THE DIVISION OF HEALTH OF MISSOURI

98-038163

Health,
L Welfare STANDARDgiTgICATE OF DEATH STATE FILE NU e
Publi §§?
Service Registuation District No. .________ S 4, Primory Registration District NO]_OOB e Ragistrar's No.o# . g.- z .....
I O a m— s 'nn':ﬁ - - —
-l-LPLtéé-bF bEatn 190U 2. USUAL RESIDENCE (Where deceased lived. M institution: Residance before
. 300 a. COUNIY o. STATE Missouri b. COUNTY dmu:fn)
1-57 b. CBTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY . . . A In'side Limits
TOWN St. Louis Yos [z Ne (] 1oy Ste Louls ™ “t = ] Y L Ne [
J c. Fgls_l!ﬁ?ﬁ_ﬂ%r?l: {If NOT in hospital, give location) | Length of stay in 1b d. S5TREET (if outside, give lacation) Reside on Farm
ADDRESS
0 NsTiTuTion Christian Hospital L Dayas - ¢ 1,560 Red Bud Avenue Yo [ No K]

x

3. NA.ME OF DECEASED First
{Type or print)
RALFH

Middle 4 Last

E. ROCNEY

4. DATE Menth Day Your

DeATH October 9, 1958

5. SEX 6. COLOR OR RACE[ 7., peie0fF Neven warmigo[]] B DATE OF BIRTH 9. AGE (in yoors §F UNDER i YEAR] IF UNDER 24 HRS.
5 Male O White wipowen[] /  oivorcep[ ] September 1l .190] Ig”"“") Months [ Doys | Fours ] Hin.
3 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City wnd state or country} /| 12. CITIZEN OF WHAT COUNTRY?
; a.....-. mbi;emmntu.f. wven if ratired) 3t . mf‘osrw.v Terminal | Fallings Springs, Illino U.SeA.
3 13e. FATHER'S NAME Didty Guyyer's MaDEN Nane | 14. KAME OF HUSBAND OR WIFE
Willism Rooney Alice Ayres [ Iris Rooney
15. WAS CECEASED EVER IN Ll 5. ARMED FORCES? 16. SOCIAL SECURITY NO,| 17. INFORMANT Address
(YW, E\mkmvm)l(lf you, give war or dutes of service) — Mrs. Iris Rooney - LI-.SGO Red Bud Avenue

18. CAUSE OF DEATH

PART I. DEATJ WAS CAUSED BY:
IMMEDIATE CAUSE (a)

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

INTERVAL BETWEEN
- ONSET AND DEATH

s .ilé._mn_

which gave rise to
abova couse (o),
steting the wnder-

Cenditions, if any, } DUE TO (b)

USE ONLY BLACK INK OR RIBBON TYPEWRITE iF POSSIBLE

BURIAL,

REMOVAL lSp.:ily) oct. 13.1958

% lying couze lost. DUE TO (c)

i = PART I). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated ta tha terminal dissase ¢ ian given in PART I [o) 19. WAS AUTOPSY .
3 b / Z / _ PEEORME%
< T YES NO

- 21 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Eater nature of injury in PART | or PART Il of jtem i8.)
- w

3 G I ]

5 S 20c. TIMEOF Hour Month, Doy, Yeor
2 3 INJURY  aum.

';' 3 p.m.

E 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor about home,| 20f, CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE D farm, .ctory, street, office bldg., etc.)
S WORK e

c — , h"-. .
. 21. | attended the deceased from Azratﬁ A VA AL = , to and lost saw him alive on

§ Death oceurred of ILI b.O AM on the dote oted obove; and to the bast of my knowledge, from the causes stated.
» NATUR {Degree or title} Q 22b. ADDRESS . Z1c- DATE SIGNED H
3 : : .
3 2.0 fo

CREMATION, | 23b. DATE

23c. NAME OF CEMETERY OR CREMARtY

Nationsl Cemetery

T LOCATION (City, tewn, or caunty)

(State)

Jefferson Barrapks, Missourli

24. FUNERAL DIRECTOR ADDRESS

Math Hermenn & Son, Inc., 2161 E. Fair NPT 1 O'RQ

25 DATE RECD. BY LOCAL REG.

ﬁnems:nm-s ?fcnnu .

{Licensad Embalmer’s Stetemant on Reverse Side)

4 et 5 A



. - - reac s T A A L

STATEMENT BY LICENSED EMBALMER

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

by me, or by .........c.ce.. ettt , Student Embalmer No. .........cccceuven,

working under my personal supervision.

Student voiiiiini e s e
Signature of Student Embalmer’

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). 3

If embaimed by a' STUDENT, he also shall sign in his OWN handwriting.. -

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

J\..-_}" !;l



