rpt. Heclth,
c., & Walfare
. §. Public

FILED JAN 27 1958

Registration District No. . _.viisece i

THE DIVISION OF HEALTH OF MISSOUR)

STANDARD CERTIFICATE OF DEATH

47646

STATE¥ILE NUMBER

21 8rlmory Regulrunon Dulncf No. __1_003 ......... - Regu.tmr s Nj_z _2____

alth Service

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Ruldence h)efor
. COUNTY . STATE b. COUNTY admissicn
a ] @ Missourd ° St. Louis
b. CIOTRY (M outside cerporate limits, give TOWNSHIP only} | Inside Limits < cgv gg Ingide Limits.
R
TOWN St. Touis Yosg] No[] Towt  Jermings l ) Yes[X No[]
c. sgls.#”ﬂ.ﬂf!-d%g!: (If NOT in hospitel, give location} | Length of stay in 1% d. STREET {n oliside, give location) Reside on Farm
A 3 DDRESS .
SR Missourd Baptist Hospital 23 Wke_y 4°°RF% 2080 Coleridge Drive | Yes[J Ne[]
ra
3. NAME OF DECEASED First Middle Las 4. DATE Month Day Y ear
(Type or print) OF
Rose Rogues peatH  December 22, 1957
5. SEX- & COLOR OR RACE| 7. R‘ 8. DATE OF BIRTH 9. AGE in yeors §F UNGER 1 YEAR] IF UNDER 24 HRS.
MARRIED[XE NEVER MARRIED[ ] {n ye
lagt ijrthday) [Manths | D H Min.
female mlite WIDOWEDD DIVORCEDD Feb. 3, 18% e67v ay! nths ays aurs ] in.
10a. USUAL OCCUPATION (Give kind of work dons | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) (_) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, aven if retired) INDUSTRY
Home Mulberry Grove, Missourd USA

13a. FATHER'S NAME

13k, MOTHER'S MAIDEN NAME

M NAME OF HIJSBAND OR WIFE

o
2
:

[ 2 Julius Meyer Augusta Bachelord Edward Roques
H w
a = | 15 WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
E_ a {Yes, no_or nnknqwn)' (Il yus, give war or dates of service) . 3t
- B 0 unknown Ed Drive
=z o 18. CAUSE OF DEATH (Enter only one cause per line for [a), (b), and {c).) INTERVAL BETWEEN
o ™ PART |. DEATH WAS CAUSED BY: EZ ONIET AND DEATH
: ."‘_" IMMEDIATE CAUSE (o) &A&m [
2 g U 7 -

[ '5 E Cenditiens, if any, DUE 1O (b), d 2 M’
5 t w::h gove rh? !)u }
5 obove cause {a), ~
- =z i h der- é:« ot
§ 2 z I’;lor:g“:::u:-“?n:r. DUE TQ () W M;\ M j-‘gw d
E - D EFL .7 PART il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related 1o the terminal disacss condition givan in PART I (o). 19. WAE AUTOPSY Z.—
% afg 7 O PERFORMED?
~§'§ Y B 2 R 2 P ML AAArn A 4020 YES[ ] NO
E x % | 200. ACCIDENT -SUICIDE HOMICIDE 20b.{BESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART If of item 18.)
- - [*1) -
3yl o o o .
58 = tj 2c. TIME OF .How  Month, Dey, Yeur "
g5 o= INJURY  a.m.
5 ';' : x i p.m.
iE 3 20d. INJURY OCCURRED 20e. PLACE QF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
G r Tw WHILE ATD NOT WHILE 0 form, factory, street, office bldg., etc.} : -
if 8 WORK AT WORK
o LA
H E 2. | attended the decensed from _ W- 5’7 to and last low t'*uluu on &QC, L2 d7
§ E Dreath ezcurrad at lO_AM m on the dote stated ebove; end to the best of my knowledge, from the couses siatad.
§‘ - yATURE (Dogn. or titl & 79h. ADDRESS 22¢. DATE SIGNED
e ftin St
iz, 7/?»/ n. Lowds Iy | /2423157

23a. BURIAL, CREMATION, | 235, DATE e NAME OF CEMETERY OR CREMATORY : 23d. LOCATION (City, town, or county) AStare)
REﬂO\:AL {Specily) De 26 1957 .
c Calvary Cemetery - St, Louis, Missouri

24.

FUNERAL DIRECTOR

Math Hermann & Son, I 2T 2161 E, Fai

.ADDRESS
r

25 DATE RECD. BY LOCAL REG.

DEC 23 57

Ql o L]

{Licensed Embalmer"s Stotement on Reveras Side)

26- REG!STRAR'S SIGNAIURE
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STATEMENT BY LICENSED EMBALMER ~ .. o
‘ .

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

et eetes eeneerareraeaaaraateaatesaseeetaateates iareseaeaaraseerernnnersseshaaraeran .» Student Embalmer No. ...........c.......

" Licensed Embalmer No.,. &7 I 4 2.
P. O. Address., <7% G"‘aﬂ,gﬁ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING (Failure

by me, or by ..

working under my personal supervision.

Student .covvvennnnninn) enva e eereenens s rararenenn
Signature_ of Student Embalmer

to comply with the above constitutes grounds for revocation of hcense) .o
*'If ‘embalmed by a SFUDENT, he also shall sign in his OWN" handwriting. - o
lf this body is not embalmed, fact should be so stated above. - -
Gt “e-o- _T"_; _.‘..‘E‘(__.', i ~‘_. _i ‘_-“-1.7 X




