WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF CMRCLU L;;7

BUREAU OF THE CENSUS

Registration District NO7X;L_

ﬁlSSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District dea.g._ -

22706
J3SE

Staie File No

Registrar’s No

rd
1. PLACE OF DEATII: .
(s} County St.. Louis
Maplewood

(Hnumde city or town limits, write "RURAL" and nama of townahip)
{¢) Name of hospital or institution: /

7300 Harietie. Avenue

{1f not in hospital or inatitution, write strect aumber ar location)

(d) Length of stay: In hospital or institution

(&) City or town.

(Specify whether

In this community.
years, mouths or days)

2. USUAL RESIDENCE OF DECEASED:

(a) State Missouri 03] Counr.y_.m,St...-Id":’ui$fZ
(@ Cityor town_ 2 plevrood o
{If outside city or town limits, write "RURAL") o
)

(4) Street No. L300 Mariette Avenue

(IF rural, giva location)

g

years.

(¢} 1f foreign born, how long in U. 5. A.?

3. (a) PRINT

Foirame Elizabeth Seymour Rosborough

MEDICAL CERTIFICATION

June 20

20, DATE OF DEATH: Month day

3. (8 If veteran, 3. (&) Social Security year 1911 hour. L minute. 5. Pa__ M. -
name war. No. No None
21, 1 hereby_certify that I attended the d d from.
. s. Color or 6. () Single, widowed, ma:ried ! WA SRTY. [ A% June..50, lgh]__,
4 SexF_ngle__,Z._.__. race. ¥ihite | divorced.. BT rmg, ..... that  fast &w b _ alive on.......June.. 30, 191314
6. (5 Name of husband or wifew..oorrcocoooreeceeee. 6, (¢) Age of husband or wife if || and that death accurred on the date and hour stated above. Duration
James. _G. Roshorough . alive. 922 _____years|| Immediate cause of death ;
7. Birth date of deceased......... 4 ust A85, e R ..
i daiee iy 5 - 5(}5'&; {¥our) oloess
8. AGE: Yeara Months Days If less than one day Due to
86 10 27 hr. min
Due to.
9, Hirthplace...._ ELL. mOLle ans,. )La./ — - ) L .
ty. town, or connty, 4 - tate or o conntry)”
Other cond.ltiom....c U_M .If...u...(‘ac’.._.._._._.. e,
10. Usual occupation A.t home (Include pregnancy within 3 montha of death) W _'L._
11, Industry or business PHYSICIAN
o - e
& { 12. Name_...Thomas W. Sevmour, — Major findinga: | — —
= nderline
a1 B,rn..-.lm...Ire 1and /6/ 3 lh}:iccg%g :g
-(City. town, or county) (State or foreign country) No . auto s o €3
E’ 14. Maiden name_..... gusa.ntagk s Of autopsy REY. " :;,‘:_,.‘;lg ,?:_
59 1s. B.nhnlm-.Dover , Eneland Ay . tiatically.
= (City, town, or dounty) / (Stateor foreign country) 22. If death was due to external causes, fill in the following: «—
16. (a) Informant J ames G. Rosbor ough (g} Accident, suicide, or homicide (specify)
0 Adiress. 1300 Mariette Ave/ () Date of oocurrence
17, @ . Burial (&) Date thereof, 7/2/41 () Where did injury occur? (Giorar s o P

(Durial, cremation, or removal) {Mooth) (Day) (Year)
(¢) Ptace: burial or cremation Bellefontaine

18. (¢) Signature of funerat director 20DETE J. Apbruster
(3) Address Clayton Rd. .at foncordia Lan

15 @ ﬁ‘;m“ﬂmmmtml" (b@ ~

(&) Did injury occur in or about home, on farm, in Indusu-la.l place, in pnblic plaoe?

(Specify typs of place) -
While at wotk?.. . (€} Means of injury

.23. s.mtm_?[lz!g.@_/t_? q‘ﬂmmaf_ (M. D, m@

Date mgned,_..j Z]ﬂ&l

101la Sution A¥Es....

Address .

[ 4

{Licensed Embaﬂpé . Stntemonl. on Reverse Side)




R . 7

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 ......

! Reglstered Apprentice No.

working under my personal supervision.: ‘ m
7 - Signed.... ///

- Lj ed Embalmer No 199}4
' o ’ St. Louis.

P. O. Address

Note: The abhove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWR[TING. (Failure to comply w
the above conatltutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. Lo : K !




