FECII)ERAL SECURITY AGENCY
National Office of Vital Statistics

FILED JuL 11

Registration District No..%m

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District NOL...Q_Q._L_..

s oqA

Ragistrar's 1’\;'& / jhé g

1. PLACE OF DEATH:
(a)L County St. Louis
(b} City or town.__..... 2rsan..

a.z:
(It outsida city or town limits; writs * RURAL nams of Imrmhip)
{¢) Name of hoapital or Inatitution:

mmemﬂxiAgm;mumimﬂgspim__Q_

{1f not in houpital or institution, write street number o location)
(d) Length of etay:

In this mmmumty___5_9___,5ren_-r-s

years, months or days)

In hospital or institutio
{Specify whether

2,

(a)
165]

G}

(e}

USUAL RESIDENCE OF DECEASED:

State. Missouri (3] County..._w—u.d
Yiad

City or town S5t. Louis o -

{If oouside city or town limits, writs “RURAL™) / /
Street No.. 3908 Delor Street

(L rura), give Jocation) y

Citizen of foreign eountry?. no. (Ves or No)/
1f yes, name country, no

3. (s) PRINT
NAM)

ROSER,. Frank A.

MEDICAL CERTIFICATION -

{Dats ruzmd Ium‘ remmr}

Address VAH, "Jeff. Brks.,Mo.

3. (b) If veteran, ' I 3. (o) Social Security No. || 2% DATE OF_[D;‘\;H' M"“‘h—‘mze day. ??'l z
na_;xe war .Frﬂ_l h&g:] Q-] 5] a year. Sl hour. ] minute L2 am
- 21, 1 hereby certify that 1 attended the deceased from
O 5. Color or 6. (&) Single, widowed, --—«—-»Maymmrr-w—- 19M to—June ?? 19 ha
4. Scx_M.a-lﬁ..w...H_. race_m_ divorced that Ilast sawh.im... alive on l‘h)'ﬂﬁ ??A : 19 !lg
6. (5) Name of husband or wife._3ONE . 6. (¢} Age of husband or wife if || 20d that death occurred on the date and hour stated above. Duration
Olive .. = years || Immediate cause of dthmLIGMNE_MQR.,_LEFE ............... —
7. Birth date of deceased............Qctaber 3, 1888 —TEMUR., WITH METASTASIS T0-. LUNG - AND.| s
{Month) (Day) (Year) ADBRNALS Unk
8. AGE: Years Months Days If less than one day Due to URETIA " Hnk
25 A
S 9 8 19 hr. min u =
. Due to.
9. Birthplact......fe . Ls SOUTL 4] - P .-
{City, town, oz coauty) (Btats or foreign Goantry)
10. Usual occupaﬁon...m_ca.'[!peﬂ.te'r‘ gehe‘r Sonditions. within 3 months of dexth}
11, Industry or business. = ST R PHYSIGIAN
. . or nga: . L —
8 {-.u. Nae.......2Unknowi- i - ,7 . of omuonséjﬁ,lhﬁ---mloramry-&ﬁlopsa Cadertne
=]
< ; Unknown the cause to
i \ 13. Birthplace : - tichdeath
City, town, or conaty) - (Btato o foreiga couatry) Of autopsy........Antopsy - per_fomed_ (sea.... [hould be
E 14, Maiden name n orn - } . I -
'8{ : Un] 7 _cause of death). - tistically,
s, Birthplace........ XKL A
S 15, Birthplace. i r—— ” (State o Toceiam coumtry) 22, If death was due to external causes, fill in the following:
16.' @ Taf . Registrar - YAH_ = o ~we, () Accident, suicide, or homicide (specify) no .
@) Mm_defierson_Bmacks_,Mlasomi___ (8) Date of oocurrence nono
. @ “Burd ﬂ‘] @ Datet ‘ (¢} Where did injury occur? =
, o (Buial, eremstioa, or removal) (Mooth) (Day) (Yoar) | (y Did Injury occur In or about home, onfarm.[nmdusmalplam. pub!icplau?
- () Plade: bugial or creination RESUrTE
I} t8. (o) Signature of éunem] mmmr_ﬂﬁb.kﬁn.ﬁmm ok - of place) ury -
ge Meramee, St g
5 d.rm .
@ éi ’ o Z 23, &mtm_""“,mmﬂL_WEI_'L__..__ (M D. S
1. @2 . Date sigddf 22 8

(,Lleenned Embelmer’s Statement on Reverse Side)



3

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....cccoocneveeue g i1 I

, Registered Apprentice No

Li.censed Embalmer No 4}/0 9 y

b 0. Add 2842 Meramec St.,
. e Te53.mmen '."'WS' ‘,"""'i.'B‘,"""'HU'.""
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.) . . . .

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

working under my personal supervision.




