WRITE; PLAINLY—UBING UNFADING BLACE INE—MAKE A PERMANENT RECORD

ALED JUN 1

BIRTH MO,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

7 1950

=" i

REG. DIST. NO. 31] PRIMARY REG. D{ST. IOM Reautmr:No..;2}................._..

1. PLACE OF DEATH S Z USUAL RESIDENGE (Whers decessed fived. 17 1 ———
. COUNTY . STATE b, COU Jwislon),
i ST. LOUIS a MISSOURIL NTY .
b. CITY (U outolde corpurate limlts, writse RURAL and give §T LENGT}:. £F c. CIT; (If oytaide corporate limits, write RURAL and give township} o 1{;‘
townahiy} (in oo} . ) . He
ToWN Jofferson Brks., Mo. % cfé TowN  S{. Louis L7
d. FH(I)-SL N'FAT.EOORF {If not in hospltal or institution, mive street sddress or location) d.ASJDR (1! rural, give locaticn) / .
INSTITUTION  VET ATHM HOSPITAL ; 5ly Vandeventer Fl.
3 DNE%%JE\S%'E a. (Flrst) b. {Middie) c. (Last) 4 DSTE (Month)  (Day} (Year)
{ Type or Print) JOHN Al ROSE oeath  May 17, 1950
5. SEX O 6. COLOR OR RACE | 7. M%Fgg%g gﬂgs&lanmm 8. DATE OF BIRTH l 9, AGE iIa sun l: o ¢ AR | ¥ woo u s
. {Bomcily) t o Hours | Min,
Male White Married | 6/6/80 1 IT |
10a. USUAL OCCUPATION (Glakindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or f ]
dons during mwto{wnrklulﬂo.lma :otlr:l) - DUSTRY [ 4. . te or forelgn eﬂ_‘m‘rﬂ / 1268&“‘%%¢?FWAT
Export Sales Manager ‘»Chicago, Illinois USA

I3a. FATHER'S NAME 13b, MOTHER'S MAIDEN MAME 14. NAME OF HUSEBAND OR WIFE

George Rose Martha Green Margaret Rose
LSY WAS DEE]‘EASEP E\(I:!IER IILU S.ARMED FORCES? 18. SOCIAL SECURITOY 17, INFORMANT'S SIGNATURE OR NAME ADDRESS

-, B, OT nowa| ¥, Kive war or dates of service) ..

Yos SPAt 358034735 V.A. HOSPITAL RECORDS S
18. CAUSE OF OEATH MEDICAL CERTIFICATION lmﬁgw
Enter only onecauseper | 1. DISEASE OR CONDITION
liae for (a), (b}, and {¢) | D'RECTLY LEADINGTO DEATH® (g) CARCINOMA OF BLADIDER UNKNOWN
“SThis does nol mean ANTECEDENT CAUSES .
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b) :
as heart fallure, asthenia, | _rise to the above cause (a) stating - + B -
de. It means the dia- | PB6 underlying couse lox.
ease, infury, or complica. DUE TO ¢}
tion which caused deazh, | 1I. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death. . . L
19a. DATE OF OPERA- | 19k, MAJOR FINDINGS OF OPERATION ! - : 20. AUTOPSY?
TION / g l X
YES E’ ) D
21a. ACCIDENT X {Bpecily) 215, PLACEOF INJURY (eq.,lnorabont | 2lc. (CITY, TOWN, OR TOWNSﬂlP) (COUNTY) , (STATE)
. SUICID| ) bome, farm, factory, steeet, oiflos bids., wne.}
HOMICIDE None
.|} 21a. TIME (Mooth) (Day) (Year) (Hour) 2la. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. .- WHILEAT NOT WHILE

'INJURY - " VA = | work AT WORK .

2. 1 Kereby certify that J atiended the deceased from 2/28 1859 4 _5/17 , 16 29 Tes DK O R

and that death occurred at _l.-.lD_Pn Jrom the causes and on the date slated above.

Z3. SIGNATU Msuw 73b, ADDRESS 23. DATE SIGNED
.L.E.STIL OF PROF. SERVICES * |.V.A.HoSp., Jeff. Brks., Mo.’ 5-18-50
24a. B L. CREHA,- 24c. OF, CEHETERY EMATORY 24d. (Oity, town, county) (Biate)
oy W/?&qzz 1958/ [ @Zoorial (Dot Nl Bt A

WAYT 4" 1658

REG gé.m $ SIGNATU

. FUNERAL DVRECTOR' 8 $16NATURE ADDRESS

HOME. 38L0 LINDELL

F-3
-ﬁw»éwmm R
Licensed Embalmisr’ gm on Reverse Side} ‘-—m




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

. .. " st imar Na....
working under my persona! supervision. vdent tmbalmer No

| .
sim...._..._,___n-..-..._.._._.-.Mf.%&MQm& ........
Signed..... eeesettanenanaean _ R '
vianed Student Embalmer . :Licenzed Embalmer No lg :LS—‘

. .
R, xddreap_.zjg‘r_%a_é‘:ﬂia/
Note: _The zbove_ MUST .BE SIGNED BY .THE LICENSED ENIBALMER in. his OWN HANDWRITING. (Failure to
the above constitutes grounds for revocation of license.)

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




