. Mo, 300
. 10.48
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WRITE, PLAINLY—USING 1

NFADINGEBLACK N

g

W'ED A Y 98 1953 STANDARD CER'[I{ICATE OF DEATH State File No
_.J"m' "0, i =, ne6. 0187, wo. _ 3/ 7 priuary REG. DisT. No. SYY Regisirars NodoB 2.8 ...
T Plagcs OF DEATH - - 2. USUAL RESIDENCE (Where decesssd lived. If loatitadd Mence befare
. COUNTY . adenimion).
8 ﬁ»r,St. Louis County » STATE 13 g aourd b. COUNTY daimion)
b, CITY v eor . . .
QR oTde e i, mte RURAL and Svmsbio| STAY (1 g sisa| © COR . 1s Botence winki lints ot
TOWN  Kipkwoodi: vilioae &_[1 ﬁbayg Town S3t, Louls ¥ No [
d. FULL NAME OF (If oot in bospital or Institution, give strest address or location) «- STREET {f rur), give location)
HOSPITAL OR C, ADDRESS
iNsTiTuTIoN Peace Haven Nursing Home LW7h5 lee Avenue RJ //: 7 |
3. NAME of (First) b. (Middie) ¢. (Last) ) 4 DATE (Menth) “(Day)  (Year) |
(Twpeor Pinzy ~ Elfzabeth M. Rouche ... | oA May 16, 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER | Esnglsg.) 8. DATE OF BIRTH ;ﬁqﬁ: 9. :f.GEIr&'E.’,T" 7 woek 1 Yon | # Gmoen .
: 0 -£L (Bpacify, e ontks | Days | Houm ) Mia.
Female White CH Rl /) Aug, 8, 1888 ¢‘>'J Bl l l
- R Gl < ™
l%ﬂ?:tsg‘cgﬁmoﬂn(!(::::uguwf 10b. KIND OF BUSINEBSD%QTHJ‘; 11. BIRTHPLACE (City whf!g;\!‘ or Fereige Country) 12 c{"n_lz_sp‘;?pwnﬂ
Book Keeper Multiplex St. Louis, Mod* eSale

132, FATHER'S NAME 13b. MOTHER'S MAIDEN

John - Rouéhe

Marguerite Michel

NAME

IS. WAS DECEASEDEVER IN U.S. ARMED FORCES?

CE 16. SOCIAL SECURITY
(YWD. or xmknom_:}'l (X yem, wive war or dates of sarviee) - NO.
=] Y

Unknown

14. NAME OF ZSBMD’OR YIFE

7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
Mrs. Frances Hulseweh, 504 Chembers Rda

. Enter only onacause per

18. CAUSE OF ‘DEATH A
xx | 1. DISEASEPOR CONDITION

lne for (), (b), and {c) DIRECTLY LEADING TO BEATH* ¢z

oThis docs wot mean | ANTECEDENT CAUSES

MED}\AL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

Loy :

.

£

the mode of dying, such
er heart fuflure, asthenia,
ete. It mezns the dis-

Morbid conditions, if anp, giring DUE TO (b)
rise Lo the above cotise (8} slating
the underlying covse last, -

DUE TO {z}

-~

:&u, Infury, or complica-
tiom thich caused dm‘b.

1%a. DATE OF oPTﬁligN 195. MAJOR FINDINGS OF OPERATION: //

I1. OTHER SIGNIFICANT CONDITIONS . . /_° = {
Conditions contributing to the deoth but —-—/ 4 -
related to thediaeaae or condition cauting death, 2y R\ P, |

- T ra

20. AUTOPSY?

¥ E
rd g 4§60 ves (1 wo

21a, ACCIDENT (Bpecity) T 21b. PLACEOF INJURY ta.s..loorabout | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)

SUICIDE wf : bome, larm, fastory, street, oo bids. ete) .

HOMICIDE 7
219. TIME (Moath) (Day) (Yer) (Hounr | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCURT =~

WHILE AT NOT WHILE

INJURY B m. WORK D AT WORK -

22 I heveby cartify that I attended the decegsed from 5226 16"} B O 16, that I last sow the deceased

aliveen ____________,18___ a death occurred at 11350P m., };.Em the causes and on the date staled above.
2. SIGNA E & 0 {Degros or title) | Z3b. ADDRESS ? Zi. DATE SIGNED
x ¢ Z a(’)ﬂ 5¢lT @JM@ “3_/”’ 53
24a. BURIAL, CREMA. | 24b. DATE "] 2%. NAME OF CEMETERY OR CREMATORY - | 24, LOCATION (City, town, or county) _ (State)

TIQN, REMQ' (Bpedfy
Cremation.” | 5-20-1953 Valhalla Crematory Wellston, Mo.
REGISTRAR'S SIG| 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ’

DATE REC'D BY LOCAL

- p—

{Licensed Emcbalmer’s Statement on Reverse, Side) ’

ath Hermann & Son Inc. 2161 E, Fair Ave.
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STATEMENT BY LICENSED EMBALMER

NS
’
-~ 4
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emibal
’ /
DY I, OF BY i iiiiiiiei e ca e eceeeeeeertact e icacataraaasarasar e naneeeastes, Student Embalmer No
)
working under my personal supervision..
Student

Signaturé of Student Embalmer

Signed

‘Liicensed Embalmer Noj/‘oz
P. O. Addressd?:. /Z—Q‘.‘ .......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h1s OWN H}\NDWRITING. {Fai

to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwnttng

- T thls ‘body is not embalmed, fact should be so stated above.

s,
S

sk‘ -
\r’“‘\ au v




