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Service

All dissases in Past | must be cousally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDAR%i%IHCATE OF DEATH

Primary Reglnmnon District Nol ______________

98-046237

STATE FILE NUMBER

istration District No. Reqistmr'_ __________
fa, 2. USUAL RESIDENCE (Where deceased lived. If institution: Rnldonco bcfor-
. COUNTY STATE b. COUNTY edmisaion}
Missouri St. Iouis
. CITY (¥ outside corporate limits, give TOWNSHIP only) Inside Limits < CITY { = Inside Limits
orR Yes %] Ne [} oR LFH P} Yug] Ne [
TowN St, Louis TOM Normandy
c. Eggﬁrf;.‘\rE OF (If NOT in hospital, give location) | Length of stay in 1b d. STl-)REREE-gS {If outside, give lacation) Reside on Farm
p Al D —_
29 NenTovionDePaul Hospiltal -?"9 8535 Gelper Ave. ves [J No(H
3.” NAME OF DECEASED First Middle Aost 4. DATE Manth Doy Year
{Type or print} OF
Arthur D. Rouse DEATH 12 e 58
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {In yeors PF UNDER 1 YEAR} IF UNDER 24 HRS.
MARRIEEELEVER marriec[] | 1‘1‘"“"’ Nonthe | Baye T Fioors i
Male White wiooweo[]  pivorcen[J} Q=7 -1924 3

10a.

during most of workin,

Canineat

USUAL OCCUPATION [Give kind of work dena
tife, svan if retired)

f'az(er'

INDUSTRY

10b. KIND OF BUSINESS OR

Manufacture

11. BIRTHPL ACE {City ond state or country)

Pine lLawn

¢
Missouri

12. CITIZEN OF WHAT COUNTRY?

U.S.A.

130. FATHER'S NAME

Claude Rouse

13b. MOTHER’S MAIDEN NAME

Theresa Booth

14

NAME OF HUSBAND OR WIFE
Lorraine Rouse

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

(Yu.f,ewslmkmvmq {1 yeou, 'if'IWédm" of service)

15. SOCIAL SECURITY NO.

45C-12-484

17. INFORMANT

Address

Lorraine Rouse E535 Gelser Ave.

PART L

DEAT.

18. CAUSE OF DEATH (Enter only one cause per
WAS CAUSED BY:

IMMEDIATE CAUSE (a)

lﬁ;for (¥ (b}, and {c}}

INTERVAL BETWEEN
ONSET AND DEATH

FA
7

Conditions, if any, DUE TO (b) KSM / JM
which gave rise 1o } M
obove causs (a),
tating th der-
é l.yrng"geun.nwl‘n::. DUE TO ({¢) 7 ? 3 ﬁ
[~ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal disease condition given in PART | (g} 19. WAS AUTOPSY
G / PEREPRMED?
re . YESIN NO[
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | oe PART |l of item 18.}
w
v i} 0 (]
G| 2c. TIMEOF Hour  Month, Day, Year
c INJURY a.m.
X p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE ] farm, .ctory, street, oifice bldg., etc.)
WORK AT WORK ) )

21. | attend
Death

ﬁ o5 sod fro

/

. o

m on tha d usy_{d

) v
/VW/JdI and last 'xm!_;'“'ﬁrl-'éli‘vnon 7/ 2".{,7 /J 7

Fbovo,' and 10 the best of my knowledge, from the causes stoted.

Y A Y
22a. smmgm% , W?ﬂdm

22b. %

Fowlcn R ™)

(i

3 Embal

. an Reverse Side)

238, BURIAL, CREMATION, | 2y6. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or cownty) # (seln)
REMOVAL (Spacily)
Purigl 12-11-3195€ | Mt, Tevanon Cemetery 1St. ITouis Co., 4 Missour1
24. FUNERAL DIRECTOR . ADDRESS 25. DATE RECD. BY LOCAL REG. 28. REGISTRAR'S SIGNATUR| -
i W He EC 105
Jos. ¥, Clack #,.H, 1125 Hédiamon 8



S
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STATEMENT BY LICENSED EMBALMER

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

o T = I L S , Stodent Embalmer No. ...................

working under my personal supervision.

Student o e e eaeae e A A FRTT
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
te comply with the above constitutes grounds 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.




