THE DiVISION OF HEALTH OF MIOURI 61?3;?

. 300 ' ;
e STANDARD CERTIFICATE OF DEATH State File No -
f.
| siaTh wo. LILLED THA "l LLED MAR 1 2 19 REG. DIST. NO. ~_31_8_mmmw REG. DIST. m.L)Q_aR.,.-mfu Nowe.. 192.?;..
l PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. If fnstitutlon: residevcs bafore
i a. COUNTY a. STATE Mo . b. COUNTY adiniaion),
— . . : a-?dl /
. CITY (If octslds corpurats limits, writs RURAL and give ¢. LENGTH OF ¢ CITY . & Is Residence within Bmits of
OR . STAY plage) : . tncorpers
TOWN St. Louis, Mo, =™ fin e 6m St. Louis _ CEETRE™ Z
d. FULL NAME OF (1f aot is hoepltal or Inssisution, pive strest wddres or losation) « STREET (I rural, give location)
HOSPITAL OR R
Nermunion.  Barnes Hospital g 'OPRES 1086 Blttner St
3. NAME OF 8. (First) b. (Middle) ¢ {Last) 4. DATE - (Manth) (Day)
DECEASED . &) (Ye)
(Typeor Py Viola NMN Rossell OEATH 2/2
5. SEX [ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9.:\‘65 (1o years] I UNOER | YEAR | ¥ Gocen b1 oen
female ' |white - |[mHPPRRYYORE eyl pug, 8 1969 LT [ e | R b
10:;{;2& gC”EEPATION u(‘(;l‘l::‘kn!ni;!dwot: 10b. KIND OF BUSINESS or&_z_r H‘Y 11. BIRTHPLACE (City aad Seata or Foreign toustry) | 12 C{’rrz%l'orwn.«'r
ousewiie housework St. Louis Mo. & SeA,
138, FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
i Peter James McGra tgy | Lena Kraft | Otto Rossell
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Ty oromieoe) | Glrmaremsrordsmeisoried | none "] Otto Rossell 1086 Bittner St
18, CAUSE OF DEATH MEDICAL CERTlFICATION . . INTERVAL BETWEEN
| Enter anly oneceuseper | | DISEASE OR CONDITION ONSET AND DEATH
line for (a), (b), snd (c) | PIRECTLY LEADINGTO DEATH () _Haph.mnc_]erom s: 1 mo,

*This does not mean ANTECEDENT CAUSES

(he mode of dying. ruch | Morbid comdiion, i any, geing DUE TO (0 —Hypertensive cardiovascular

as hear! failure, asthenia, | rise to the above cause (a) statin
de. It wieans the din. | the underlying cause last. _ d.l SeAse .
east, injury, or complice- OUE TO {¢)

tion whick coused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the deeth dut not
related to the disease or condition cousing death.

WRITE PLAINLY—USING UNFADING BLACK INE—-MAKE A PERMANENT RECORD

19a. DATE QOF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION '
vis (X wo I
21a. ACCFDEN (Bpacify) | 21b. PLACEOF INJURY (e.c..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. DE bome, farm, !uurr.nn.t oﬁub!d: oo}
HOM!CIDE Y
21d. TII#E (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED 211, HOW DID [NJURY OCCUR? L
HILEAT ] NOT WHILE
INJURY o | "WoRK AT WORK ki 3 X
-l L h.creby certify !h I auended the deceased from 1/ 29/ ok , 19 . lo __2,[2.8,[5&9_, that I last saio the deceased
alive on . 51, and that death occurred at 11 2:00Am., from the causes and on the date siated above.
23a. SIGNATURE d (Degres or title) 23b. ADDRESS 2Z3c. DATE SIGNED
e [ llibe, M. D. Barnes Hospital 2/28/5h
BURIAL. CREMA- 2Ab. DATE l 24¢. NAME OF CEMETERY OR CREMATORY -« | 24d. LOCATION {Olty, town, or county) {Btata)
TIONbREM Al.ispdlr) . .
3/3/54 St, John Cemetery | _St. Louis County _ ma.

25, FUMERAL DIRECTOR'S S1GNATURE

uchholz Mortuary £347 W. Florissant
%M i at on Reverse Side)

DATE REC'D BY L%CEAGL REGISTRAR'S SIGNATURE

|_MAR 2 1954




STATEMENT BY. LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
DY Me, OF DY ot it it et eai e iti e rsemrre e aaetaeseainaaas beeaenas ,» Student Embalmer No.--......

working under my personal supervision..

Student....c.oioo el
Sighature of Student Embalmer

Licensed Embalmer No,, 7%

P, O. Address.-%.i

Note: The above MUST.BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (I

to comply with the above constitutes grounds for-revocation of license).
If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.
1€ this body is not embalmed, fact should be so stated above.

4




