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

DEPARTMENT OF COMMERCE
BUREAU OF THE Cmssus

ILED JAN 20 1948

lfegiutrat[on District Nowwo .

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Pritaary Registration District No.

r O

1003 Reaisrars No.... 208

1. PLACE OF DPEATIL

(g) County .
(4 City or town.. St. Louis

{1 ootaide cily or Lown limlits, write "RURAL' and name of tawsship}
{c} Name of hospital or institution:

Missouri Baptist Hespital
(Specily whether

{17 oot i1 hoepital or izatitotion, wite strest number of latation)
() Length of stay: In hospital or institution

In this community...__
years, manths or days)

2. USUAL RESIDENCE OF DECEASED: M‘Jf
sme Missourl
St,. Louis

{1 vutside eity or town limi

2127 Cli fton Avenue

{I{ rural, give location)

(o)
(e}

{») County.

City or town

ubwm.u "MURAL")

{d) Street No.

(e} Citlzen of forelgn country?. (Yes or No)

"

If yes, name country.

3ol R Robert Hyndman Rosborough

MEDICAL CERTIFICATION

e 20. DATE OF lLEATH- Momp JBRVATY 4. T 5
3. veteran, 3. (2) Soclal Securlty 19 5 2 n 1 P R
r ur M
name war. No, No None 2 il "
. ypee! en
6 5. Color or 6. (a) Single, wﬁ;wed x ed, i lg—
4, Sex ¥ale Y race ite \ d.ivnrced........{...{..].'.?m..... that I last h“h alive on. 7 ! J
6. (b) Natme of husband or wife.. e 6 () Age of husband or wife if || & t death occurred on the d #“d hour "f‘d abdve. .
Alice Marion MecLennan alive. {9 years aglliate cause of dbath. ... | . m
7. Birth date of d d April 15, 1874 vttt Sl o) Mg E .\M Sir e M [/
{Manth} (Day) (Veur) o 2 - Y
\- — Lo ri
8, AGE: Years Months Days If less than one day 1 - i ae '7“ /ﬁ
L/ 70 | 8 |22 Y g g P
4 1 hr. tnin.
5. Biriace Randolph County, Illinois | N ;
- éc‘-l 7! h'm&t T (S1ata or foreiem country) - || = - - Y ¢ J & —
fon eLire salesman Other conditions
10. Usual occupat - ; " (Include pregnancy within 3 monlhs of death)
11. Industry or busines 01 ler supplies - S ﬁ‘ d'- i} / 4 POYSICIAN
~ belpided e H —_—
E 12. Name. Robert Rosborough - as,['opcr‘mﬁnc / ’
= ; : . NP I PCRy AP | Underline
= | 13, Binthplace...... V@ lamey, ' Ireland ] J (ﬁ { the cause to
- (Clty, tugp, or cganty] {3ate or foreign coanery) of NO autopsv hovld
= [ 14. Malden namelEYY EP- gi\lzth ! autopey - .C{'J:r:ieg lgf
= - tistically.
= e la
% 15, B:_‘“h“"“" 1r C:ll;y if; pomppyie BEGatim mnll‘i)- 22, [f death was due to external causes, £l inyollo‘winz: N
16..:0) qnf‘,,m,m Alice M. .Rosb orough -~ '_" {a} Accident, sulcide, or homicide ‘(u/pg:iryy
e A3 -
a3 (b) Add-““ 2127 Clifton Avenuey U || @& Date of occurrence =
17. (@ —_Burial (¢} Date thereof 1/ 9/L5 {c) Where did injury occur? e —
(Boria), cnm-tlnn or removai) (Mooth) (Day) (Year) (d) me, on farm, in industral place, in public pﬂmr
. (c) Place: burial or cr-mnﬁnrzl on's Cenetery
18. (a) Sigoature of funeral director. Robert J. A;nbruster . (s:ﬂ, "zw EEZZZ’M i S S
" @) Addressn,Glayton Rd. at Conhcordia Lane - y -
0. © JAN Y qu;f . 23, Sig ) : (M. D. KREED........
i {Dats received kocol rewinie?) © 7 "T'Rcd-trn'i sirnatara) | Address _l_l'—; y _,GITQIldellT.d_s_____ f . Datesdgned..______. —

{Licensed Embalmer’s Siatement on Reverse Side)

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

Slgnf

\ Rggistered Apprentice Now i

working under my personal supervision.

Licensed Embalmer No...l.%'o

<

P.O. Address@?j??@"——’ P a
ING.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW
the above constitutes grounds for revocation of license.)

(Failure to comply wit

If this yiw not embalmed, fact ehould be so stated above.




