5. Nop.300
v, 10.48

o

THE DIVISION OF HEALTH QF MISSOURI

FILED MAY -8 1957 STANDARD ERTlFlCATE OF DEATH State File M‘Zl.)zis
BIRTH NO. REG. DIST. NO. ___ — "™ PRIMARY REG. DIST. NO. —1—0-03 Reﬂu!rar:No....3976 cameeen
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institution: residencs befors
a. COUNTY ° a. STATE M "_‘- Jov r,' b. COUNTY adizission).
b. CITY (1! outctde corpurnts Umits, wiite RURAL and give ¢. LENGTH OF c. CITY . l + d. In Residence within Limity :_
T(DJ'E'N 5 7L’ Lo ‘N.; townahip) | STAY (In this place) ngN /— Lovi's i o gty nficorpgr:ualow:f

d. FULL NAME OF {If not in hospltal or institntion. give streot address or loeation) (I rural, give location)

4y ST Wio Bae Hospitas |, 455 34l ™S L, P e

_NAM T(F ; S :
3 NAME OF A Ir.s}' . b. (Middle)y ¢ P ©. (Last) 4 DATE (Month)  (Day) “(Year)
(typear ity PALLE LD — oS e A o - R $7
5. SEX E 6, COLOR OR RACE 7. MP\G.?JR%:'EDD gﬁgsC%SRRIED. 8. DATE QOF BIRTH 9. AGE (In years| IF UNDER 1| YEAR | IF UNDER 1 was.
: , {Bpecity last pirthdaw) | Montha| Days | Hours § Min.
w arvied Fefober 20, /882 ?} f
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- { 11, BIRTHPLACE
donc.u-f( mmt#orhiu ll.fc.l:ln':! rumh::ll P ./ / a. D’U Y (City aad State cr Foreiga Country) b | ‘chll.lﬁ'lzﬁt‘l'?FWHAT
er ars/rea ss 'y St.Louls Missourl | U.S.A.
138, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Peter Rose Unknown | May Clemens Rose
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT®S SIGNATURE OR NAME ADDRESS
{Yes, 0o, orunknown) | (If yes, pive war or dates of sorvice) NO.
No e Unknown s, May Rose - 3666a Shaw Ave.
18. CAUSE OF DEATH MEDICAL CERTIFICATIOIZ Ig;gg:’n BETWEEN
| Enter only onecauseper | 1. DISEASE OR CONDITION - 5/ ¢ AYD DEATH
Jine for (a5, (0. and tay | PIRECTLY LEADING TO DEATH" (5 Cerebral/ Thrombos:s S days
*This does nof mean ANTECEDENT CAUSES
the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b}
as heart faflure, asthenta, | rite 2o the abote couse (o) sating
efe. It means the dis. | the underlying couse ot 3 3 Z'L
ease, infury, or compiics- DUE TO {c) d
tion which caused death, | 1. OTHER SIGNIFICANT COMPITIONS
Conditions contributing o the death but 2ot .
related to the direase orgmdiﬁﬂﬂ cauting death. 5)’0 ”"A'oﬁ NEVyv Mo i g d 7 2
192, DATE OF OPERA- | 1$h. MAJOR FINDINGS OF OPERATION UTOPSY
TION
, no []
21a. ACCIDENT (Hpecily} 21b, PLACEOF INJURY to.x.. lnorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm. factory, sireot. ofices bldg., ste.)
HOMICIDE
21d. TIME tMonth)  (Day) (Year) (Hour) 2le. INJURY QCCURRED | 21f. HOW DID INJURY CCCUR?
WHILE AT HOT WHILE
INJURY = | “work AT WORK

2, 1 hereby certify that I atlended the deceased from /7107 YEE 19 3 2o aﬁr' / 2'9‘ 193" Jihat I last saw the deceased
alive onﬂ'/”" 2y , 19 57, and that death occurred at Z._,é m, _from the causes and on the dale stated above.

233, SIGNATURE {Degree or title) 4, 23b. ADDR| 23¢. DATE SIGNED
f MHD Cf /‘jﬂ-%ac fFos pifal of - 2SN

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

24a. BURIAL, CREM 24b. DATE 2-NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county)} (State)
TION, REMOVAL (Bpecity’

Removal Apr,27,1957 La}ce Charles Cemetery St.Louls County, Missourl

DATE REC'D BY LOCAL | R RAR% SIGNATYRE 75. FUNERAL DIRECTOR'S S| GNATURE ADDRESS

APR 26 5T 63l Gravois Ave,

& jﬂ/;@ (Licensed Embalmer’s Statement on Reverse Side)




»*
o

STATEMENT BY LICENSED EMBALMER

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

by Me, OF BY vuureeeraiineerannens. D S S , Student Embalmer No..iveuren. .. ...

working under my personal supervision..

LR ATt 123 X AN : Signed ...... ... . N... g S~ LA

Signature of Student Embalmer

Licensed Em

P, O. Address

1 . 1
Note: The above MUST BE.SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu:
to comply with the above constitutes gr‘ounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.-
I this body is not embalmed, fact should be so stated above.
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