. Mo, 300
. 1o.48

c\‘VIRI'I‘E PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ALEBNOY 13 1952

ﬂmNMo3G?87

1003 ........_q914 .

PRIMARY REG. DIST. NO,

BIRTH NO. REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIOENCE (Wbers d d lived, It lzmedigt id before
a. COUNTY a. STAT%ISS()URI b. COUNTY sdinkmion).

b, COIEY (12 outnlde porpurste limita, writs RURAL acd rive

towoship)
TOWN _goT. I0QUTS,

¢, LENGTH OF
STAY (in this place)

¢. CITY (If outeide sorporate Limits, writs RURAL and glve towzshin) .?} ? ?

ToWN ST, LOUIS,

d. FULL NAME OF (1f aot in Im-phll or inatitution, cive sirsat sddres or loesidon)

HOSPITAL OR

(It rurs), give location)

STREET
4‘“’"“ 3717 WESTMINISTER

tNsTITUTION: 3717 WESTMINISTER
3. NAME OF a. (First) b. (Middie) 7 ¢ (Last) 4 DATE (Montt) (Day) (Yem)
(Tymor iy HARRY s. ROOD oS OCT, 28, 1952
5, SEX 0 6. COLOR OR RACE 1 7. #&m&g I;]Exggcfgsﬂm'ﬂb.’ 8. DATE OF BIRTH 9.:35 {Io n;.n [ 'g ;um uun:.
WHITE DIVORCED 5 | _L/1L/1879 73 ' | ™
w:;“ % OCCUPATION (Givwiindot werk| 100. KIND OF BUSINESS OR I | I1. BIRTHPLACE  (Gity sad state or Torsign Gomvtr) | SmamoF what
RETIRED RATE GLERK SOUIX CITY IOWA U,S.A.

|

13a. FATHER'S NAME

LUCTIUS M. ROOD

I5. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Y'se. 00, orunknown) | (If yes, elve war or dutes of sarvios)

NO'

13b. MOTHER™ S MAIDEN NAME

M_BrMM'Y J I S
Liﬁ SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME

14, NAME OF HUSBAND OR WIFE
Eye) -

ADDRESS

. Enter only one cause per

18. CAUSE OF DEATH MEDICAL

L DISEA.SE OR CONDITION

1o for {a), {b), and {c) DIRECTLY LEADING TO DEATH*(5y

INTERVAL

CERTIFICATION BETWEEN
ONSET AND DEATH

*This does not mean | ANTECEDENT CAUSES @ IM—“—WL-? O/Md—c—um/
the mods of dying, such ngdmmﬁm i mg DUE TO (b)
abhoor cause (a
:m;:fgﬁﬁ“ﬁ: saderiying cauae - : &A_« “M.fi s%,cﬁ/m f
L &
case, Infury, or complica- DUE TO (¢) ]
tion which cansed death. ||. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to ihe disease or condition cusing death.

1%a. DATE OF QPERA- | :18b. MAJOR FINDINGS OF OPERATION 2.
"TION
. i) ) D

21a. ACCIDENY (Bpectly) 21b. PLACE OF INJURY (e.g.. I orabous | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE beme, {arm, (actory. sireet, offies bidg . ate) sl g s

HOMICIDE ! _ _ )
219. T(l)l'o‘_‘E {Momth) (Duy} (Yar) (Hoa) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

INURY WHILEAT [ KOTWHILE LHz s l

ww

zr.mmbymuythufmndadmedu d from 19 [ 16___, that T lost satw the deceased

alive on , and that death occurred at € =" { A in. ffom the causes and on ths date stated above,
GNATURE (Degree or title) | 23b. ADDRESS Bc. DATE SIGNED
A M /300 s 2242

U, BURIAL CREHA-

P, g

leb. DATE

10/28,.52

24c. HAME OF CEMETERY OR CREHATORY
_VALHALLA CHAPEL OF MEMOR

24d. LOCATION (City, wrn, m' county)

. ; Bure
[ES_ ST. LOUIS COUNTY MO.

REC'D BY LOCAL 'S SIGNATURE',

o‘ET 2 8 1985

25 FUNERAL DIRECTOR'S SIGNATURE AODRESS

STIOOT = CARROLL L600 NATURAL BRIDGE AVE




STATEMENT BY LICENSED EMBALMER

-y Studeat Embaimer Ne.

working under my persona! supervision,

STUdONE L peavsussesrasesarrrserrsasenatanss

Student Emdalmer ] .
.- Licensed Em No AN

: - dg A A3
- : P. 0. Ad ___,u%;;a__ e
Note: The sbove MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN HANDWRITING. (Failure to comply with

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

-




