Rl DIVISION OF HFALTH — STANDARD CERTIFICATE OF DEATH
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2. USUAL RESIDENCE (Where deceasad lived.

ELED

=60-021454

STATE FILE NUMBER

1. PLACE OF DEATH

It institution: Residence before

DOCUMENT

BY AFFIDAVIT OF

during monﬂf wurlu'ngi even if retired)
ougew f

At home

Ausgtria H

ary

U.S5.A.

a. COUNTY a. STATE Mi Bsourl b. COUNTY admixsion)
b. Cé'l'n'( {If qutside corporate limits, give TOWNSHIP only) Length of stay in Tb €. CO“RY Enside Limits
own St. Louls + town St. Louls Yos X No [
<. ;Lg.ép?‘erME OF (If NOT in hospital, give location} Inside Limits d AngiEE.‘SS {If cutside, give location} Reside on Farm
sriution Miseouri Baptist Hospital |vem wen 2828 McNair Ave. Yes O No X
3. ('I!:p':in?:riﬂfchASEn First Middle Last 4. DéﬂgE Month Day Year
Elizabeth Roos veatH  May 156 1960
5. SEX & COLOR OR RACE 7. Married ] Never Merried [J |8. DATE OF BIRTH 9. AGE (last birthday) | IF UNDER ) YEAR IF UNDER 24 HR
Female White Widowed XJ Divoreed O | Jyly, 26,1879 80 years| ™| 0w | Ve [ Min
10a. USUAL OCCUPATION (Give kind of work dane | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

13a. FATHER'S NAME

John Biel

13b, MOTHER'S MAIDEN NAME

Katherine Krutch

14. NAME OF F

Joseph Roos

USBAND OR WIFE

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, w or ynknown}] (If yes, give war or dates of service)
0 |

156. SOCIAL SECURITY NO.

#92-07-9108D

17, INFORMANT

Address

Jogseph Room, 1049 Forestwood Dr . Ferguson

18. CAUSE QF DEATH (Enter only one causs per line for (a),

PART 1. DEATH WAS CAUSED BY:
LMMEDIATE CAU (u)
o |
Conditions, if aqfy. DUE T

% and (c).

d}ﬂ—m -aC-adh&o

INTERVAL BETWEEN
ONSET AND DEATH

o

N S

ﬂ,é-—éo

U, SR F

lying cause lasy DUE 70 (c) 1
PART (L SIGNIFICANT CONDITIONS &NTRIBUTIN’G TC DEATH byt not related to the terminal PART 1I1. If decessed was female was
dlu I duuo given in PART 1 (a) there a pregnancy in last 90 days.

Death octurred at

I

Zz
o
-
! «q‘_ w—&‘h ﬂﬁf‘fﬁm - ID Yes [~ g 1K I [0 Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART If of item 18.)
v PERFORMED O
w YES [0 NO
% | Zoc.TmE OF 7 Hd Month, Day, Tear |
2 A
E3 P
20d. INJURY OCCURRED ™\ 20e. PLACE OF INJURY {e.g., in or about hame, | 20§, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, sireet, office bidg., ete.)
NOT WHILE AT WORK [J
- her . . -
21. | attendod the deceased fro to_._{f_.../_'::___é_ﬂ_nnd Iast saw hi.r:\ alive

m on the date stated above, and to the best of my knowledge, from the causes stated.

md’-:ﬁﬂ/‘a et
V. :{J‘p

{

v

¢ titla)

bn 1SS o D .

22b. ADDRESS

/2o 2)

./(fll e 2 )

2. DATE SIGNED

S/ C Gy

23a. BURIAL, CREMA_"ION
REMOVAL (Spacify)

Buriel

24. FUNERAL DIRECTOR

Witt Bros. L. & U, C0.2929 S.JeffersonAve.,

23b. DATE

| May, 18,1960

23c. NAME OF CEMETERY OR CREMATORY
S, S. Peter & Paul Cemeter

23d. LOCATION (City, town, or county)
Migsouri

St. lLouis,

(State)

ADDR

ESS

BT s M

(Licensed Embalmer’s Statement on Reverse Side)

377



*
-

. STATEMENT BY LICENSED EMBALMER
l ’ i :
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed b\1

o7 Student Embalmer No.
working under my personal supervision. ,"'.
 S—— — - ».
—— ———
Student Signe . ’

Signature of Student Embalmer

Licensed Embalmer No. 2" z
» A\

P.O. Addresszﬁ';i Sy

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

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

1¥ this body is not embalmed, fact should be so silated above. . t

- . .




