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THE DIVISION OF HEALTH OF MISSOURI

26582

LED ave 119 STANDARD CERTIFICATE OF DEATH State File N
'BIRTH NO. _ 52 REG., DIST. m.\j l 2 PRIMARY REG. DIST. m.m Kegisirar'y Nc.ﬂzé.d é
. PLACE OF DEATH 2 : 7 2 USUAL RESIDENGE (Whers deceased lived, 1f I
s COUNTY 3¢, Louisq * STATEM4 Baour b CTY Louis 08““’
b. CCI’EY {If cataids eorpursts Umits, writs RURAL und give c. ALEN{;TH _JOF‘ c. CITY {11 outaide porporats lisits, wrie RURAL and give mmm: 4 /
town Clayton o] T eyergl  wown - Normandyy
FH!..SLP?AME OF (If not in hoapital or institution, give atrest nddesm or losation) SDTI§REETSS N (11 runal. tive location) I
wsruotion DeOA. at St. Louis Co. H :sp" 3811 Colonial Dr.,
3 SJE%ME or;': . 8. (Finst) b, {(Middle) e (Last) ;o3 4, DATE & (Month)  (Day) (Yean)
 Type or Print) LEO A ROSE. * DEATH zJuly 25,1952
5. S5EX ‘ 6. COLOR OR RACE | 7. mnmeo. rta)rl-:vgn "BRSEE;, , 8. DATE OF BIRTH 9. AGE Un yum) @ Goca 1n‘m“ ¥ woex i am
Male ) White ﬂ Prieds Dec. 26,1897, S |
102, USUAL OCCUPATION (CHiwekiid of work SINESS OR m M. BIRTHPLACE (0 ik State or Foreige Coustry) 12, CITIZEN OF WHAT
& chaut fer Bor . H? ool” " St. Charles, Mo. { ©M§Ys,

13:.
? Rose

FATHER™S NAME

{[I15. WAS DECEASED EVER IN U.S. ARMED FORCES?

".Y . of unknows) I 1] rm“ war or dates of sorvice)

13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
|Catherfie Femman E1lizabath Rose
16 SOCIAL SECURITY | 17. INFORMANT'S S1GNATURE OR NAME ADDRESS
' 193-36-1676 Flizabeth Rose,3811 Colonlal Lane

: 18 CAUSE OF DEATH . - MEDICAL CERTIFICATION INTERVAL BETWEEN
| Egter only anscanse per | 12 DISEASE OR CONDITION . ONSET AND DEATH
lins for (8), (&), and (0) ‘DIRECTLY LEADING TO DEATH @

ll_iou-not. mean | ANVECEDENT CAUSES , q q S— S—
mode ofldying, such + Mortid condtens, U an, gotng DUE TO (b}
uhmﬂfnﬂuu asthenta, |- rise to the above cause (c stat
dc‘ﬂmthdh (b underlying cause lagt
caze, infury, or complica- DUE JO (2} :
ticni which coused decth, | 11. OTHER SIGNIFICANT CONDITIONS . ...-'/
B Conditions cﬂulrib‘ﬂhw to the death but not i i
. . _ related to the dlsease or condition causing death.
.|| 19a. DATE OF OP'IE'IF:)A' ‘IQb)EMAJOR FINDINGS OF OPERATION 2, AUTOPSY?
4° f el] w
2la. ACCIDENT ™ \' (Bpecty) .| 210. PLACEOF INJURY (eg.lacrabous | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . bome. farm. factory. street. offios bidg.. et .
¢ HOMICIDE .
21d. TIME (Month) (Dwy) *Yeaz) "(Houn 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ™) NOTWHILE
TNJURY m. AT WORK .
a1 hcreby cerlify that [ attemkd the deceased from 6 to , I8 , that I last saw the deceazed
alive on N Y, 19 gpd thax degth occurred ;5 0 ., Jrom the causes and on ﬂu date stated above.
23a. SIGNA r v, or tlt? 23b. ADDRESS Z3. DATE SIGNED
Herbert R, DorferMiD.° Repistrar 651 S. Brentwood. Blvd, 30 Jul 52

2ds. BURIAL, CREHA-
by GVAL

url

aib DATEE

24z, NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Oity, town.etmty)
8t. Louls, Mo,

(Btate)

{/
DATE REC" " LOCAL
2P |

ulv 29 195

C alvarg Cem.

. "FUNERAL DIRECTOR' S S1CNATURE ADDRESS

Jos. W. Clark 1125 Hodlamont Ave..,.
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STATEMENT BY LICENSED EMBALMER " . :
£ *
”~
[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by W
Ll et e et 4480428 44500 4 B o oo £onbmeee oL R £81 RN <51 1S . Studonggtilnr No.

working under my persona! supervision,
4

StudonlT\.'...'.'...-.........................

Student Embalmer

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above.




