alth,
elfere
blic

rvice

(R}

Coroner cannot certify to a death dye to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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STANDARD CERTIFICATE OF DEATH

ALED'NOV 28 1958

Raegistration Distriet No. coeoio e e e Primary Registration District NJ .O...Q.a .................

3974.3 ........

STATE FILE NUMBER

Regisners NDD'PD...

{Yer, no, or unknaonl {If per. pize war or daiea of servics)

NO

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institution: Residence before
a. COUNTY a. STATE MISSOURI b. COUNTY odmission)
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits . CITY Insida Limits
.OR OR
Town ST, LOUIS Yes Ly NoD L TOWN §7. LOUIS Yer B Moo
c. Eg%#t?:f%gl: (1f NOT in boaspital, givalocation)|Length of stay in 1b STREET - N ourmda ive location) Reside on ,:mi
stiTuTion 4117 SHEEVE AVE. | LIFE 07 e, 4117 SHEEVE Yeats Nom®
3. NAME OF First Middle U Last 4. DATE Month Day Year
DECEALED OF
(Type or print) X SOPEIE L. ROSE oAt QGT, JL 2 1956.
5. SEX 6. COLOR OR RACE |7 marriED L] NEVER MARRIED (]| & DATE OF BIRTH 9. AGE (T years | IF UNDER | YEAR [iF UNER 2 HRS.
lost birthdaw) {arentha [ Daps | Hours | Min.
FEMAIE '| WHITE wioo oworces[|_DBC. 17, 1874. ' 81 l
110a. USUAL OCCUPATION {Gioe kind ofwort done [106. KIND'OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or country) 9 12, CITIZEN OF WHAT COUNTRY?
during most of working life, ecen if retired}
EOQUSEWORK §T. LOUIS, MO. U.S.4.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
KARL OELLERMANN UHENOWN
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? |_5. SOCIAL SECURITY NO.|I7. INFORMANT Address

MR, 4. CONRAD ROSE,JR. 4117 SHREVE AVE.

18. CAUSE OF DEATH [Enter only one couse per line for (a) (&), and (¢}.) INTERVAL BET\\EEN
PART |. DEATH WAS CAUSED BY: ac fdilur NSET AND H
IMMEDIATE CAUSE {a} Ob-v% l" Q..]L.. 25 (Cazdi ? 24 ﬂ
R ac dacompensaxion
Conditions, if any, DUE TO () ( !, %&-‘/“’o L L%
which gare risg to R [/
ubm;z cguu ;). . ' 4 f
Hoting the under- .
z lying cause last, DUE TO (¢}
[=] PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED T THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) . rsﬁ' s;;%ﬁv
=
3 - ves 1 wo w
:—_" 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter neturé of injury in Part F'or Part Il of item 18)~ o
x
3l 0 B0 O o3 4
=11 20c. TIME OF FHour Monlh, Day, Year
S LINURY e m, .
E c p.m. -
% | 204. INJURY OCCURRED 20e. PLACE OF INJURY (e. ¢., in or abowd home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D' HOT WHILE Jarm, factory, street, office Didyg., efe.}
WORK AT WORK
21. I aetended the dm‘éaa-dfarm__il. to M - n q "a &nd inst saw ,ﬁe";‘ alive on W 1 q L] -]
Death occurred at m on the dat’.‘ tated above; and to the best of my knowladge, from the causes atated.
2¢. SMIGNATURE (Degree or thle) * L] 2zn. AODRESS 2114 D'E: oUrrarnd 2. pATE SIGNED
E.E.King A - mp D LY § Hoa [Pov-yb
23a. BURML. CREMATION. |230. DATE . NAME OF CEMETERY OR CREMATORY ~ 234. LOCATION {Cify, toarn, or counly} {Sia‘e)
REMOVAL { Specify) . _ . R
GRELM&' Nov. 2, 1956 | VALHALLA -CEEMATCOHY ST. LOUIS COUNTY, MO.
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. GISTRAR'S SIGNATLU I
CALVIN F. FEUTZ FUNERAL BROME, INC. NOV 1 1956 -
BRINGE RLYD, SPLOUIS MO.
{Liconsed Embalmer's Statement on Raverse Side) Vd
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STATEMENT BY LICENSED EMBALMER
Y . L.

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

L3 20 < LI -3 S - PP , Student Embalmer No..-.....

working under my personal supervision..

LT 1 o 2P Signed.. fgﬂ./@ MM
Signature of Student Embalmer

Licensed Embalmer No.#{/ﬁ
P. O. Addrwaﬂ‘gﬂ

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.

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




