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THE AVERUN UF REALTR UF MIYUURE
- -STANDARD CERTIFICATE OF DEATH

32144

S!dr File No,

1ita, even if retined)
an

LT a "Wato

Wagoner- EleC.

BIRTH MO, REC. DIST. MO, PRIMARY REG. DIST. MO, Registrar's No.m...
I. PLACE OF DEATH 2 USUAL RESIDENCE (Whee decessed [fved. If institotion: retkdepes befors
a. COUNTY a. STATE Miﬂ sour 1 . b. COUNTY admimion),
b. mmﬂmmmnmmh ¢. LENGTH OF e CITY ? / tn@,mﬂ, :
towrakip}| STAY (in this place OR 4 N
TOWN Ste. LOuis, Mo. » y ToWwN Overland L{:j K Yo He _’
d. FULL NAME OF G pot ia boopitel or Instiution, eire street addrems o lovathon) || o STREET Of rural, give locaston) |
HOSPITAL . ADDRESS
stiUTion Jow 1sh Hos pital 10779 Page Ave.
3 NAME OF o (First) b. (Middle) <. (Last) 4 OATE  (Moath) (Day)  (VYem)
(TypeorPiaty  William . Henry Rouse o Auge. 20, 1954
5 SEX 6. COLOR OR RACE | 7. MARRIED, hD‘IEVEECNE'SRRIED' 8. DATE OF BIRTH 9. AGE (In n)u- ;u::' |£ o Uik M MRS
: Boodt ;2_ Hours | Min,
Ma lo White | Widowad - Nov. 8, 1875 | “9&™" l |
T0a. USUAL OCCUPATION (Give kind of woek- | 10b. KIND OF BUSINESS o%‘r’r{“f L BIRTHRALACE (0.0 ad State o Foraign Cowmtry) & | 12 CFTIZEl:anFWHAT

"S.a.

Fredericktown, Missouri.|

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

Jacob Rouse

5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY

e e I“"‘ﬁ'ﬂ"“‘”‘""‘“’ 9303677 A

Amanda McNew

NAME 14. WAME OF HUSBAND'OR ¥IFE
Lula May Rouse _
S SIGNATURE OR NAME ADDRESS
Floyd Rouse, 10779 Page Ave.

fi. INFORMANT"®

18, CAUSE OF DEATH MEDICAL CERTIFICATION (verland,MoO. INTERVAL BETWEEM
. Enter cnly onecause per § 1. DISEMSE OR CONDITION _ ( ONSET AND DEATH
Iine for (a), (b, and (cy’ | D/RECTLY LEADING TO DEATH® () - .
ANTECEDENT CAUSES WNNBO‘AS
. *This does not menn ‘
the mode of dring, such | Morbld econditions, if ony, gioing DUE TO (b} D"lBETE‘ “E‘\kl"t\’ LY b e,
rise to the abave sating
S e | e
case, infury, or complica- DUE TO (0)
tion which coused deoth, 1 11, OTHER SIGNIFICANT CONDITIONS
"I conditions contributing to the death but not
. . related Lo the disease or condition cauring death,
192. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
"TION .
) —— YES !:] KO E
21a. ACCIDENT SBpacity) 216, PLACEOF INJURY (eg..tneraboct | 21¢, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SSUICIDE * hame, farm, fastory. street, cffice bldg., ete.)
HOMICIDE . ]
21d. TIME (Monts) (Day) (Year) (Hewr) | 218, INJURY OCCURRED | 23f. HOW DID INJURY OCCUR?
WHILEAT[] NOTWHILE
IRIURY = | “work AT WORK o? A O )(

2 I hereby certify that I altended the deceased from
alive on ___Oaan 20 19_S$, and that death occurred al

lo MM— that I last saio the deceased

_32&, Jrom the cautes and on lhe date stated above.

2a. SIGNATURE q . !2 (Dwegres or :itle’

23b. ADDE[_ z'_ N ‘T E ?fz:'jSIS?N‘fED

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

heeo %5&56

Albert H. Hoppe 4700 Washingtons

24a. BURIAL, CREMAT | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATIONY(Olty, town, or county) ¥  '(Stato)
{Bpedly) . ' N
vz 8-21-54 014 Masonlc Cemetery | Fredericktown, Mo.
DATE RECD REGISTRAR'S SIGHATLU - 25. FUNERAL DIRECTOR'S 31GHNATURE . ADDRESS




STATEMENT Bi LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

working under my personal supervision..

Student...cccoccocimcieiiiemrriiao e iinanaamana.
Signature of Studmt Esbelmer

.y

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

If embalmed by a SFUDENT, he also shall sign in his OWN handwntmg

1£ this body is not embalmed, fact should be so stated above.

L] .



