Cxexo | FILEDSEP 20 1949 THE DIVISION OF HEALTH OF MISSOURI 39134

 roas STANDARD CERTIFICATE OF DEATH State Fite No...
aIR.YH NC. REG. °|3'|;- NC. ﬂg_. E{“WY REG. DIST. ID]QQB_. Registrar's No P?R 1()
1. PLACE OF DEATH ' “=[12. USUAL, RESIDENCE (Where decessed ifved. If lostiration: reidoncs botors
a. COUNTY ] ) a. STATE Ho. b. COUNTY . A-dmian).

b. CITY (IF outcide h umn. writa RURAL and gi ¢. LENGTH OF ¢, CITY (If outxide corperate limits, write RURAL and give township
cormen :o::.hip) STAY ¢in 1bis place) OR ° ™ ’ V /

TS st., Louls TowN . _St. Louls /
.3 1 3 i '
d. FHCI)_SLPNTAME OF (If not in hoapital or institation, give strect address or location) d. Slgi (M mral, give location) ' D
INSTITOTION Alexian Bros. /i 11 3465 Macklind Ave
3. l;gchéﬁs%'; 8. (First) b (m_tlddle) ~ / c. (Last) ] a Dgr.,_-g (Month) (Dap)  (Year)
{ Type or Print) IVAN HAROLD - ' _ROUSE DEATH Sep!t., 8 1949
5, SEX O 6. COLOR OR RACE | 7. MARRIED, NEVER. MARRIED, | 8. DATE OF BIRTH 9. AGE (Ia yean| 7 hoa 1 fosa YEAR | & ONOER M k.
WIDOWED, DIVORCED (Bpecity} tast birthday} umm Hours | Min
Male White Married | Sep't.22,1895] 53 1118 ™
10a. USUAL OCCUPATION (Gwe kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelsa ouuatey) 12, CITIZEN OF WHAT
done dtring moet of workjng Lifs, sven If retired} DUSTRY i COUNTRY?
_Motion Picture Opelrator Hennlibal, Mo .( ) _
132. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Eugene Rouse. Evsa JECkBT _
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. lNFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yos. 0o, of unknewn) | (If yos, glvs war or dates of sorvies) NO. :
" Yes Mexican VWar K92-01-4835! Gertride Rouse 3465 Macklind Ave.
18. CAUSE OF DEATH ME?ICAL CERTIFICATION s Iggg}lﬁgm
| Enter only onecause I. DISEASE OR CONDITION
line for (a{ {b), and l(’:; DIRECTLY LEADING TO DEATH® (5) “i 2 "'3 Cetty

*This does mot mean | ANTECEDENT CAUSES w cce i ¢ ev 30
the mods o dping, buch | Morbid condiions, if any, gistng DUE TO (b)Z«_-ﬁ—«—o——'—fk"q zﬂb ,Z‘Z"-c-

a# Keart failure, asthenda, | .7ise to the abooe cause (a) stating e
ete. It meqns the diz- |~ “the underlying cause laat.

eqse, infury, or complica- DUE 70 fc) _ S _
tion tohich caused death, | 11. OTHER SIGNIFICANT CONDITIONS ot : » -

Conditions contributing to the death but not ~ s ol :7

related to the di or condition couting death. Zfo y- .
19a. DATE OF ‘OPERA- | 19b. MAJOR FINDINGS OF OPERATION .o T T : e e AUTOPSYT

TION
: .- _ X1 0.40
21a. ADCIDENT (Bpuciiy) 21b. PLACEOF INJURY ts.g..lnoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTYJ ATE)"
bome, farm, faotory, stiewt, ofics bidg.,v1a.) EL
HOMICIDE
21d. TIME (Month) (Day} : (Year) (How | 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
.:; WHILEAT[—] NOT WHILE ) A M /
INJURY WORK AT WORK .

2. I hereby cer!ajy that T aﬂended the deceased me 19_7 to %L 19Lj that I last saw the deccazed
alive oﬂ and thai death occurred atl_é_-_mpm., Jrom thd causes and on the date slated above.

Oa, SIGNAT'UR (Deq'ea Oj' titls) I 23c. DATE SIGNED
> (Lo z{t&k‘t <747
s BURIAL. CREMA- 2. bATE Zic. NAME OF CEMETERY 24d. LOCATION (Olty, town, a¢ comnty) - Gate)

“°§urfé‘i‘““"‘” Sep.10,1949 New St. Marcus Cem. | St. Louis Co. Mos -
DATE REC'D BY LOCAL | REGISTRAR] 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS .
SEP 10 1985 %‘ I‘Kriegshauser 4228 S.Kingshighway Bl.

(Licensed Embalimer’s Statement on Reverme Side)

1

WRITE - PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

s




P
Rl . WI——_

P <)

e

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, OF By e

...................... . Student Embalmer No.
. working under my pcrsona,! supervision,

Stdont oo, e Signed.... Lidt et 2. el ot

Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING., ( compl&»ﬁé
the above constitutes grounds for revocation of license.)

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




