| THE DIVISION OF HEALTH OF MISSOURI -

h, HLED FEB.1 7 1088 STANDARD CERTIFICATE OF DEATH . 58=-008289.

STATE FILE NUMBER

wlfars
lic Registration District No. ... 3’? mereree Primary Registration District No. .A........s.?,..o_.........._ Ragistrar's No. _(2..20....-----
view 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceared lived. If institurions Residarce bafore. ¢
. < a. STATE b. COUNTY admission
comnrr St. Louls Mo, " St., Loul
0506 4' b. CITY {l{ outside corporate limits, give TOWNSHIP only)} inside Limits c. C‘I)TY l{-dop Ins&h l:imi“!s .,
ornValley Park YesK Now Touww Valley Park ¢ YesM NoD
c. FULL NAME OF {If NOT in hospital, give location}|Length of sluy in tb M i ive | . Resi
HOSPITAL OR 3. STREET (I outside, give location) eside on Farm
Nemrurion Moll Nursing Home g yRS sooress Meramec Sta. Rd. YosO _HNoX
3 ::?&fx'n Firat Middle Last 4, DATE Month Day Year
OF
(Type or print) FlOYd T. Hose DEATH Jan 27 1958
5 sex ale ol 6. 00;10;?: RACE |7 waghiep (B wever marmico [J] B DATE OF BIRTH |9. ?Es"z’m&ﬂnr)a :‘:::R 1D::'t :rﬂu:“cfa za‘un—::?.
n W bl wipowep [} ovorceo [ Mar 27 1883 .
10a. USUAL OCCUPATION (Glvr Find of work done | 10, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Ciry and atato or coumtryy T2, CITIZEN OF WHAT COUNTRYY
during most of working life, even if retired) .
carpenter general Linceoln Co., Mo. U.S.A,
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Henry T. Rose Mary King
§5. WAS DECEASED EVER IN U.S. ARMED FORCES! 16. SOCIAL SECURITY NO.|17. INFORMANT Address
(¥er, no, or unknown} (If yen, pive war or dales of aarvica)
no S 498~10- 682] Wilson Rose Vallev Park, Missouri

18. CAUSE OF DEATH [Enicr only one cause per line for (o), (b). and INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: y

ONSET AN: DEATH
IMMEDIATE CAUSE (a) //

Conditions, if any, DUE TO (5} y A > W_ﬂl . 14;}4!

which gove rise to

ebore cause (8), A 3
stating (Ae under- OUE TO (e} 3/)<

iying caquac last,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be cosually related. Coroner cannat certify to o death due to natural couses.

Sl Py WAy Wi TV ET WREW WY ¥ieifmat e Ty

z

=] PART iI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN N PART {(a) 18. WAS AUTOPSY

= o) ) PERFORMED? ’1

-« .

3 s es0) 1o

E 20a. ACCIDENY SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCTURRED, (Enter nature of injury in Part I or Fart 1] of item 18.)

& O a 0

o

2’ 20¢c. TIME OF Hour Afonth, Day, Year

U INJURY 2. m.

E p-m. .

Z { 20d. INJURY CCCURRED _ 20¢. PLACE OF IMJURY (e. ¢., in or ahow! hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE o farm, factory, direet, office bidg., ete.)
WORK AT WORX L .
21. J attended the decoased from /- /r’ fé’ , to _Ln—_Mnnd last saw h.-ml alive on él.z_élag__

Death occurred at ’.. A ﬂ ‘f m on the date stated above; ar)d' to the heat of my knowledge, fronf the causes stared
24, SIGNATURE er or [itle 22b. ADDRE, . DATE Sl NED
ﬁ /bé} 22 Wto / [4)

2. BURMAL, CREMATION, 235" pATE K 23c. HAME OF CEMETERY DR CREMATORY 23d. LOCATION (City, town. of county) (Sm/e)
REMOVAL (Specifp)

Removal 1-.30-58 Mill Creek Cemetery [M

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Schrader Puneral Home Ballwin Mo

{Licensed Embalmer’s Stffement on Revaerse Side)

4




STATEMENT BY LICENSED EMBALMER .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
B3 R T , Student Embalmer No........

working under my personal supervision..

Student......ooir i Signed. ./:’.!
Signature of Student Embalmer

Licensed Embalmer No.‘%ﬁi

P. O. Addres%?ﬁ!%bﬁa‘c)

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