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— UREAU OF THE CENSUS M
5-17.39 . STANDARD CERTIFICATE OF DEATH State File No
o1 X32873

Registration District No..........“..'.‘1{.........__1__.. i . Primary Rezi.at.mtionfl)iltﬂct o[- T 1 O O 3 Registrar's No. 6480
') O 1. PLACE OF DEATH:" 2. USUAL RESIDENCE OF DECEASED:' d 0(}
j 7 (o) C"l"‘nty (@) State. Missouri (#) County 172

() Clivor town.... Sha. LoM1ls, Mo. qt‘ i 4
g W ( l’mllldc gity ar town l{miu write "RUBAL" and name of township) (&) City or town.. Ilou 8 / (g
! () Name of hospital or {nstitution: / . (11 cataida clty or towa limits, writs “RURAWA) 7

................ 2365 Klemm AVE.., )

. (II’ pot i hoapital or institution, writs sireet number or tocatian) (d) Street No.......... """"'2'5'6'5""K3E|$;irmil‘ give location)
(&) LengtP of stay: In Lospital or institution
{Specify whether (e) Citizen of forelgn country? (Yes or, No)
In this community,
years, hs or daya) 1 yes, name country.
”’ MEDICAL CERTIFICATION
volf NAme . Vincent Rossman Jul 30
TR O St Se 20. DATE OF DEATH: Month i day
. 11 y . t.
veteran Nil I:T aN.,i :(I:-u i year. 1942 hotr ... 3 .............. minute... )5 ... §.... M
name war. o
21.

6. (o) Single, widowed,- married,

aivorced....sj.nglﬁ........

6. (c) Age of husband or wife if

5. Color or

(&) Name of husband or wife. ...

alive....riimrrinren YERTS
August 10, 3689 /§ 72

o

that I last saw h....|,
and that death occurred on tze da|

Immediate cause ol death.....A

2.4

1 hereby urﬁfzhat 1 attended the deceased from....

e 19887

Duration

( “'ﬂ:{(/

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

7. Birth date of 4 d ¥ I
(Month} (Day) {Year) I .
o W
"8, AGE: Years7 / Montha Days If fess than one day Due to ! ﬁ
\} l 20 hr. min 9 l
3 Due to -t
0. Birthplace St. Louis Missouri @ | ) - e
{City, town, or county} (State oz forelgn country) ¥ ; fw/ﬁ’d
10. Usual occupation Nil e messaancs witik s oot of doats)
11, Industry or business SR PHYSICIAN
= ajor findings:
Hf 12 Name...John Rossman Of operations....... - . Undertine
E 13. Birthplace. AuStriawg ; ;'hhiccﬁléa:a:g
town, nty} {State or foreign try, Of ant o hould b
E 14. Maiden pame,........ Angefﬂe Stark. . S antonsy Et%gcﬂ ll;
........ ically.
i § 15. Birthplace. T mp———1 (B“Sﬁzm eg{m,) 22. K death was due to external causes, 611 in the following:
16. (@) Informant. ﬂary Rossman - () Accident, suiclde, or homicide (apecify)
(8) Address 2365 Klemm (b} Date of occurrence
17. @ ...Burial () Date thereof... ... 3%4&-—-« (@) Where did injury oecur? ity or vowid o) (oiata)
(Burial, cramation, or remaval) C a.lvary (Momb) (Day) (Ysor) (d) Did Injury occur in or abott home, on farm, 1n industrial place, in public place?
{c) Place: burial or cremation =
TR
18. (a) Signature of funeral MrEdith-Ev_Mbmﬁter.- While at work?_.._ y (SM, "(y,')” ﬁ;‘;‘,‘;‘,’ OF IO oo i
® Address__2 € L 23. reeeeeofeens M!'D. orothu’w
19. (b - e A S 2 T T Cata Sl
() iuiul a Ical reg 4 (Registrar'y signnture) Addrems........... 3. ¥ it st SO, » . £.7__ Date gigned.. 3/
i(‘ V7" (Licensed Embalmer's Statement on Reverse Side) T




STATEMENT BY LICENSED EMBALMER

eIttt

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

Signed...

the above constitutes grounds for revocation of license.)

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

» Registered Apprentice No........ocoreee

P : ' Licensed Embalmer-No............. /2—??/ ...................

P. O Address, & o’y \j .......... % £9 ..........

Note: The above 'MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]T]NG (Failure to comply with



