3 18 1003 7 STATE FILE NUMBER
Registration District Nu e —mmmmme—o Primary Registration District Mo, T2 7 | Registrar's No, ___. N
AMENDED _.FitEB_VS_H 4 . A0 .
AN TB IJUL
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceared lived. If institution: Residence hefore
8. COUNTY a. STATE b. COUNTY dmission
a Missouri admission)
g b. CCI)LY (It outside corparate limits, give TOWNSHIP only} Length of stay in 1b <. C(;'LY Inside Limits
s 1own St, Louls ————— own St. Louls Yes (K No [
< <. FULL NAME OF (If NOT in hospital, give lecation) Inside Limits d. STREET (i cutside, give location) Reside on Farm
l:__-’ HOSPITAL OR ADDRESS
5 stivtion  De Paul Hospital s @ No O 8548 Riverview Blvd,, 13 van o [X
N
o 3. (fl_lA.ME OF DECEASED First Middle Last 4, D(.;":IE Month Day Year
ype or print)
WALTER T. ROSE ceaTHi{arch 7th, 1961
5. SEX 4. COLOR OR RACE 7. Marrled ﬂ Naver Married ] 8. DATE OF BIRTH 9. AGE (last birthday) | IF UNDER | YEAR IF UNDER 24.HR
Male White Widowed [ Divorced [ July 8. 4893 87 Months | Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state ar country) | 12. CITIZEN OF WHAT COUNTRY
dunng mest of workm life, even if retirad)
Superintendent Shoe St. Louis, Missouri USA
Iﬂa. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
George Rose Elizabeth Riley 1sabella Rose
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
Yes, no, ar unknown) | (If yey, give war or dates of service)
o kone 159-69~-766 1sabella Rosge, 8548 Riverview Blvd,., 15
E 18. CAUSE OF DEAT‘H (EE::;HOW onE;a;?Bde\i lin (a), (b}, and [c). . IgP}ERVAL BDEB\EH‘AE%T
PART | AS ) H -
w H . -
w z imEDATE caUsE o & LR B ke //ﬂ.(’Cu.::ﬂk, /gcﬁf IDEX ! € /17
2 g CEeREBRRL Hemomensoc | Ydioo
ﬁ fa) Conditions, if any, DUE TO (b} 710 (s
- which gave rise 1o 74
% above :':use d(l}. / ) cei < -
= stating tha under- — . i -"F - o
Iyingocauu last. DUE TO {c} Cce‘-' ’5 ﬁlf [ /er fl 14 c‘ “'—ﬂo /r
Zz PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PARTY 111, If decaased was female was
'9_ disease condition given in PART | {a) there & pregnancy in last 90 days.
é 33/& IDYQ:IDND I[:IUnknown
= [ 19, WAS AUTOPSY a. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
[ PERFORMED? }’ 0 m] a
o YES O NOQ3
& | 20 TIME OF . Hou Month, Day, Year |
A¥ 1NJURY am. '
; N e.m. B
20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about heme, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., etc.)
. NOT WHILE AT WORK [J
[a] - - . o
é 21, | attended the deceased frum_.i)ﬁ_ﬂﬂgc(* rl “/ to. ﬁﬁgs ” 7/¢( f nd last saw .o alive on. Aﬁ(&n‘ 6/ /5’61
[w) Death occurred at > ﬂ m on the date stated above, and 1o the best of my knowledge, from the cavies stated.
— .
3 o} T7af ENATIRE M ‘DW) } T3h, Aoy{ 77 /n% SENED
5 pne
é S /AN AL %
« ¥ [ cnsmub 23b. DATE 73c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, gF county} /(Sujﬂ 7
) a VAL (Speci
2 m mmf 3-9-61 Valhalla Cemetery St. Louis Courty, Migsouri
< IR DDRE! 25. D ¥ L 26,
3 < | VIR P FEOTZ, 4828 Nafural Bridge Blvd., “MAR § 6T %’ /70
o [ - -
= i
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STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

" Licensed Embalmer No. é E Z 2

.

P. .O. Address

i+

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

Jf embalmed by a STUDENT, he also shall sign in his OWN handwriting. . _ _ -

I this body is not embaimed, fact should be 56 stated above. "
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