-9449 Elizabeth Rose gg; Iron St.
18, CAUSE OF DEATH MEPICAL CERTIFICATION INTERVAL mwm!
| Eater cnly onecaussper | |. DISEASE OR CONDITION _ ONSET AND DEATH
Jine far (a), (b), and (&) DIRECTLY LEADING TO DEATH® () = _ o A<
oThis docs net menn | ANTECEDENT CAUSES '

the mode of dying, such MMW u,{ng DUE TO (b)

a2 beart feflure, asthenia, a catse {6 . - . . . -

elc. I meons the diz. | N6 uRderiying couse last: ) - ST e s -

ense, infurp, or complica: DUE TO (c) —

tion twhich coused death. | 11, OTHER SIGNIFICANT CONDITIONS e - _ .

Cunditions omiriduting to the death bud 7ot
: related to the discase o7 condition enusing death, .

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF opsrumou 7 . o - 2. AUTOPSY?

- TioN N St S e Bl (. o P
9 -rh~ A vs Ll wo
21a. ACCIDENT (Bpesity) 216, PLACEQEINJURY (s tnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)

SUICIDE hame, inrm, -IM bldg. ete) . . B
HOMICIDE .__ .-, _ . . 2. R
4. 1'3’4_1;: M) m-n (Tt -(Hewn | 210. INJURY OCCURRED. | 21f. HOW DID INJURY OCCUR?

INJURY L : mm.n'r ng'“ll! ) 45, &

2-1-herchy eeri % that I atlended the deceased from %_sz_ﬁf ‘o Mm_ 19.5=3, that I last saw the deceased

_Q.Q. m., from the causes and on the date stated aborve.

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

{Degres or'tjtlo) ¢. DATE SIGNED

S0y ol e

'S SIGNATURE
ﬁ
"772 (

" | 2a. 8 TURE
é&” 2. /cj M. d. 3=A/~ 3
BURIAL 2Ub. DATE 24:. NAME OF CEMETERY OR CREMATORY 244, I.G:ATIOH (Oity, town, or county) {Batc)
PR 2 | 3223253 ;.‘lalvary Cem. St. Louis, Mo.
DATE RECD BY LOCAL FUNERAL DI RECTORGUAIEMATHEE ADDRESS
MAR2 3 1955 2> 2 knb\ 69215, GRAND SLyn.

ner’s Statrtmamt on Reverse Side)



Dr. Rund

12 to 3 p.m.

STATEMENT BY LICENSED EMBALMER

I hereby certlfy that the body whose name is recorded on the reverse szdc of thts certificate was embalmed by me, or by——.....

vere mteseemnrarereereantesantans Student Enhllnor No.

working under my personal supervision. ' X J) / %/
Student .ivereeecianans . Signed: Aare

tesstennty “rnear

Student Embalmer | Lme\jed Embalmer e %Q
) ‘ ' P. O. Address ér:ﬁ’l y;-d’-( / g £ A0 A ,V

Note: The above MUS’I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Feilure to comply with
the sbove constitutes grounds for revocdtion of license.)

If this body is'not embalmed, fact should be 10, stated above.




