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- WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RE

DEPARTMEN’T OF COMMERCE
BUREAU OF THE CENSUS

el M1 EEB24 1H21

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF-DEATH

Primary Registration District No...veerens

775
10073

Stale File No

1003

Registrar's No

1. PLACE OF DEATH,
{a) County.

2. USUAL RESIDENCE OF DECEASED:

Mo, 800

) City or town St. Touis (@) State @®) County
_(l!‘ catsida clty or town limits, writs "RAURAL" aod name of township) (¢) Cityortown St Louls
(¢) Name of hospital or inatitutlon: (If outaide city or town limits, writa "RURAL" )w .
1289 Hodliamont Ave., / @) Street No 1289 Hodiamont Ave,,
(It not io hospital or jnstitttion, write street atmber & location) {I1 raral, give location)
(4) Length of stay: In hospital or institution
{Specily whether {| (¢) Citizen of foreign country? {Yes or No)
Iz this community.
years, montha or days} IH yes, name country
- ; MEDICAL CERTIFICATION
FULL NAME .. Bessie E, Rosebrough
TR . 5 = 20. DATE OF DEATH: Month_ DEC.a day. 18
@ na::::.'r::' H o) (l:l)o NOI’le Y year. l 94-'1 hour. 9 . 05 Aninute A !hiﬂ
-------------------- 21. 1hereby certify that I attended the decensed fro / S ?.
5. Color or 6. (@) Single, widowed, marri to oy o
o p - 2 . ] ...
+ seemale /‘ nciilite divorced 1AL T L2 that I last saw h..... 2T alive on..@za/ B\ ]
6. (b) Name of husband or wife.._.____._ .. 6. {¢) Age of husband or wife {f || and that death occurred on the date and hour ptated abovd/
Riechard I..Rosebrongh alive_ DX years || Immediate cause of death__ { T /RZ oK
7. Birth daté of deceased Anril 4 ,1900,
(Montk) T {(Day) (Yeur)
8. AGE: Years Months Days If lese than one day
41 8 14 ht. min, 2 . 4
9. Birthplace.....5. t......LQl_lS..,_..... () CMisgouri f
(City, town, or county) {3tute or foreign corntry) % A
Other conditions.
10. Usnal occupation. Houc" e‘:‘fl fe (Include pregnancy within 3 men; 1h)
11, Industry or busi e ) s PHYSICIAN
=] 3 Major findin i 1. —
E { 12. Name Georege Witt agfr omﬁnuna /’ W . :‘ &7 .
P d M3 C‘,qQ‘l]'.i"i p tl}gggrnleutl:
£\ 13. Birthplace T which death
{ »; coun| (Stats or foreign country) o~ 7 }; !
E{ 14, Matden name. NoTTI 8 Mae Seaton Of autopsy. £ ! T 5} o Should De
==t . La tistically.
88 =
E ls Birthplace T Vee———1 01%‘;‘; p ﬁ-?&-%um) 22. Ui death was due to external causcs, ill in the following: / 4 :
16. (o) Informane. B3 chard L. Rosebrough (8] Accldent. suicide. or homigide (spccify)
» ndaress.... 1289 Hod ismont, Ave., {8 Date of eccurrence v
7. @ . Burial (&) Date thareof Dec,. (©) Where did injury oocus? {Gity o wowa) {County) )
{Burisl, cremation. or removal) (Mnlh) (Dl.'l) (Yoar) {d} Did injury occor in or about home, on farm, in industrial Dlm in public Dl}?
(€) Place: burial or w08k Grove Cem,, Y
18. {a) Signature of funara] director. cTO Sa 't - C lark While (Bpecity :)Smﬁ::‘lna:egf injury....l_....é._......_...._..

11258 Bodismonh A V..

A e dlae

(b} Address
19. o) LDEN o

() p—

A (M D.orother)_.____

Date ﬂzued/.z_ﬂ %

(Date fsbatved Tochfrediitrosly
Lo 91'

{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER :
4
1 hereby certify that the body whose name is recurded- on the reverse side of this certificate was embalmed by me, or by -
- . /
! Registered Apprentice No. ;
working under my personal supervision. ’ T
. o &
Sigmed..i ....... ' ww ..... / &
v * Licensed Embalmer No -_ 3 <. 7 (‘s

B LT P. 0. Address... 3% ..-,-Loulﬁ+ Mo. .

i 8

Note. The above MUST BE SIGNED BY THE LICENSED EMBALI\IER in his OWN ' HANDWRITING. (leure to comply with

the above constitutes grounds for revocatmn of license.)
If this body is not emhnlmed. fact should be so stated above.



