THE DIVISION OF HEALTH OF MISSOURI A |

5. Mo, 300 r |
- o3 l FILED OCT 27 1353 STANDARD CERTIFICATE OF DEATH sericno.. OROTE
.'3|ﬂ1“ NO. .- REG. DIST. NO. \-7/2 PRIMARY REG. DIST. m.m Kegistrar's No. .e.?ﬁ_z’w
) i. PLACE OF DEATH ' 7 USUAL RESIDENCE (Whare decessed livad. 1 lasti idemos before
, a. COUNTY . a. STATE b. COUNTY adinksion).
40 Saint Louis Migsouri St. Louis
' b. CITY ! outelds corpurats limits, writs RURAL and give c. LENGTH OF || . CITY (1 outids corporate iimita, RURAL and give townahip)
_OR=" towmbip) AY {in this placeif} ;2/ R7L
TOWN  laxemburg Days TOWN  Pine Lawn, "
. FULL NAME OF (If not in hospital or inatitution, give strect address or loeation) d. STREET (I rural, glve Ioqu:’)
HOSPITAL OR ADDRESS
INSTITUTION Mount St. Rose Sanitarium 4006 Cedarwood Avenue, 20,
. NAME OF First ~ b, (Middl - (Lest i
L, '‘DECEASED C( = A {Middle) R“b ( f; S) 4 DATE'  (Montt) (Day) (Yew)
i ( Type or Print) HﬁRLEJ DEATH 7 7 /283
, 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Lo yeurs| I¥ ON0RR 1 ¥EAR | I CWOKR 5 a23,
m 0 : WIDOWED, DIVORCED (Specily), last birthdaz} uom, Dars | Houms | Min
White . rried 7 bug. 23rd, 1880 78 |
10a. USUAL OCCUPATION (Oiwe kind ot work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btata or foreign ocuntry} 12, CITIZEN OF WHAT
. dona diiring most of working 1ife. even if retired) DUSTRY COUNTRY?
- || Laund ryman-Washer Laundry hio- / USA
. Ilaa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Samuel HRossg | Jeanetta Jo Anna E. Rossa
IS. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY | 7. INFORMANT' S
(Yes, 0o, or tnknown) | (If yes, give war or dates of service) NO. > SIGNATURE OR NAME Pine JQ%ES%o

. : _ | : N
WRITE PLAINLY—USING UUNFADING BLACK INK-—MAKE A PERMANENT RECORD \R\ Q

No None Unknown . Anna . Rogp, 4006 Cedprwood Avenue .
18. CAUSE OF DEATH EDICAL CERTIFICATION Ig’f"ggﬂwgznﬂ
. Enter only onecsuse I. DISEASE OR CONDITION / AND DEA
1ine for (n{‘::»), md‘(’g DIRECTLY LEADING TO DEATH® (5) U/MONﬂRV 76 RERcU[C S} S
o This does mot mean | ANTECEDENT CAUSES -
the mode of dying, xuch | Aforbid conditions, if any, giring DUE TO (b)
~ || as Beart fatlure, asthenia, | rise to the abose mmc(u)cf.aﬂna RSN P . e oy . . - e
de. It means the dis- the undeérlying cauaé last.
care, infury, or compl - . DUE 70O ()
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS ! :
Conditions econtributing to the desth but nat
related to the disease o condition causing death. /V{ ﬂ"/ N UT’RI TN? A fe o el
19a. DATE'OE_-OP.FII?JAN- 196, MAJOR FINDINGS OF OPERATION o T 0’ x 20, AUTOPSY?
el PO oo ves (] wo [
21a. ACCIDENT " (Bpacity) 21b, PLACE OF INJURY (og..lnorabous | 21, (CITY, TOWN, OR TOWNSHIP (COUNTY) . (STATE)
SUICIDE home, farm, fagtory,sireet, office bidy., ete.) . . b - .
HOMICIDE
21d4. TIME (Month), (Day) {Yoar) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
QF - - . - .| WHILEAT ] HOT WHILE
INIURY = | woRk AT WORX
22. T hereby certify that I attended the deceased from Aol NI ID_J_ to 27 19_4..1 that I last saw the deceased
aliveon =@~ 7 1953 and that death occurred af Lﬂn from the causes and on the date slated above.
IGN TURE (Degnoortéle) 23b, ADDRESS 23¢. DATE SIGNED
- W 7J0M%- P- P53
. URlAL CREMA- | 24b. DATE v U 24c, NAME OF CEMETERY OR CREMATORY 244, W‘”Oﬂ (Oity, town, or connty) (State)
{Bpeeily)
emoval 9/10/53 Galvary Cemetery |8t. Louis, Missouri .
DATE D BY LOCAL | REGISTRAR'S SIGNATURE FUMERAL DI a:ci‘on' 8 SIGNATURE ‘ADDRESS .
REG.
?/;C /;’:3' RobEY iﬂﬂ ,4828 Natural Bridge Blvd.
' (Licenssed mer's Statetrent on Reverse Side) -7 B — -

S .




* fqunop) STNWI *358 UYL OTTd

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

- eetieemrasesaneasamtemeees emmaename e dme e reer SrT A ET R RS S84 RO d SR R oA b erme o A% 6454 AR SRR Ao b imn " Student Embaimer No.

sz

Signed... ﬂ'%/z/ 4 %

Signed.cenciiianinnnaraciraaee seserscaneee Licenzed Embalmer No.-..éz./zg .........................
Student Embaimer

P. O. Addres A3 &.Qa&o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I—iANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.)

I this body i# ‘not embalmed, fact should be so stated above.

working under my personal supervision.

- - . ‘ t




