48

WRITE PLAINLY-T—UBING UUNFADING BLACK INE—MAEKE A PERMANENT RECORD

FILED JUN 24 1954

REG. DI8T. un._mpmmv REG. DIST. MO. 1003 Rmsﬂrcr’:h’

. THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No.

214172

v DOGL

10a. USUAL OCCUPATION (Givekind of work

10b. KIND OF ‘BUSINESS OR IN-

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers d L
a. COUNTY 2 STATEp 4 oo curd b, COUNTY Jefferson mieion.
b. ClTYmmmnum-uunmLmddn , g:rAL‘Fl‘&ﬂHb’(.JF' c.cgg ‘hw
TSN ST, TOUTS, MISSOURT( ™|__rown_Pevely 0 (00
O THRLAAME GF et bt sy st i s [ Sk /
Nsrmorion BARNES HOSPITA Route #l, Box 160
3. NAME OF 8. (First) b. (Midale) < (Last) 4. DATE (Month)  (Day) (Year)
{ Type or Print} MAX CHARIES ROSE DEATH 6
5, SEX 6. COLOR CR RACE | 7. "h\lrlARRIED. NIEVER MARRIED, , 6. DATE OF BIRTH 9 :“GE un.n;n Jx lg ; [ .u':'
0 M le oura
Male (| White Marhisds Aug, 277 1903 | |

11. BIRTHPLACE (City and Stata or Farveign Cuulry)_

12 CI'I'IZEN 10F WHAT

Bl g Hanager=ntemational Bidg.

St. Louis, Missowri O |U084.

113-. FATHER'S NAME 13b. MOTHER' 5 MAIDEN
Max O, Rose |Johanna Hop

15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY
(Yau oo, of ankoown) | (I yes, war or dates of sorvics)
Wo | ﬁ" Unknown

MNAME 14. NAME OF HUSBAMD OR WIFE
| Emma. Rose

17. INFORMANT'S SIGNATURE OR NAME ADDRESrs

18. CAUSE OF DEATH
, Enter anly ons oaitse per
line for (&), (b}, and (c)

I DISEASE OR CONDITION

MEDICAL CERTIFICATION

DIRECTLY LEADING TO DEATH oy _ Brain Tumor (p_a_ri_e_t-_gl_lohej_____

Emma Rose, Rt. #1, Box 150, Pevely,

INTERVAL
ONSET AMD DEATH

Conditions contribuling to the death dbut not
. related to the diseare or condition causing deafd.

primaz'y site 2
~This does not metn ANTECEDENT CAUSES .
poy lagpeiniall Byt vl A ik PUETO )
as Beart fallure, asthenia, & cause (a8 j
cte. It means the dig- | fhe undeTiying couse lost. ¢
care, injury, or complica- DUE TO ()
tion tokich coused death. | 1. OTHER SIGNIFICANT CONDITIONS

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? -
TION . .

, ves R wo [
21a. ACCIDENT (padity) 21b. PLACEOF INJURY (sg..in arabount | 23c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE borme, {arm, taetory, strest, ofioe bldy . ste) 5

HOMICIDE ~ ) , . r
216, TIME_ {Month) (Day) {(Year) (Houn | 21, INJURY QOCURRED | 21f. HOW DIO INJURY OCCUR?

' - - mm.:xr ROT WHILE
INJURY =, AT WORK / ? ,3 X

alive on

, zz.Ihnewmqymufmwcmmwfrm_iz&_,19.51;,:0_6-6.__.19514.,:};«:: 1 last saw the deceased

, 1951, and that death occurred afl0235 Pm., from the causes and on the date stated above.

(Licensed Embalmer’s Steternent on Reverse Side)

=0 [ add®os . () BARNES HOSPUIAL %™
Bt BURIAT, CREMA- | 2b. DATE f RAME OF CEMETERY OR CREMATORY | 243, LOCATION (Ofy, town, or comty)  {Btate)
BB = | /9 /54 laelh fontaine ¢ - St Louls, M1ssoupi
D.ATE REC'D BY ml_ ISTRAR'S SIG FUMERAL DIRECTOR"S SIGHNATURE ADDRESS
JUNG 155 J#4FROV ST UND. Co., 3710 No, Grand Bi,




STATEMENT BY LICENSED EMBALMER.

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was e:

DY ME, OF DY .« rimriiiicrairiontrtcstriasssceesensananaraneareassaonnmmnnsatmsasms PR » Student Embalmer No........

working under my personal supervision..

Student"“'""'é'i;:‘ui&}'e';'f'é'z;&;'{ﬁ;'l;} ......... Signed WM
censed Embal ’ﬁ 6
P. O. Address 47

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

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

t* this body is not embalmed, fact should be so0 stated above.




