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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEFPARTMENT OF COMMERCE

MISSOURI] STATE BOARD OF HEALTH

LED. AUG" 17" 1343 791 . STANDARD CERTIFICATE OF DEATH

230713

Stale File No

Burial, cremation. or remaval (Moaoth) (Day) (Year)

{¢) Place: burial or cremation._ G8L
18. ({a) Signature of funeral dm:ctor Ll

® Adiresifgen F 9 oF- %l

19. (a)

(Date recsived Yocal regiatror)

Registtation District No. ._'._._...___. ernrernsern .47- ‘Primary Registration Distriet I\u_m"()nQ Registrar's No_6513
1. PLACE OF DEATH: .o 2. USUAL RESIDENCE OF DECEASED; a0
{a) County {c) Sta!&-zi.s.s.o.llri .................... (&) County , 7
(%) City or town -3t Low igs ) ?
. (if outside city or town Limits, writs “RURAL' and numa of towoship) {c} City or town...rvemeooeee St. Lo uiﬂ_ JRSS— __12 M
(¢) Name of hospital or institution: / (if gutside city or towe limits, write VR URAL" Y rle ‘
3712 _N.. Florissant./ @ StreetNo._ 3712 .N. ®laorissant '
(If notin hospital or institution, writs street number or locelicn) - (If rural, give location)
(d) Length of stay: In hospital or instituti
% stay " s o {Specify whether (¢) Citizen of forelgn country? No b {Yens or No)
In this community, 78 y I's 0
yers, months or days) If yes, name country
MEDICAL CERTIFICATION
3. PRINT » .
O FaME .. Wilhelmine Rosacker
TS PR T — 20, DATE OF DEATH: Month.JUL Y. ccrnday 3]
. teran, . (e i
(0) If veteran, e ¢ e vear1 94,2 hour___17 minutd 5y,
name war. No...
21. I hereby certify that I attended the deceas gé“&ér
J 5, Color or 6. (a) Single, widowed, married, o _[ _______ , 19___‘&\.’
s. sxFemale race.Whitel ;‘divorcedjf.{id'o-w-—-—--- that Tlast saw b4/ alive on.._ 2 10 ¥ar
6. () Name of hushand or Wife.........cssms 6. (€} Age of husband or wife if }] and that death aceurred on the d Duration
-.Theo..Rosacker alive 12 CEAS A [| Immediate cause of death
7. Birth date of deceamdoct.o.he.rls.mmlaﬁs .................... -
{Monoth) {Day) (Year) 3 d%'
- i \ (4
8. AGE: Years Months Days If tess than one day
l; ’?8 9 18 hr. min
9, B:nhplacc.s t.. LQ.lliﬁu____ I P..lssw.io—r‘ 3&1,-—,
(City, town, or county} (State or foreign country, b/ a
b 7] Bther conditiona. G #t R
10. Usual occupation T—Ynuse‘”i fe T y (luctude pregnancy within 3 mouths of dentb)
11. Industry or bttainess PHYSICIAN
e . Major findings: J—
E{ 12, Name_. W, Schwlnk Of operations Underline
] T
=1 S nmhmmTTnl'ann_.h__ ....................... Gc-'r"m ny. 4 thecauscto
- n . tawn county, or foreign w!lgtrﬂ Of autopsy. - Jshould be
2 (14, Maiden same, LAY DABEENECKAT E o should be
= nk Ge.r { tistically.
E 15. Birthplace 1. E):,O Xi}};m;;"'ﬂ “{State m%“;,)'“‘ 21, 1f death was due to external canses, fill in the fellowing: '
. . i ide. . f
16. (a) Informant ChBS . Sehwink 7 {a) Accident, suicide. or homicide (specify}
¢ Address....0712. N, Florissant () Date of occurrence .
Where did
17, (a) ,..(.._B.ul‘.iﬁl__ 5 (b) Date (hmf.._a,l.z,l_éz._ fe) ere did injury occur Gy o PP Ty

(d) Did injury occur in or 2bout home. on farm, in industrial place. in public place?

(Speﬂ!’y type o!' place)

zﬁ/ﬁ'




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embah:ned by me, or by

, Registered Apprentice NO..ooo e

working under my personal supervision,

Signed... {AALILLE o1

Licénsed Emba;r;ler No. 2 é é ‘b | T
. POAddress m‘}deAJ ........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I-[ANDWRITING. (Fallure to coniply witl
the above constitutes grounds for revocation of license.) \‘

If this body is not embalmed, fact should be so stated above.




