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- 5. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI

OM —5-42 BUREAU OF THE CENSUS
517 ;TMED APR 28 1 - STANDARD CERTIFICATE OF DEATH State File No
I a2 94@ ﬂ ‘
/ Registration R):sm§ No... Primary Registration District No. '.ﬂ,ﬂﬂrﬂ Regisirar's No st g
J t. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: MU{
= {a} County. Mis i
3 y S s0Uril.
E || @ City or town. Saint Touis, Missouri. (e} State @) County
0 (If aatsida city or town limiLs, writs “HURAL" and name of township) (¢} City or town....., Saint Louis, ? -
o] {) Name of hospital or institution: (11 outside city or town limits, writo “RIUJNAL"™)
& City Hospital ) Street No. 3721 Hartford Street,
| E; (I not in boapital or instilution, write strest number or location} {If rurul, give location)
51 (4) Length of stay: In hospital or institution . N
7 ' Specify whethor 2, 1itzen ol loreign coluntry ] es ar 0
7z { () Cit f 1 try? ¥y No}
- In this community....... ' 0
- years, munths or days) Tf yer, name country. —
foed -
o MEDICAL CERTIFICATION
= 3. (g} PRINT Henry A. R
= NAME Y A. Rosskopf,
o || UL NAM - : 20, DATE OF DEATI: Momy. APTil day.... 38% s
:,d 3. (b)) If veteran, 3. {¢} Socizl Security sear 1943. botr 1 P 0 P. M.
o name war. No None :
5 2t. I hereby certify that | attended the deceased from.
T Calor or 6. (a) Single, widowed, married, 19......., to 9.
i 4. Sex Male ”rﬂrﬁ Vhite / divorced. Married. that T last saw h alive on L9 3
E 6. (b) Name of hugband or wife... e 6. () Age of husband or wife if and that death eccurred on the date and hour stated above.
7 ‘Augusta ROSEKOpf I%ﬁau: cause of death
Q
- 7. Birth date of deceased Dec ember ol M <ot o o P 4
g {Month}
4] 8. AGE: Yearn Months Days
£ 65 3 15
(=] J Whr min.
P Saint Louis Missouri. /7
. 9. Birthptace. ’ 8 . , ‘?
g - (City, wawn, or county) {Siate or furcign country) |1 7777 /
- Other conditions 2
E 10. Usualoccupation Lawyer : - (lnclude r};te(nnncv ‘77 3 mo#pth)
] 11. Industry or business 5 P 7 PHYSICIAN
ajor findings:

pL B { 12 Name John R°Bsk°Pf Of operations : .
] E - g . ' - . thUmlerln;e
Z 13 13 Birthplace Unknown Geroiany é’( the catse to
:' B 0 s Maid Ui’ﬂ&ta'" or county) L (State or foreign coundlry) Of autopsy........ ::::r:elélage
- = . Maiden natne har -
[N = N / tistically.

B . .
E 0{ 15. Birthplace, Un'known. Iili n?“"“ -+ 22. If deatl whs due to external causes, fill in thgfollowings

= ity, town, or coupty) (Sgate or fopeign country) j
o { L,;‘M IQW :,#12 {e) Acciderg, ide, or homicide (specify)
B 16. {a) lnfo_rmam " _ _
B @) Addr 37 23;{ Hartford St ree;// 3 (8) Date offoccurrence..... [ = 4> -~

17. {a) Burial: ‘. (5) Date thereof. (‘t () Where did injury “‘“"? iy e tomn) (G

(Burinl. cremation. or removal) f : ﬂ‘“‘“’) I"’") (@ (&) Did injury occur in or abopt Home, on farm, in industrial place, in public place?
(¢) Place: buria] or cremation... d&_ 2 134 ’ e
5, fp
18. (a) Stgnature of funeral d:r:cto% W M : - ___( poul‘y type ‘)Df IRJUTY g eeeomecememers

. @) Address 4Mravois Ave.

y z l > t ( 23. Signayere &T7 7 ke (M#D, ar other)
19, (@) i e L (D) g N
@ {Dats received l&lfl’e‘lﬂ.ﬂll” b)aJ[J egiufrars lignature, M- d d a4 =, gty A 7 : S Date slgned. ‘f/ N

{Licensed Embalmer’s Statement on B




STATEMENT BY LICENSED EMBALMER

P. 0. Address.. (o $&_ &

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMFR in his OWN llANDWRITl . (Fai.lure to comply with

the above constitutes grounds forzrevocatmn of license.)} . - "
L

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




