.

‘VBITE_:.PLAINLY—'-USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

6919

Wo 800/
NP ' RLEE FEB 23 1951  STANDARD CERTIFICATE OF DEATH State Fite No
!nmm X0. REG. DIST. uo.géﬁ 7 PRIMARY REG. DIST. noq—_‘g Registrar's No....., 2?..7....2". r—
D 1. PLACE OF DEATH 7 2. USUAL RESIDENCE (Whare decsased llved. If izl \detios bafare
a. COUNTY . a. STATE b. COU . - . wdmimlon).
St. Louis, ouri "Tét. louisg,
b. €ITY lmi . LENGTH OF CiTY exicle limits,
) (It oy @ corpurate limita, nn. RURAL nad‘:ln . &y LENGTH OF G, CLTY (1 auteide sorporate limie, write RURAL acd eive townabip) (‘}13 2
TQWN 4 ﬁ-\/ Ta Day OWN Ienninga, Mo.
. FULL NAME OF hoapital or § aa location) . STR l
e ME OF (1 Bt in capital o o, give streot or ] d ADDREE;S (It rura!, give hur.lnn}
INSTITUTION: 54 © Tonig,: Gg;m;hv Hospital . 2
3. gz%héﬁs%'lr: a. (Fizst) ] . b, (Middi - s c. (Leat) R 4. DATE (Month) (Day) (Year)
(Type or Print) / : A, eul K DEATH Fobruary, 8, 1951
5. SEX - | 6. COLOR OR HACE [ 7. MARRIED, NEYER MARRIED, | B, DATEQF BIRTH 5. AGE (In years| ¥ Uioen 1 rm o woon 1
l WIDOWED, DIVORCED (8pecity) ’ Last birthday) Momha’ Houra
_Female ¥hite o i / _Auemat, 1at. 189 il l
102. USUAL OCCUPATION (Gwokind of werk- | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forelgn countrz) 12 CITIZEN OF WHAT
dona during moet of working l.l!o.cunil retired) - DUSTRY 0 COUNTRY?
- St. Louia, Mo, U.S.A.

13b. MOTHER'S MAIDEN
-~ Anna Stobe

132. FATHER'S NAME

.
T au’

Charlea Hencklar

NAME

14. NAME OF HUSBAND OR WIFE

Harry M. Rouk

[5. WAS DECEASED EVER IN U.S5. ARMED FORCES? 'IE. SOCIAL SECURITY | 1. INFORMANT; S SIGNATURE OR NAME ADDRESS
ﬂ"- no, or unknown} | (If yes, rive war or dates ofurrﬂu _NO
: i Harry M. Rouk, 2104 McLaran, B
18. CAUSE OF DEATH . MEDICAL CF.RT[FICATION lg;smm%ugnw%u
, Enter only cnsceuseper | I DISEASE OR CONDITION
Jine for (a), (5), and (¢) | DIRECTLY LEABING TO DEATH® (5 P ULMONRIRY (T _EM/Q 4 c{Dﬂ
ANTECEDENT CAUSES
*This does not mean
the mode of ding, uch | Moria colons, § ans, gsing DUE TO (9 CArpiAC [US dFﬁ‘-’- 1CIEAJC>/ / mo
as heart failure, asthenia, | rise to the above cause (o) stating (. L OOMA | Y
. the underlying cauae lagt. ) i
ete. It meansethe dis- 7% ,6,(
care, infury, or ’,“ . . DUE TO (c) dmo,e OF E‘;Rr' MYXGMH P 2 C/I3
tion whish caused dealh, | 11, OTHER SIGNIFICANT CONDITEONS ) ’ L
Conditions amtribu.ﬁng to Hudccus bm not
related to the di g death
13a. DATE OF OP'FI%AN. i¥b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY
b
f,k ARG X Yes wo [
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (eg.,inorsbout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm. factory, strest, offics bldg., #50.)
HOMICIDE
21d. TIME {Month} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
PR WHILEAT—} NOT WHILE
INJURY ™ = | “work AT WORK
2 I hereby cemfy tha! I attended the deceased from S to___ 2-F 18T/, that 1 last sao the deceased
aliveon _______«2-£'19_ 37, and that death occurred at ...Z.__‘E:;')?m., Jfrom the causes and on the date stated above.
2a. SIGN% N 0 /7 (Degres or ﬂﬂe) Z3b. ADDRESS 2c. DATE SIGNED
Q-’ ¢2/'S. Becﬂ'u/aan Clayfo 2.8/
24a. BURJAL. CREMA- | 24b, DATE . NAME OF CEHETE.R\’ OR CREMATORY 244, LOCATION (Ulty.to‘n'n or county) {State)
TIOH REMOV (Bpecity)
urial €| .F 12,81y Galz&mr Ceme'berv St. louis, Mo.
D,BY LOCAL( R 'S Sl E P | 25 FUNERAL DIRECTOR™ S 81GNATURE ADDRESS
°’7R Vs, . )71 JA Meth He & S Fa A

& {Licensed Embaituer Statement on Reverse Sede)




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

. . S5tudent balmar No..... rresana Arasevensannna
working under my personal! supervision. udent tmbalmar No

S51gned.sscsceanas "

Student Embalmgr Licensed Embalmer No,..

P. O. Addressw. .

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

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

. (Failure to comply with




