FILED VS JAN 2 5 19

Registration District r]o. 318_-_-____Primary Registration DlOQ3.--..--.-------_Ilngistrar’: No.

TH

STATE FILE NUMBER

AMENDED
}. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
a. COUNTY &, STATE b. COUNTY admission)
a - Missourd
% b. CCI)LY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. COITRY Inside Limits
i
s TowN St, Louis 5 hours ToWN  St. Louia Yes O No O
< c, FULL NAME OF (If NOT in hospital, give location) inside Limits d. STREET {{f outside, give location) Raside on Farm
| & HOSPITAL OR ADDRESS .
)7, g INSTITUTION St. I ] ;i {tal Yes @ Ne 5266 Davison Yo [0 No G
i Z 3. NAME OF DECEASED Firs Middle Lazt 4, DATE Month Day Yeor
2 (Type of print) DEO.:TH
I CLYDE A E_ROUSSE ! r 19 196)
| 5. SEX 6. COLOR OR RACE 7. Married [ Never Married {J 8. DATE OF BIRTH | 9- AGE (lest birthday) mNhDER ‘DYEYAR JF UNDER 24 HR
Widowed [J Divarced [J ths ays Hoyn Min.
12/15/1901] 59 years
H 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE {(City and state or country) | 12. CITIZEN OF WHAT CQUNTRY
(7] ing post of working life, aven if retired) . .
(= Hai ark Railroad Prairie du Roche
9 13a. FATHER'S NAME [ 136, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
-
(e e Mary Krehs Hester M, DeRousse
7] 15. WAS DECEASED EVER IN U.5, ARMED FORCES? 156. SOCIAL SECURITY NO. 17, INFORMANT Address
< (Yes, no, or unknown} f (I yes, give war or dates of service) .
w es " Hester DeRousse = B266 Navis
Hoe - 18. CAUSE OF DEATH (Enter only one cause per line fgg (8), (b), and {c). INTERVAL BE
< I.IZ.I PART 1. DEATH WAS CAUSED BY: - M ONSET AND
Qlu = (MMEDIATE CAUSE (a) ﬂ/ W-"’VQM
O O 2 ’
¥Rl R Uteo vy
gie o] selerole
& |ot [a] Conditions, if any, DUE TO (b)
w 5 which gave risa to
Lz tbove causa [a},
E = stating the under- - -
lying cause last, DUE TO {c)
g z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART IIl. If deceased wax female was
g disease condition given in PART | (s) thera a pregnancy in last 90 days.
w) o %
E :‘_,-, 02‘0.0 IDYes I O Ne O Unknown
T = 19. WAS AUJOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 200, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
g = PERFORAED? (8] a ju
S v} YES [ NO [
= & | 70 TIME OF  Hour  Monith, Day, Yeor
by o INJURY a.m.
g p.m. .
20d. INJURY QCCURRED 20e. PLACE OF INJURY [e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, offico bidg., etg.) /
WORK
A NOT WHILE AT WORK [J /2_0 ) / . ) g /.
é 21. 1 attended the d A ; =) nd last saw T alive o STAA 7 b /7
fin) Death occyrred & L cd on the date stated above, and to the best of my k edge, from the causes stated.
= !
3 & /" {Degree or fifls) ‘/\%’ ~ ADDRE é _DAIE SIGN
& = ) . gl 5
<>( 23a. BURIAL, CREMATION, { 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stare)
o o REMOVAL (Specify}
z o Jan 23,1961 Calvary Cemetery st
= Ed 24. FUNERAL DIRECTOR ADDRES! jAantéiiD. ?gg?l REG.
i -
= @ ¢ BUC 2 - issant Ave.
—




1

STATEMENTY. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

., Student Embalmer No.

or by

working under my personal supervision.

Student

AA7 S

Signature of Student Embalmer

Licensed Embalmer No.

his OWN HANDWRITING. (Failure to comply

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in

with the above constitutes grounds for revacation of license). N
1f embalmed by*a STUDENT, he also -shali sign in his OWN handwriting.
If this bedy is not embalmed, fact should be so stated above.




