THE DIYISION OF HEALTH OF MISSOURI .
th, . ALED JUN 190 1957 - STANDARD CERTIFICATE OF DEATH oo 19559
Hars
“57 Registration District No. ......&Zé._z_- Primary Registration District Mo. j‘q-/ - Ragistrar's No. /J-f[

rs
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. H institution: R-sidu:;;ih'-’fi:r:J
a. COUNTY St - Louis a. STATE IllinOiS b. COUNTY /
506 _3 b. Cé;\' {lf outside corporate limits, give TOWNSHIP only) | Inside Limits <. Cl'l";! Inside Limirs
0 . .
TOWN Clayt on Yes Ne TOWN Centr‘alia f/’z ac YesO NoDO
c. FULL NAME OF (If NOT inhospital, givelocation)|Length of stay in 1b I optsid iva l Rasid
HOSPITAL OR d. STREET (tF oxtside, give locatioh) eside on Farm
P instirution DOA Coe Hospltal pwe e aboress 523 W Becond st Yos0O NoD
©
¥ 3. Namzx or Firat - Middle . Last 4. oATe g Month p Day  Yewr
U D .
= {Type or prins) ROBERT ROUSE pestn 5=10=57
] g
-
3 5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (fn years | IF UNDER 1 YEAR JiF UNDER 24 wRs.
E D MARR!EP,'D NEVER M‘H’\“ED{E 1-21_19 Iast birthday) [aronths Dagya Hours | Min,
° male white winowen [ pivorcen ) : ]J‘l' f[_ )
'; 10a. :‘rsl.lfAL occuP}Tiont(iGJa’e_}dnd ojuirfork‘glm;; 10b. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atate or country) O 12. CITIZEN OF WHAY COUNTRY?
3w uring most of working life, even if retire
- spalesman Salesman Poplar Bluff, Mo. USA
'g & 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
e »
T 9 Edward Rouse Ethel Moore
o W 15’; WAS DEC"E*ASED EVE? IN U. S. ARMED FORCES? 16. SOCIAL SECURITY 8O.|17. INFORMANT Address
Lo — (Yes, ) § UIf yea, give war or dales of service)
> w s - I — none Ethel Rouse, Centralia, Ill.
T -
E = 18, CAUSK OF DEATH [Enter only one couse per line for (2), ()7 end ()] INTERVAL BETWEEN
v ox PART 1. DEATH WAS CAUSED 8Y: ONSET AND Z‘T"
;.:' 5 W IMMEDIATE CAUSE (a) Unknown natural causes ’/L
£ 5 :
H
-
Y o Conditions, if any, DUE TO ()
3 5 O which gave Ffirg fo
) £ g a:::’vc cause :c .
5 = 4 stating (Ae under- \
;6 [ z iying cquse lasl. DUE TO (¢)
] g =3 PART {I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)} . - 3. ;;i;g;g;?“
- [ . ?
2y |3 7954 | vesO o 2
- ; E 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. {Enter nature of infury in Part I or Part 11 of item 16, rew
.8 |§| © D o -
s 4 2 [@< TME OF Hour  Monih. Day, Veer
A - b INIURY o, .
v = p.m.
= w
3 _S g E | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {¢. g., in or abow! Rome, 20/. CITY. TOWN. OR LOCATION COUNTY STATE
; - WHILE AT D NOT WHILE D farm, factory, street, office bldg., eic.)
: 2 W WORK AT WORK
, € 2
; - 2. J aetended the :‘ d from ., to and last saw }‘:’;'_'. alive on
- E Death occurpjd t m on the date stated above; and to the best of my knowledge, from the caunes stated.
;m 2n. ‘IGN“U“IMW 22b. ADDRESS * f /ATE SIGNED
) € .
A Herbert RYbomke, M. cal Registrar 651 S, Brentwood Blvd, }
;" E 230. BURIAL, cnzunnoa). 23h. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, torrn, or county) {State}
- - E b £ : - -
¥ rEHEVET" |5-12-57 (M.JL Centralia, Il1,
9 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. REGISTRAR'S SIGNATU
Queen-Boggs, Centralla, Ill. j'-/ £j7

{Licensed Embalmer’s Statement on Reverse 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 c'ertificate was el
+* by me, orby....... Tieeeeens PO S SR fiiiercieiiiee.., Student Embalmer No....... '.
- + . -

working under my personal supervision,. - ‘ '

Student........oon i e
Signature of Student Embalmer

S . ‘ ‘ Licensed Embalmer No.w?j.;.
o ' P. O. Address%i.é

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 handwntlng
If this body, is not‘embaimed, fact should be so stated above. ) ‘ .. -




