HIED JUN 30 1055

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. m._g_gg._. Kegistsar's No........f&jﬁ._.

20728

State File N

REG. QIS{'. NO. 3/ 7 -

BIRTH NO.
1. PLACE OF RDEATH 2. USUAL RESIDENCE (Whare deconsed lived. If institgtion: resklence before
a. COUNTY a. STATE b. COUN . adinbaioa).
ST towts Hisgouri, o7 Lot
b. CITY (i catsid u write RURAL and . LENGTH OF e, CITY
oateide corpurate fimlta. .. L ‘h:-hlp) ) AY (in ¢his place) - OR k‘?f O lmbdww‘:mos
TOWN Affton Lissouri. [o) Town Affton Yea [ O Ne []
d. FH&IS.PEQ%\AT-EO%F ian glve aizent addse AsDrDRf\‘EEESTS (If rural, give loeation)
INSTITUTION 8613 Brlnkur
S AMESD. e (Lest) 4, DATE (Month)  (Day) (Year)
{ Type or Print) John Milton Rosge DEATH June 6 1865
5. SEX 1.6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ¢ | 8. DATE OF BIRTH 9. AGE (In yeats| I URDER | YEAR | U UNDEM 3 1013,
WIDOWED, DIVORCED (Spm‘l!.lri-v| a last birthday) Mnnﬂul Days | Hours | Min.
Male * White ihgle June 17 1928 26 |
10a. USUAL OCCUPATION (Ghelindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . )
donsd: mmtnlcnruuu.h.l:u‘:! m‘) : DUSTRY {City ead Stare or Poreign Owat.ry tzcngNl%ER'\"?OFWHAT
neman Union Electric Arkansasg )
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND  OR WIFE
William Rose Mary Joaeph Ao €.
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17.1 RMANT'S 5] GNAT OR NAME ADDRESS
(Ywes, 20, gr unknown) l o1y a3 or dates of sarvice) . NO. 7f 2 )/i
_&Y_ﬁ W—ﬂ 00-36-03 76 8701 Carlton
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecousoper | | DISEASE OR CONDITION D th f hyxi % ibl ONSET AND DEATH
line for (a), (b}, and (e | PPRECTLY LEADJNGTO DEATH® () g8 rom aspnyxia, compa e
; T
*This does not mean | ANTECEDENT CAUSES with electrocution
the mode of dying, such |  Morbid conditions, if any, gicing DUE TO (b)
az heart failure, asthenia, | 7ie to the above cause (a) sating —~
ete. If means the dta. | the underlying cauae fast.
caze, Infury, or complica- DUE TQ {c)
tio tohieh ecaused death. | 11. OTHER SIGNIFICANT CONDITIONS
’ Conditions confributing o the death but 1ot
related (o the disease or condition causing death.
19a. DATE OF op#gk 15b. MAJOR FINDINGS OF OPERATION ) 20. AUTOPSYT .
; X o INEHl wO X
21a, g&%})&m (Hpecity) 21b. PLACEOF INJURY (..-..h;.r.bm‘ 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
4 . i rm, fi reet, oy
nomicioe Aceldent . |¥plon "Bleciric | Affton St. Louls Mo.
210. TIME (Mox) (Day) (Temo) rsfb 2te. INS URRED | 21r. HOW DID INJURY occurt wlecirocuted - whlle
Nury June 6,1955 p wiLesrey) worwas | working on Company Pole on Tesgon-
13?1‘3" LEU“\A “ uava.u
2. I hercby certify that I attended the decegeed from , 18 . lo , 18 , that T last saw the deceased
, ond that death occurred at m., from the causes and on ihe date stated above.
GNATU g (Degroe or tht 23b. ADDRESS | 23c. DATE SIGNED
N Clayton, Mo. 6-8-55
_nouag & S\FALCREMA—( 1 DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d, LOCATIONADIty, town, or county) (Btata)
~ (Bpeciiy) ) .
Remnira i //o/gr U N Iﬂm N ¥ Arkansas !

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

.(bé YSS e % m!

ADDRESS
409 Gravols Ave.

25, FUNERAL.DIRECTAR'S 81 GNATURE

Zeeri

" A f(Licensed Embalmer’s Su#ul cuﬂlm Side} -
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~STATEMENT BY LICENSED EMBALMER

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

i

Student Embalmer No.-..

working under my personal supervision.. Q
LN
W) ”
SHUAENt ..o o oie i n e nere o eaaneaas ML) Bty
. Signstare of Student Embalmer - .

on yo,
T

% Licensed Emb

P. O. Addres BY LA T L

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.

1 this body is not.embalmed, fact should be so stated above.




