Mo, 300
10.48

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No...

6734

o1RTH mr”.tUMAR 4 195& REG. DIST. MO, 318 PRIMARY REC. DIST. NO. 1003 Registrar's No..... m&.’

I. PLACE OF DEATH

2. USUAL RESIDENCE (Where decessed lived.

I institation: rsidence before

a. COUNTY ' a. STATE . b. COUN adiciselon).
_ - I1linois Bt. Clair
+ b. CITY -(If outside corpurats Umits, writa RURAL and give ¢. LENGTH OF || . CITY e e ‘- dh,‘d‘;‘;mwﬁ‘;'“‘“ *
QR . township) s gity ﬁpm-pon
TOWN _ S5t. Louis, Missouri 1 week TOHN East St. Louis . ndl* I~
d. FULL NAME OF (i not [z boupital o address or location) STREET. ronal, give boca o o
HOSPITAL OR g‘ARNES I‘lOSPITAlL i * ' ADDRESS f raral, give locasten] iy
INSTITUTION. 182 Gay Avenue
3.£‘E%IEESOEF6 a. (First) b_. (Mlddl!) c. (Last) 4. DATE (Month) (Dsy) (Year)
f Titpe or Print) Nick NMN Rose DEATH Feb, 13 5l
3 6. COLOR OR RACE | 7. ‘P#IARRIED BF\}'EEC'E'SRR'ED 8. DATE OF BIRTH 5, 1:I\‘GE aa yas] 1 e | TR | I GROER u 4,
(Bpecify) ¢ ontts| Days | H Min,
Male Negro Warei8d TN B — 1999 Nx | ™
10a. nl.JSUAL gccupmon I;;munwmg 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (;0y 1ag Seata o Forsien Countey) 12, CITIZEN OF WHAT
S1¥T8Rp ISy d Weod man Macon, Mississippi /
13a. FATHER'S NAME 135. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
" Bill Rose Linda ? | Laura Lee Rose
I5. WAS DECEASED EVER IN U_S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. JNFORMARNT' S ,SIGNATURE OR NAME ADDRESS
(Yes.no.or unknown} | (If yus, xive war or dates of service) NO -
no no , 410=48-5312 1824 Gay
18. CAUSE OF DEATH Yo . MEDICAL CERTIFICATION 'ﬁgﬁ ?IEWAETEH"
. Enter only oneceuss per 1. DISEASE OR CONDITION
line for (8), (b). and () | DVRECTLY LEADING TO DEATH(s) Cerebral a.rterloscler051s 2 yrs,
*This docs mot mean | ANTECEDENT CAUSES
the mode of dying, tuch | Morbid conditions, §f any, giving DUE TO (B)
o Beart fallure, asthenin, | Tise io the above eause (o} dating
dc. It means the dix- the underiying cause lost.
case, injtiry, or complico- DUE TO (c)
tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS
’ Conditions contributing to the death but nof
. related to the disecse or condition coneing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATICN . - 20, AUTOPSY?
TION
v T wo O

(COUNTY)

21a. . ACCIDENT (Bpeciiy) 21b.PLACE OF INJURY (eg.,inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (STATE)
SUICIDE ‘hote, fart, Pugtery, street, ofos bldg. st} .
HOMICIDE .
21d. TIME (Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
I ’ WHILEAT NOT WHILE
INJURY @. WORK AT WORK 33 ‘/ )K

2. I hereby certify that I atlended.the deceased from __Febe 5 198l to __Feb, 13 | 19 5l that I last sow the deceased

alive on __E% 195)_;_ and that death occurred af

[ m., from the causes and on the dale slated above.

23a. SIGNA’ ? Z {Degroe or title)

0 Zee R

23b. ADDRESS

BAKNES hUbKFITAL

o 13/

WRITE FPLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

24a. BURIAL, CREMA— 24b, DATE #c. NAME OF CEMETERY OR CREMATORY | de LOCATION (Clty, town, or county) (State}
TION, REMOV. [/jr ' 13 b
~emova 2' '5)4 %’9 ll/'r' t “, A—a—. Ea St St. Lquls 2 Il 1nOlS :

ADDRESS

111 North 13th St.




) STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

by Me, OF By ottt ciee e eseanraa et

working under my personal supervision..

Student .....ooiimiimeiii i Signed..... @ . 1.1.7.)7

Signature of Student Enbalmer

. o Licensed Embalmer No..z. 4
P, O. Addrelﬂ.%z

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T4 this body is not embalmed, fact should be so stated above. -~

% N




