Mo, 300
10.48

WRITE FLAINLY—USING UNFADING BLACK INK—MAXE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

PLED FEB 20 1956  STANDARD CERTIFICATE OF DEATH s e DUBE _
BIRTH NO. REG. DIST. NO. SJ_B_ PRIMARY REG. DIST. NJO_A_. Reaulmr.r‘Nm... 816 .
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decosssd lived. If Lnstitution: residence befors
a. COUNTY a. STATE b. COUNTY adinimion),
Mi St. Louis
b. rpura w v .
CCI:"IF;Y (I outeide corpurate limits, wtite RURAL snd :' :.n - Ec‘:'l' AIQFI:ELH of.) c Clc;l’r‘{ , X, a1 mwwuumm‘::
TOWN  St, Louis, Mo, TowN St, John's / W HTRD
d. FULL NAME OF ar uoBﬂnRNE&ﬁtH@SHTAdL_ or loeatian) «» STREET (If rural, glve lou'don)
HOSPITAL ADDRESS
INSTITOTION 8917 Rosemore place
352%:%58%% a. (First) b. (Middle) c. (Last) 4. DS}'E {Month) (Day} (Year)

{ Type or Print) Ella NMN Aldridee DEATH Jan, 23, 19;6
5. SEX ’ 6. COLOR OR RACE | 7. m&wég. BIE‘}!EQCPEISRR[ED 8. DATE OF BIRTH 9. A?E s yan] i wota | mm" F wnxn o wi.
(Bpecify) : 4 on' ours Min,
female white married 10-2G-1891 | rigimntll |
i0a. USUAL OCCUPATION ofwork | 10b. KIND OF BUSINESS OR IN- { 11. BIRTHPLACE i . - ]
:omdmgc‘%'nru?uu(ﬁi:::ﬁr:w:d]; - o u DUSTRY (City and State or Foreign Cauntry) 6 12 CIT'%EIS(?OFWHAT
ousewy at home St. Loyis, Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WiFE
Goeorge W, Rosengarten |Minnie Noltp _ |Lexle M, Aldridege
I5. WAS DECEASED EVER IN {).5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no, o1 unknown) I UI yen, xive war or dates of sorvice) NO.
no nons Lexie M, Aldridge, 3t. John's Mo.
18. CAUSE OF DEATH . MEDICAL, CERTIFICATION H INTERVAL BETWEEN
| Enter only aneceusoper | |- DISEASE OR CONDITION | OMSET AND DEATH
line for (a), (b), and (c} DIRECTLY LEADING TO DEATH'(a) Cnrc1 nomatosis ), mos,
«This does mot mean | ANTECEDENT CAUSES (prlmary site - ovary?)

the mode of dying, suck | Mortid conditions, if eny, giring DUE TO (b)
as keart faflure, asthenia, Té to the above cause (a) sating
de. It means the dis- the underlying cause last.

case, infury, or complica- BUE TO (&)
tion which caused death. | [). OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the dealh but nof -
relatcd 10 the disease or condition cauzing death.

19a. DATE OF OP'FIHé‘:‘J' 19b. MAJOR FINDINGS OF OPERATION L 1 20. AUTOPSY?
/75K ves (@ wo J
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY teg.. [norsbout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE homa, farm, {actory,street. ofSce bldg..et0.)
HOMICIDE . A .
21d. TIME {Month) (Day) (Yesr} (Hour) 21e. INJURY OCCURRED 2tf. HOW DID [NJURY OCCUR?
QF ‘ WHILE AT[—] NOT WHILE
INJURY m. | “woRrk AT WORK
22. I hereby cem{? that I auended the deceased from ._._S.Q'&t’__2019_55__, lo M I.9._L that I last saw the deceased
alive on ano 56 , and that death occurred at _2._352 , Jrom the causes and on the dale staled above.
23a. SI (Degme or mie)ﬂ 23b. ADDRESS BARNES HOSPIT 23, DATE SIGNED
| éb % A, ? AL 1™ oy /ee
TIONBURIAL CREMA- | 24b. DATE ~ 777 z4z. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (5tate)
y)
réemova 1-26-56 Oak Grove Cemetery Pagedale, Mo,

DATE REC'D BY LOCAL | REG

JAN 25 1956¢

RAR'S SIGNATU 25 FUNERAL DIRECTOR'S $1GNATURE AbDRESS
. j?i 222 m. 9- | Baumann Bros., 250l Woodson rd.

’p (l.icensed Embalmer's Sunmzm on Reverse Side) ’ » Oe

vy T




r

' .~STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
PO . Student Embalmer No.............

working under my personal supervision..

Student........oiprrimmciaiiiiisiiiaseairitiis i aaas Signed... . Z el T Tl
Signsture of Student Embelmer 8

- .Licensed Embalmer No.

P. O. I_u'ldren

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

to comply with thé above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwritmg
¢ this body is not embalmed, fact should be so stated above.
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