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DEC 3 193 BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH ‘ r
. 43070
1. PLACE OF DEATH ?@ﬂ -
COUDLY 1ot revneis vrstecrasrrs srvtantisnsessrvanisansnssestesgssansssnsaans Registration Distriet No......cocovovovccernresn ﬂ @@ File NOou.o. et ssssensnsmnans
Townshlp......opqreecvnnnrn: N Primary Reglsiration District No............ A 8} Registered No............. i'ﬂ_ﬁ{! &
) aw3be. LoOuis, @0 LAEY.- Fo2pital Mo.l st . : W.,?;
2 E%v%}gg&: John H. Roseman .
: () Restdence, No..... 410 liallinckrodt. ... s YA WRI. oo
(Usual place of abode) (If nonresident, give city or town and State) ’
Length of residence in city or town where death occurred yrs, mog. ds. How long In U, 8., If of forelgn birth? yra. Itod, ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE {5. SINGLE. MareieD, WIOWeD.OR | 5 paTE oF DEATH (woTi.oav.amoveany  11/24 /36 1
male white married 2 1/45755‘( CERTIFY, '?ntx attended deceased from
5A. IF MARRIED, IDOWED. OR DIORCED ﬁ 11 147. 236 ,19““:,___,;011 24/ 36 ,19.....
{oR) WIFE OF ‘é%% AAZRL ULt || IInsteaw b D3Bveon.... L .1/84,./3?6 e 19 Death ia gaid
6. DATE OF BIRTH (MONTH, “AND YEAR) Aug 5, /f 7 || to have oceurred on the date stated above, at.. M.y A . .m.

7. AGE YEARS MONTHS DAYs If LESS than 1 || The principal conse of death azd related causes of importance were a8 lollows:
day, ....... "....wrs. Date of onact
6 6 / (1 SOUS— min.

8. Trade, profession, or particular

WM ] e D Rl iR 5y VN BT WV ALIITA TRV IR 3 A T eflffifiN iy &
N.B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important,

Z kind of work done, as sploner, - + I,
9, sawyer, bookkeeper, ete. ca I'P ent er
£ | 9 Industry or Lusiness in which
o worle wes done, as dilk mill,
=] saw mill, bank, ete
8 10. Dato deceased last worked at 11. Total time (years)
0 this occupation {month and spent in thi
Year).oconenn occupation
12. BIRTHPLACE (CITY OR TOWN).... .12 5 plr s oty oo Mhdecrcmageandend |
(STATE OR COUNTRY) ZipEwood;—Hissouri-||.
r .- CROSAMAI 000 e s it st estesss sessssessssessssssssssnss s s frrrens
E|iname Prank-H, Roseman
l:|_: Name of operation “ Date 0. ieireneeniene
< | 14. BIRTHPLACE (CITY OR TOWH)........... gr-Na e rremenesestesmeenrnsensimnerenne] | WHAE teat confirmed dingnosis?........ceeeeriveveieiines ‘Was th topay?..
. (STATE OR COUNTRY) G@ i {ﬂgﬂy 28 P62 4n hutopay
T . . . 23. If death was due to external canses (violence), fill in alse the follghing:
W | 15. MAIDEN NAME KHary liemeier Accident, suicide, or homieidet....oovecueunerernnnn, Date of IDUY..ocovererrrrererns V19
= ‘Where did injury oceur?
2w Blg;‘}*gﬂ"&gﬂ{;gﬁ TOWH) Sepmany (Specify ity or town, county, and State)
Specify whether injury occurred in industry, in home, or in public place.
Hosp. Info. Ml.H.Kent
17. INFORMANT i . .
(ADDRESS) CLoy HOBPITiL el Manner of injury...............

3. BURIAL, CREMA OR REMOVAL | b T
mczjﬁlozu_@ls-ﬁ/dé}’ﬁ?ﬂ /,//2- £ 1934

. UNDERTAKER...7 . 0
(ADDRESS)
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