B 27 1‘539@58‘9 e o MISSOURI STATE BOARD OF HEALTH =14

o 1838 BUREAU OF VITAL STATISTICS
E CERTIFICATE OF DEATH Y5
5 g 1. PLACE OF DEATH - } Do not nee (hi5 space
) P P,
E a‘-fj;"; (a) County..... Stalaquis...... Reglstration Distriet’ No.”. 7(? "76‘“ ol
E;E. Y o BT Towns.hlp i A W LAV IYRES........ Primary Registration District NGQ'KD Registered No......... \3\5—\; ............
g © Cn..Jennings. (@ swoet M. BAMS. . Conva lescent Home
\ 5 If death cccurred in Hospital or Ingtitution, write its name mstea%téutreet and number)
. O {e) Lengih ofreaidenee In city or town where death oc:mn-red6 O mos. da. {f) Howlong In U. 8., If of foreign birth? mos. ds.
, —
4]
- 2. PRINT FUTL ,,AME Henry Rosteck, Sr. .
- A () Residenco, No.. 4217 rrairie st. D ' R
. {Usual place of abode, if nao street address, write county or city) . (X nonresident, give ¢ity or town and Stata)
E PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
f 3. SEX 4. COLOR OR RACE | 5. SINGLE.M WIDOWED, OR -
: ale ﬁ%i%e '% ﬁ%’@; word)' 21. DATE OF DEATH (MONTH, DAY, ANDYEAR) D — (0 RruZs
3 : i /
; 2 i HEREBY CERTIFY, That I attendeg deceased from

S BAND OF 175 s ; ol O 0., R B ... 1077

tidower of Lena Rosteck : :
(oR) WIFE OF TR/ SN S 30 AN T 19,37 Death ls ssid

J 4 .
DATE OF BIRTH (MONTH. DAY, AND YEAR) ].\-OV b 28 L 186 3 to have oeeurred on the date stated above, at_?ﬁm

L

AGE should be stated EXACTLY.

k]
b
2
L=
a
B
o
3]
o
-~
-]
g
g
[H
k]
B
E
|
7. AGE YEARS MONTHS DAYS ¢ If LESS than 1 || The principal ¢ause of death and related causes of importance were as follows:
3 75 2 86 | P oy A Deieof anset
' = . M " A
, 8. Trade, £ R cul dof ./ o o e (R
- 238 B | B T bk eperate Ledler Rer . y
4 i F | 9. Industry or business in which work ) .
gs 8] R Glees Co.
. 4 10. Data deceased last worked 2 11. Total ti
B2 B B sEreby ozy " peinad Y
. m B JI @] FeERIl. e OCCUDALION. i YA thn e min i
. mo
-l 12. BIRTHPLACE (cIT¥ or Town)..,, ., WLKDOWDL . : :
, 8 e (STATE OR COUNTRY}) . Germany {3
q8 -
o £ | 13. NAME Unk. Rosteck ,
., 2% o Fz s
- ZE E | 14. BIRTHPLACE (ciTv or ToOWN) Unknown o
-~ 58 ™ { STATE OR COUNTRY) Germany . ’.
1 'q =
-
E EE ; 15. MAIDEN NAME Unknown
3 . o
i Eg 51 BIRTHPLACE (CITY OR ToWN) Unknown —— "
: E Q Lk oo »
 HR z (STATE OR CouNTRY) Germany oxo did injury o {pecity city or tawn, county, and State)
E g 17. INFORMANT Penry Rosteck Jr. Specify whether injury occurred in indusiry, in hotme, or in public place.
. gH {ADDRESS) 2013 Newhouse Ave. " -
25 18. BURIAL, CREMATION, OR REMOVAL i N“::‘”‘;_ T o
ga wace Friedens Cem. o Feb. 27  JpNstwreotiniuy. oo s 7/{’
n BECTT ‘24, Was disezse or injury-in way related pation of deceased?. £&X....
g ‘Tg 13. FUNERAL DiRECTOR (NAME) Suedmgyer & Sons I so, apecily...... . i / oA T -
X 58 (ADpREsS) }3154'"; Signed).... A ol Xt . ¥) LMD
- e
é EQ 20, FILEDFE8211839 J”()// A AN A / (Address).......).. 3?{/ ,..,e.e..e ........... I
(lHnsed WB Siatement on Reverse Side)



-

e e g

' STATEMENT BY LICENSED EMBALMER

I hereby that the bod

whose name is recorded on the reverse side of this certificate was embalmed by me, or by
=

certi
/"

working under my personal supervision,

U f

"
P. 0. AddresasZd L’
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN

with the above constitutes grounds for revocation of license. N}

If this body is not embalmed, above space should be left blank.



