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WRITE PLAINLY—USING 1

INFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

line for (a), (b), nd (¢) | DIRECTLY LEADING TO DEATH<{,

ANTECEDENT CAUSES

Morbid oondmom if any, glving DUE TO (b)
rise to the abooe cause (a) Hating
the underlying couse lost.

*This does not mean
the mode of dying, ruch
os heart falltire, asthenia,
ge. It means the dis-

L
l RLED DEC 18 1350  STANDARD CERTIFICATE OF DEATH State Fite Moo (»;1;,:
| BIRTH M0, _ REG. DiIST. MO, - PRIMARY REG. DIST. MO L Registrar's No 1 02
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wher d d Uved. If inati
a. COUNTY a. STATE Missouri b. COUNTY ldmh{oal
b. CITY (If oataide corpurate limite, write RURAL and give §T A’?E'EE pF €. CIT;{ (If outalde corporats Umity, write RURAL and give township) éﬂ
woabip) { )
Town St. Louis towmship Fown Stllolids,.Missbufi/ 2 /
d. FULL NAME OF (1 sot ia hospital or insthation, eire strest addrems or location) d.gf[;! Ot ranal, give bocation)
OSTARSE 1111 K. Market 2 1111 N, Iarket St.
3. NAME OF . (First b. (Middle ¢, (Last)
DA = ah.;i ke) Rosoi ( ) 4. DA}'E (Month) l(Day (Year)
(Type or Pring) Si. peatH  Dec. 1950
8. SEX 0 6. COLOR OR RACE ! 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (In years| o owoen 1 TIAR | 7 DoER M az3.
Kale vnite WIDOWED, DIVORCED (57.53«) Luat birthdyy) Monu-, Dars Hcml Min,
Married, Sept.29.1883 67
102. USUAL OCCUPATION (Civekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn country) 6-’ 12, CITIZEN OF WHAT
done during most of working life, sven if retired) STR J . COUNTRY?
Bajlor Ldsse Tallorm Cd. Italy
i3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME .| 14. NAME OF HUSBAND OR WIFE.
Unknown . ] Unknovin., Alta Rossl,
IS. WAS DECEASED EVER [N U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMAN SI%TUHE OR NAME +  ADDRESS
(Y es, no, or unknown) (Hr-.-innrordxl-o!urﬂu) NO. m llll N l!ar:{et.
no non
18. CAUSE OF DEATH : CERTIFICATION INTERVAL PETWEEN
| Enter only onecaumper | I. DISEASE OR CONDITION 2’“"’2 DEATH

A2

care, injury, or complicg-
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

" Conditiona contribtiting to the death but not
relaled 1o the disease or condition caueing death.

/ ) - .
% % S

&4 —

2, I hereby certify that I auended the deceased from F==
alive on , 188°p_, and that deatk occurred at

—

19a. DATE OF OP'F‘II}JAB; 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
—_ " ves [ wo
2la. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (... inorabom | 21c. {CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE borme, farm, [aetory, strest,. offce hidg.. ¢to.) -
HOMICIDE —— —_—
21d. TIME {Moxmth) (Day) (Year) {Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? -
e WHILEAT—] NOT WHILE . 3 >
INJURY . . | “work AT WORK —_—— s g

- -~ il SR
1930 1o L. —/< 1950  that T last saw the deceased
m., Jrom the causes and on the dale stated above.

-’-.

{J (Degreaor tite)

L,

Zk. DATE SIGNED

Se-z—. 5 | [2-4 5D

Fee Fee Cemet

240 NAME OF CEMETERY OR CREMATORY

24d. LOCATION {Oity, town, or county) (Btate)
Lery ot Louls, Bbanty. Miss~npd

. FUNERAL DIRECTOR & 51 ENATURE AbORESS

1431 Union Blvd.

(Licensed Embalmer’s Staternent

on Reversa Side)




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._..

working under my persona! supervision.

Student Embalmer Nou.esusreruriavncosasnnne .

Student Embalmer Licensed Embalmer No 3 7‘7‘ 7

P. O. Address—_ AT _ St

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.)

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




