FILED VS AUG 2 6 1360

Registration District No. _-_-___-.3_18_,_,?r:mnry Registration District Nol 903______Reglstrar s No. ________829.5

e 3 Y

STATE FILE NUMBER

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
s COUNTY o. STATMISSQURI  b. counry sdmission)
b. CCI)TRY (It outside carporate limits, give TOWNSHIP only) Length of stay in 1b c COILY Inside timits
1owN 915 N GRAND ST LOUIS MO 68 DAYS town ST LOUIS Yos 8 No O
c. FULL NAME OF {If NOT in hospital, give |ocation) Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL O ADDRESS
[ INSTITUTION. VETS ADMIN HOSPITAL Yos (X No 3 Lh2LA MC PHERSON Yes O No
[ 3. NAME OF _DECEASED First Middle Last 4, DATE Month Day Yoar
| (iype or prin) RALPH E. ROSE oo AUGUST 2 1960
! 5. SEX &, COLOR OR RACE 7. Married (Bl Never Morried [J 8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
} MALE WHITE Widowed [J Divereed [ h/é/oa 56 Months | Days | Hours I Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. XIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state aor country) | 12. CITIZEN OF WHAT COUNTRY
ROOFERDs of working life, even if retired) CENTRALIA, MO. USA

13a. FATHER'S NAME

KATE COX

13b. MOTHER'S MAIDEN NAME

14, NAME OF HUSBAND OR WIFE

MARGUERITE ROSE

'/

FRED ROSE
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT MZ&A MEp‘r&iHLH.bON
g o erinewm | vengye Y o e ot = 486-20-1497  |MARGUERITE ROSE ST LOUIS MO
-
= 18. CAUSE OF DEATH (Enter only ona cause per line for (a}, (b), and (c}. INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: COINSET AND DEATH
g IMMEDIATE cause (n HEMORRHAGE 1 DAY
o
o]
| (] Conditions, if any, DUE TO (b) mURRENT CARCINOMA OF LARYNK
] wbhoich gave risat r;:
above cause (a),
stating the under- / é / ﬂ
— lying cause last. DUE TO (¢}
z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART 11} If deceased was female was
g disease condition given in PART | (a) there 8 pregnancy in last 90 days.
' g MALNUTRITION [T ver | O N | O ninown
E 19 WAS AUTOPSY 20a. ACCE)ENT SUICD|DE HOMDICIDE 20b. DESCRIBE ROW INJURY OCCURRED. {Enter nature of injury in PART | or PART I} of item 18.)
PERF D?
s ves (X NO O
& | T20c.TIME OF  Hour  Month, Day, Year
o INJURY a.m.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, straet, office bidg., eic.)
NOT WHILE AT WORK O , ,
157 B/ 22760
21. /.Xﬁm the d d from 6/157& to. 8/ /60 and last saw Eﬁliw on / /
Death occurred at. ’-}:35 AM m on the date stated above, and to the best of my knowledge, from the ceuses stated.
w
27s. SIGNATURE Degr 3] 27b. ADDRESS DAT NED
2 ST LOUIS, MISSOURI
- JACK W. LOVE‘\\T\ M.D. ’ %
2 23a. BURIAL, CREMAT!I"O)N 23b. DATE OR CREMATORY 23d LOCATION {City, town, or mn:y) (State}
fa] REMOQVAL (Speci
£l Rewmoves| Liake Charles Cen. ams Co.
< 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. gﬁlsfﬂ R‘S 51 ATUR ”
> -~
5] AayB.Suith, Maglewool Mo AUG 23 1960 @—/
1 d oo d Cembalocac’s Sias, s b [ 3R] R




STATEMENT BY LICENSED EMBALMER

J

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

or by Student Embalmer No._._.____.l

4

working under my personal supervision.

Student
Signature of Student Embalmer
- Licensed Embalmer '2
P. O. Address W@‘J{A P AT
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. allure ro cor
wnth the above. consmufes grounds for revocation of license). - .
=" 7 ‘IF embalmed by'a STUDENT, he alsé shall sign in hisc-OWN handwriting. « =~ s, e

{f this body is not embalqu fact should be so stated above.

. - [




