THE IXVRION OF FEALTH OUF MIDOURS

34811

. *Thia does not mean
the mode of dying, such
a# heart faflurs, asthenta,

Morbid conditions, if any,
rizre io the chooe mmw)

. Mo.300
was | FILE STANDARD CERTIFICATE OF DEATH Stote File No
e OEP 22 1951 318 100§ 80
BIRTH NO. REG. DIST. NO RIMARY REG. DIST. NO. mmrcr’lNo............____lO
1. PLACE OF DEATH — 2. USUAL RESIDENCE (Wbers o
a. COUNTY ». STATE b, courrrv prpflara
i) : : Missouri
b. CITY af cateide corpurste Uimits, write BURAL and give .| ¢, LENGTH OF ¢, CITY (1f outelde acrpoeste limits, write RUBAL sad give townshin) .
OR ; townehip)| STAY (in this place) /.
TowN St Lguls TOWN St Louls A /57
d. F\JLLNAMEOmelnhunlnlm # ive strest addres or & d. STREET (1 reral, give koation) d
: DRESS _
INSTITOTION St Anthony,s Hospl tal /5” 4015a Ohio av
1l 3. NAME OF a. (First) b. (Middle) c. {Last) R . DATE
SR ERES
(Tvpeor Prnt) Marilyn Grace Roule DEATH ept
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. R 8. DATE OF BIRTH 5. AGE d ren| ¢ wom ) D‘u: ¥ Dta w on
Hours | Min,
Female] WEBite e | aug 18 1949 - | |
1. - N EN
‘“l'JSUAL gﬁ:gmnon e ind of wock 10b. KIND OF BUSINESS OR N |11 almm (B1ate ot torelen oountey) T3 ogmzr.u?rmr
None Bone St Louis Mo J _
130, FATHER'S NAME T3b. MOTHER'S MAIDEN NAME 4. NAME OF HUSEAND OR WIFE
Fred Roule Grace Bates )
15, WAS osc:-:as:-:)n E:f!fR IN V U-S. ARMED FORCES? | 16, SOCIAL sacuamr 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
s, oy, or unknown, Yo, WaT o7 ten soxrvies) o
i ' ' : Fred Roule 4015a Ohlo Av
18. CAUSE OF DEATH : Mznwnnnmmjl '@ﬁm
| Enter anl 1. DISEASE OR CONDITION
line for (ai‘:’;:m‘(’g DIRECTLY LEADING TO DEATH® (5 ,.j— X |
ANTECEDENT CAUSES

oo S AP

WRITE PI.A'I.'N’LY—USINIG UNFADING BLACK INE—MAKE A PERMANENT RECORD

de. It means the dip- | W underiying cause
ease, injury, or complica- DUE TO (e}
tion which cased denth. | 11, OTHER SIGNIFICANT CONDITIONS M W
Comditions contriduting Lo the death but not
7 related to the disease or condition eausing deaih.
19a. DATE OF OPEFo?e _19b. MAJOR nunm OF OPERATION 'W 2, AUTOPSY?
7’* 5 5- f F’ }"{ yos [ nom
21a. ACCIDENT {Bpacity) 21b. PLACEOF INJURY (o}§.. in orabous | 21c. (CITY. Ti\; m (COUNTY) (STATE)
SUICIDE - home, a1, factory. strest. bldg.,exe.) z *
HOMICIDE j
21d. TIME (Moath) {Day) (Year) (Hour) 21a. INJURY OCCURRED | 21f. HOW DICYINJURY OCCUR? - 5‘ -
INJURY n | MaeeaT[] T e , _
2. I hereby certify that I atlended the deceased from 18 5-) _S?i_x_ 19_/ that I last saw the deceased
alive on s 195 ¢, and that death ed at _Lg- L Jrom tRe causes and on the date siated above.
23, SIGNA - (Degred or title) ﬂb\? 2. DATE SIGNED
: plifle MoV S if.I», 7-9-30
%Ha H&! A J.KLCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or comnty) . (State)
2ria 9/10/51 | Resurrection. Cemete St Louls Mo,
DATE REC'D BY L%%AGL REGISTRAR'S SIGNATURE 25. FUNERAL DI RECTOR'S $1GMATURE ADORE 8B
(_SEP10 1951'_2 Moydell Funeral Home 1926 Allen Av
- *s Stmternent on Heverse 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.(..)f.V.}.&./..w

\ \
. . Student
working under my personal supervision.

Signed. £ . VP
t]Embalmer

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

I this body is not embalmed, fact should be so stated sbove.




