THE DIYISION OF HEALTH OF MISSOURI

. Health, 58—030911

XC

& Welfare SL 17 ol STANDARD ICATE OF DEATH ' STATE FILE NUMB -
ublic - 8223
h Service HLED AU G 2 8 lg%lstruhon District No. Primary RGQ""“"““ District No. et R"U'“"" sNe._ -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whese deceased lived. I lnjl Residence,befare
5. 300 a. COUNTY a. STATE flssourl b County Jet Ferse 9‘045 n)
- V=57 b. cm {IF sutside corperate limits, giva TOWNSHIP onfy) | Inside Limits cITY ] Insido Limits
o oF 915 N Grand St Louis Mo |w@ nO) [PS0%35, Testus Yes2 No[]
c._FULL NAME OF {H NOT in hospital, give locutio?) Length of stay in 1b d. STREET If au ude ive location) Reside on Form
HOSPITAL OR ooeess 812 Valintind
3 & HOSPITAL ORVet Adm Hospital 4O Days 29 Yes [] N
3. (NTAME OF DE;:EASED First Middle Last 4. DATE Month Day Year
ypa or print . . oP
; William Rose oeatH August 25 1958
5. SEX 6. COLOR OR RACE| 7. g GE (In years JF UNDER 1 YEAR] IF UNDER 24 HRS.
. maRRIED [T NEVER MARRIED[] f {In years Pt —
Male O White WOOWED ] / ovorcen[ ] 61275550 oot Birthden) [Nomthe | Dot ) l e
10a. USUAL OCCUPATION (Give kind of work done | j0b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or cauntry} 12. CITIZEN OF WHAT COUNTRY?
G]:ré!gvgﬂﬁ&kéwc, aven if ratired} INDUSTRY Potosa, Missouri O USA

13b. MOTHER'S MAIDEN NAME

Martha Reeves

13a. FATHER'S HAME

Niek Rose

Bertha Rose

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SQCIAL SECURITY NO.

(Yﬂx,'es or unknqwn)l(lf yn.m# wIl or dotes of service)

Vil Retords 915 N Grand“8%° Louis, Mo,

18. CAUSE OF DEATH (Enter only one cause per line for {a), {b}, and (c}.)

INTERVAL BETWEEN

PART | DEATH WAS CAUSED BY: ) vy niepin * OF THE PANCREAS

IMMEDIATE CAUSE (a)

ONSET AND DEATH
; Ol

elc. must use only standard nomencloture in item 18. Mo symptems will be listed.

8/25/58 wnd et 3o B8 clive on_ B/ 25/ 58

m on the dote stated cbove; and to the best of my knowledge, from the causes stated.

2. (onendod the deceased from
Death occurred at

. fo

7/16/58
20 AM

¢tor, coroner,
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u Conditlans, if any, BUE TO (b
- which gave riss to
[l above causs (o), }
4 stating the under- - - - -
8 g lylng couss ltast. DUE TO {c)
'E' 2 i PART !l. OTHER SIGNIEICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART | (0} 19. gggpggRPSY
LI METASTATIC CARCINGMA OF THE CERVICAL LYPHNODES UNDERSRMINED vest wof) N
-~ 524 2| 200. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.}
= = it
] & O O NONE O /57K
S X W3 20c. TIMEOF .How Month, Day, Tear -
5 ajs INJURY  am.
:-:‘ : 3 p.m.
E % 0d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
. w WHILE ATD NOT WHILE 0O farm, factory, street, oifice bldg., etc.) .
5zl [ wors AL AT work
[
™
2
¢
-
2
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(Regros or title) o 22b. ADDRESS 22c. DATE SIGNED
%E J&a_e.“ M.D.7|  VAH, ST. LOUIS, MO, 8/25/58
& iFeiee 1 o N’ﬁs OF CEMETERY OR CREMATORY 734, LOCATION (Clty, tows, or county) {$1ate)
REMDVAL (Spucif, - . e
REMOVAL | 8=27-1958. '+ --GAMEL . CEMETERY FESTUS, MISSOURT
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, a:sgc.u. REG. | 26. REGISIRAR'S snsnzune
Politte F, Home Festus, Mo, HUG ,{l Yy

‘s on Reverse Side)
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aget 93 43S 159 08 48

STATEMENT BY LICENSED EMBALMER

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

by m;‘,""o?rby:';,‘;............'. ........................................................................... «» Student Embalmer No. ...................

working under my personal supervision.

Student .o e e eaeas

‘Signature of Student Embalmer

pore

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by.a STUDENT, he also shall sign in tis OWN handwriting.? - ™ =

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




