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

DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI r 22 Gg/

FILEDJUN"24 1944 STANDARD CERTIFICATE OF DEATH State 5l N

Registration District No.__Q___/_._:z.__ . Primary Registration District No.-m Registrar's No / % 0 7
1. PLACE OFé)EAID i 2. USUAL RESIUDENCE O_'F_' DECEASED:
> St.Louls
5 o UHIVErS1Ey 1Y : @ swe Missourl ) Caunty : 2
) City or town University Cit ~
(I outside eity or town limits, writs “RURAL" aud nume of township) {¢) City or town ¥ y —
¢} VN‘I%C of hospital or institution: (U outaide clty or town [imits, write “RURAL") D
4 Drexel Ave, . @ Suet 07494 Drexel
(11 mot In bosplital or inatitution, write strest ber or loontion) I (If rurol, give looxtion)
Length of H ¢ ital i .
(d) Length of stay: In hospital or institution womiroiminr || @@ Citizen of forelgn country? (Yes o Noy i
In this community. |
years, months or days) If yes, name country. .
MEDICAL CERTIFICATION
3. PRINT
Sl PRINT Maurice L. Roos Tune 14
20. DATE OF DEATH: Month day
3. () If veteran, 3. (¢} Social Security year 1944/ bour 8:00 _— A, "
name war. Ne.
21, T hereby certify that | attended the decensed fromgs
Mal {0 5. Color or 6. [a) Single, widowed, married, || _ =& > 1936 Ay ¥ 19}%
4. Sex ale race hd [ divorced_.l\ia_l‘_l:_j;_e_d' that T last saw h__=——alive on g._Ll-— l?-i y_
6. (8) Natme of hitsband or Wifewo o esmmesrern ~ 6. (c) Age of husband or wife if || and that death occurred on the date afd’hour stated above. Duration
annie Roos alive.. .._mqlﬂ.__n,m Immediate cause of death ”’
7. Birth date of dmdAprll 20 3 1889 /,—-""""‘""‘""M‘—’ ""“’é—‘ﬁ-!..—_ﬂm _Jﬂé
(Month) {Day) {Year) A
8. AGEx Years Months Day&* 1f less than one day Dueto_.. ... AA—-&&—_—.@ .. e
55 1l 2 | b, i f|
T e to.
9. Birthpiace. N8V _YOTK N.Y, | A I
~  (Clty, town, or county) . (State or foreign country) N I H \-—7 Ej w\/ :
i Oth ditlol
10. Usual oceupation S?gg lal Agent - . (}nﬁ;dc:;;m:’ within 3 months of death} f /
11. Industry or business urance ' - PHYSICIAN
o Major findings: . [
= { 12. Name unknown, Of operations
= - ’ . . B T . Underline
& 1 13. Birthplace New York N.Y. ‘ 3&3‘5’;3
nty} {State or foreigo country)
% { 14. Malden name (ﬁ'ﬂmw ot - i Of antopey ‘l:lmrmd:‘ (:;l-:.;e_
tistically.
S 13. B[nhp[aoe_,_.B%El; ;}?E&;ﬂ' S (shng_;n w{nu,) 22, If death was due to external causes, Il in the following: :
16. () Informant ,.-Mrs . Fannie ROO {6) Accident, sulcide, or homicide (specify) avasni
® Address 7494 Drexel : (#) Date of ocritrence Somma
1. @ _Buriael (& Date thereof 8= 16=10944 [ (2 Where did injury oceur?... e o
(Berial, cremation, or removal) (Moath) (Day) (Year) || () Did injury occur in or about home, on {arm, in tadustrial place, ia public place?
(e} Place: buriai or crematio Mt L} Si_g_@LQﬁBLe‘_te - T T T
y 4
18. (a) S!znature of funeral director, M— A - While at work?.. . o eany’of injury__.._..__.____..,......
1. ¢ )J“N @ h! g E’i ' 3. Signature..cfy =" " -, momm—— (M D. or.other)
. {a, S %
{Diate rectived local reristrar) (Regiutrar's digmature) '‘Address p :

Date signed.. 7 Kjﬁ

7¢7 {Licensed Embatmer’s Statement on Reverso Side) ’




1=

. ’ " STATEMENT BY LICENSED EMBALMER

'+ Thereby certify that the body whose name is recorded on the reverse snde of thxs certificate was embalmed by me, or by- .........

1

s y : : i . Reglstered Apprentice Nn

--=—working under my personal supervision, cL

‘Signed...... &L _gF" A

Licensed Embalmer No ? S’- y ﬂ

P.O. Address.ﬁ.--?e/é.&.&é&&

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in hm OWN HAI\DWRITING. (Fallure to cnmply L
the above constitutes grounds for revocation of license.) _ .-

If this body is not embalmed, fact should be so stated above.

cw -
LY




