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

THE DIVISION OF HEALIH OF MISOUURL

ALED JAN 6 1956

STANDARD CERTIFICATE OF DEATH
R.ES. DIST. NO. El I ; i PRIMARY REG. DIST. NOJ_O.L 3 Rmulmr:No....JﬁmQBSS-.

42353

State File No...

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution: residence before
a. COUNTY a. STATE b. COUNTY admimafon).
Migsonri.
b. CITY (! outzide corpurate limits, writa RURAL sod give ¢. LENGTH OF c. CITY

STAY (in this place)

ronn ST. LOUIS, MISSOURI wom=t»

rown Ste.louis

d. Is Retidence within ﬂmlhol‘

» ity ﬁuﬂ umwwt

*This docs nol mean ANTECEDENT CAUSES

the mode of dying, such
a# keart fallure, asthenta,
ele. It meens the dis-

rize to the above couse (o) slating
the underlying couse lost.

DUE TO {¢)

d. FH&%P?T&AMLEOOF (If not in hospital or instizution, give strect sddress or locatiion) ASTDRFEEE;-S (If varal, give loeation) U
HOSHITAL Ofaop TOUTS CITY HOSPITAL #1. 3519 Rear) North Broadwsy &
3. NAME OF a. (First) b, (Middle ¢ (Last)
DECEASED A,’;Aﬁérﬁﬁ ¢ ) ROSE 4 DATE (Month)  (Day) (Year)
{Typeor Print) =~ = - DEATI-DECE MBER' 11 1955
5. SEX fa 6. COLOR OR RACE | 7. MIARRIEB NEVSECHESRRIED } 8. DATE OF BIRTH 9. IﬁGE (h:l:m;n hllr l:::l 1 YEAR | tF owDER u s,
- (Bpacif; LA o B Min,
Male White S =47 Jan 2 1890 o) |Momte| Do | Bews | Mo
108, USUAL OCCUPATION tCiive kind of werk | 105, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (.. 2 s e o oooioe o R :
done during most of working lite, sven If retired) | DUSTRY (City wad State or Foreiga cn.uyf‘) ‘zcgbﬂﬁf"‘,?FWHAT
p retired St.LouisMo s UsSihAse-
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - 14. NAME OF HUSBAND'OR WIFE
Fred Rose : Christipe Panni gingle
I15. WAS DECEASED EVER IN U.S5. ARMED FORCEST 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no.orunknown) | (If yes, wive war or dates of service} ) NO.
no Iouise W i n Str
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecaussper | |- DISEASE OR CONDITION r ' ONSET AND DEATH
o for (), (b, and oy | DIRECTLY LEADING TODEATH ) _(__@ACE~ v i)

< .
Morbid conditions, if any, giting DUE TO (b)%h cr;/ M £——-\\

%@7_

cade, infury, or complica-
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nof
related L0 the disease or condition causing death.

i%a, DATE OF OP_FJROAhi 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
) / éa? A vesl ] wo [ ]
2la. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (e.g.,inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
+ SUICIDE boms, larm, factory, street, offies bldy., eta.}
HOMICIDE . :
2id. TIME (Month) (Day) {(Year) (Houn 21e. INJURY OCCURRED | 2it. HOW DID INJURY CCCUR?
oF WHILE AT{—] NOT WHILE
INJURY WORK AT WORK
g - 11 ]
2. I hereby certi thit I atteuded the deceased from 122 7rey gﬂ 12 , 18 22 , that I last saw the deceased
alive on , and that death oceurred a 3 m from the causes and on the dale stated above.

2a. SIG ﬂﬂ % - Eﬁfgta’b

23b. ADDRESS

1515 LAFAYETTE AYE.

23c, DATE SIGNED

24:, NAME OF CEMETERY OR CREMATORY

=)

BURIAL, CREMA- | 24b. DATE,
'non REMOVAL (2pedty) -
réemaval Deca13,19551 ,Valhalla Cems
DATE REC'D BY LOCAL ISTRAR'S SIGNATUR .
DEC 121458 )1/45-

24d. LOCATION (City, town, or county)

(State)

25. FUNERAL DIRECTOR' $ SIGHNATURE

Hy.Leidner Und.Co, 2223 St. I.ou:u.s.t\ve.

(Licensed Embalmer’s St

on R Side)

—
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STATEMENT BY LICENSED EMBALMER

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

AT T caenearenes beaennns , Student Embalmer No............

working-under my personal supervision..

Student...oovernisiii i iiae it arareaans
Signatore of Student Embslmer

-r - - ‘0

Al “P. O, Addres:

+°  *  Néte: The above- MUST BE SIGNED BY THE LICENSED.-EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he alsc shall sign in his OWN handwntmg.
17 this body is not emnbalmed, fact should be so stated above.




