rtant.
i

ould state .

impo

akhianis

y supplied. AGE should be stated EXACTLY. PHYSICIANS sh
e properly classified. Exactstatementof OCCUPATION is very
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tem of information should be carefull

i
CAUSE OF DEATH in plain terms, so that it may b

N. B.~—Every

@ 1 X12004

2. PRINT FULL NAME.....

{a) Resldence,No............cooce.....o..... £ .8 EBI‘a.f flt t ...A.L'V.A ...........

(Usua! place of abode, if no street address, writa county or city)

RECDMAY 10 -

CERTIFICATE OF DEATH
1. PLACE OF DEATH ’
(a) County....s.t’. A LOUIS, ...... II }qu ............
(b) Townsbip............ l Primary Registration District No.........cooooeeevnnnneeeenenn

{e) Length of residencein city or town where death occtrred ¥yrs. mos.

Crace. M. . Bnge

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS ?91

Registration Distriet No-..........cooorrooeoeemeeenen.e 1@@3

(d) Street Ne......LePaul..
) Siree '(,'I(de?lf:cccmhr}éd}in

13337

Do not uss this space.

nesiereano... A3 DEA

O-S .......................................................................................... st.

or Inatltutmn, write its name instead of street and number)
ds. (f) How long In U, 8.,if of foreign birth? ¥r8. mod. ds.

2 ne

""{if nonreaident, give city of town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF /DEATH

3. SEX 4. COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED, OR
N . DIVORCED (torife the word)
Married

SA.IF M':‘RJEIBEADN\[V,ID?WED. OR DIVORCED
o] - s
onwiFEor Wife of Julius Rose

6. DATE OF BIRTH (MONTH, DAY, AND YEAR} f -2 2 "/Z 2 /
7. AGE YEARS MONTHS DaYs If LESS than 1
4 8, Trade, profession, or particular kind of .
o wark done, aasawyer, bookkeeper,ete.... Hausawifa- -
£ 1 9. Industry or business in which wark
a was done, 83 saw mill, BAnk, BLC, ..o n e et
a 10. Date deceased last worked at 11. Total time (years)
8 this )uccupatian (month and spentin this

FRATY it vrit i srsie ik semscesecs e s cre e

%’ 26 (37

21, DATE OF DEATH (MONTH, bn.mn YEAR)

Ilastsaw l\..W aliveon..

-to have oecurred on the da

oCeupation. ..o

. BIRTHPLACE (CITY OR TOWN) Ste Louis.... T"o.

(STATE OR COUNTRY)

-
N

14, BIRTHPLACE (CITY OR TOWN)..... St.
( STATE OR COUNTRY)

Catherine Cullen
B2 o S %y 1 N S L S

15. MAIDEN NAME

16. BIRTHPLACE (CITY OR TOWN)..._.......

D
PR T ooy - }

HEREBY CERTIFY,

180 0.

at ,1 attended deceased from

74}? RTE ¥ g
. ‘?J” .19 . Deathisaaid

of importance were as follows:

tated above,
?ﬂndm cause of death and related ca

» W W Daleolomt

N

Data of ..

Name of operation.... -
Wa.s there an aut,opsy?

MOTHER | FATHER

(STATE OR COUNTRY}

.Tuliusr' Rase
4093 Maffitt

17. INFORMANT
{ADDRESS)

18. BURIAL, CREMATION, OR REMOVAL
race C aLvmym_c €. .. oate 4/29 / L

What test couﬁrmed dmznosts’

23, If death was due to external causes (violence). fill in also the Inllowmg.
Accident, suicide, or homicide? .. Dateofinjury.....ccoenune.. 190

‘Where did injury ocenr?....

ll'y or town, county, and State)
Specily whether injury occurred in Industry, in home, ot in public place. -

Manner of injury
Nature of injury.

QUILLIVAN, ITND r-mrDMTV
2849 ¥o, T

1%. FUNERAL DIRECTOR
{ADDRESS} -

mFIAPRggl

B bl

24, Was disease or injury in any way related to
1t so, specify..
T (Signed)

(Addrm)xg‘o-aq'

t on Reverse Side)
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T BY LICENSED EMBALMER ) )

0 U , Licensed Embalmer No.. _-2 ﬁj = .0

hereby certify tKatAhe body recorded orni the reverse side of this certificate was embalmed by %

' [ e &
- _----L' E : : - - : . Al . L . L) ’ N I - l“
No..... e ' -or by..... . N - ~....5"Registered Apprentice No !

workmg under my personal supervision.

> .

Licensed Embalmer No "2 ; J (=4

Note: The above MUST BE SIGNED BY THE LICENSED E‘V[BALMER in !us OWN HANDWRITING. (leu.re to comply with
the above constltutes grounds for revocation of license.}




0

VLo

DEPARTMENT OF COMMERCE
BUREAY OF THE CENSUS

Registration District No......._. m

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registratlon District No.__........

State File No !55}7

Registrar's No. 3941

1. PLACE OF DEATH: ] m
{a) County. o

{b)} City or town

{If putside ity or town limits, write "RURAL' and name of townahip)
{¢) Name of hospital or institution:

2. USUAL RESIDENCE OF DECEASED:

(a) State. (5 County.

{¢) City ortown

(If outside city or town Jimits, writs "RURAL"™)

{1 not in bowpital or § writs sirest ber or localjon) (d) Street No, (If rural, give Wocation)

(d) Length of stay: In hespital or institution

: (Specify whetber || (&) Citiren of foreign country?. (Yes or No)
In thia community

years. months or days) If yes, name country
: MEDICAL CERTIFICATION
3. I
FULL ‘NAME Grace Marie. Rose
: 20. DATE OF DEATH: Month_=ADFil sy 26t
3. (b)) If veteran, 3. - {¢) Social Security i
yeur .. B8 .. _hour b TERaT L —— .
name war :.No -
- 21, ] horeby certify that I attended the deceﬁueq (E?""

S. Color or 6. {a) Single, widowed. married, 19 to.__ - 19
¢, Sex roce divorced......"“.“.‘.‘. that Ilast saw b alive on 19 ...;
6. (8} Name of husband or wife. 6. (¢) Age of hushand or wife i1 || and that death occurred on the date and hour stated nbove L e Duration

alive _ . years|| Immediate cause of desth 3 :
7. Birth date of deceased
{Mounth) (Day} {Yoar)
| : :
8. AGE: Years Montha Days If less thap'bog day Dtte to.
LA %
N hae
et hr e B min
,\' < Due to.

9. Birthplace »

{City, Lown. or connty} t{—swﬁ foreign coautry) T "

" Other conditlons }

10. Usual occupation i Inclode preguancy withis 3
11, Industry or busi _\v)' | s = A2 PHYSICIAN
-1 Major findings: —
8 {12, Nnme................P.aAl ,Gemgy Of operations e\t
E ' RIS PR P hUnderline
- P M thecauseto
m \ 13. Birthplace 'which death

(City, town, ‘or md (State or foreign conntry) hould b
S 14. Maiden name, _}) Of autopay s oued .mc'
<] tigtically.
‘g 15. Birthplace. T —1 [TV m—— 22, If death was due to external causes, fill in the follbwing: '

16. {a) Informant

(&) Address
17. (a}

(3) Date thereof.
{Burial, cremstion, or removal) .- {Mooth) (Day) (Year)
{c) Place: burial or cremation

18. (a) Signature of funeral director

() Address
19. (a) 5] g_ﬂw
{Duta recxived local registrar) trar’s signutors)

{a) Accident, sulcide, or homicide (specify)
(8} Date of occurrence.

(¢) Where did injury occur?
(City or town) (County) (State)
(&) Did Infury occur in or about home, on fa.rm in Indystrial place. in publlc place?

(Bpecify typs of place)

‘While at work?.....c— (e} Mm of Infury e

{M.D.orother)....e.r.
Date signed

23, Signature__ .- : - 2
Address

ton R Side)

(Licvnsed Embalmer’s Stat
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.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by........ccovreeeceees

'STATEMENT, BY LICENSED EMBALMER

working under my personal supervision.

Signed

, Registered Apprentice No.

Note: The above MUST BE SIGNED BY THE LICENSED EMBAIMER in his OWN HANDWRITING. (Failure to com

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.

Licensed Embalmer No.

P. O. Address

*




State of Missouri, )}
City of Si. Iouis, j >

. On or about June 26, 1941 there personally appeared
before me, Kenneth J. Sullivan, who on his oath deposes
and says;

That he is Secfetary and Treasuree of the SULLIVAN
FUNERAL DIRECTORS. v "

That on or about April 28, 1938 we fil2d burial
pernmit No. 3941 covering one Grace Marie Rose on which
we showed her father's naﬁe to be John Gentry, whereas,
we find his true name to be Paul F. Gentry.

Further affiant says this affidavit is given for

the purpose of correcting above mentioned certificate

No. 3941,

Subscribed and sworn to befor&me, a notary public,

in the City of St. Louis, State of lMissouri, on this

26th day of June, lii%z4 }417

My Cammisd; Explres Oct, 1, 1942
Fotaxry Publice
¥y commigsion expires Tot.l, 1942.



