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STANDARD CERTIF

STATE BOARD OF HEALTH OF MISSOURI

Primary Registration District No._

40468
Stats File No. .
Repistrer's No.__iw__

ICATE OF DEATH
-3003

1, PLACE OF DEATIL

(s} County

{# Cityortown...__
{11 owtaide city or town limits, write "NUNAL" and nams of township)

{¢) Name of hospital or [natit.ution@
306_'ermont_/

(If pot in bospital or instivation, writs strest number or location)
(d) Length of stay: In hospital or institution

CITy o ™t . Louls

2. USUAL RESIDENCE OF DECEASED:
Missouri @ couny
Lity of St. Louis

{1f outaide city or town limita, write "RURAL"} *

7306 Vermont,

{1 raral, giva looation)

No

P~
/2
o

(a) State

(¢} City or town

{d} Street No.

5 betho: (¢} Citizen of forel try? Vi N
In this community 62 Years (Spectly whethor || (¢} Cltizen of forelgn coun (Ves ot No)
yenrs, monthy or deys) If yes, batte country.
MEDICAL CERTIFICATION
ol FR Joseph G. Rosner De s 9th
20. DATE OF DEATH: Month__ WE0f day
3. (4) If veteran, 3. (e) Soclal Sccurity 284 wr__]___aﬁl_iw;‘hum 11:45 minut;..__E_L M
name war. None No.MfLéi‘:._?...__"
21, I hereby certify that I attended the deceased lrom_AakQ ...
) s Sotorar 6. () Sivgle. widowed, married, || 2 221 1993 vo... L 4 ' ,;;_/3_3
4. Male ce ! hite I Ai"“"‘:cd—l-\-fg-r—';:—]:e d that I laet saw h-“;;-:-.. plive on. M_. ..o
6. (b Name of husband or wife..eer—oecee 6. {¢) Age of busband or wife If |} @nd that death occurred on the date and hour sta
Ida (DippelQ ~ROSNET  aive........year || |mgpediate use : %...h ; 7,
7. Birth date of deceased August 9 3 1881 - T
{Month) (Dey) (Year)
8, AGE: Years Months Days 1f less than one day
62 4 O hr. min
0. Birtholace St. Louis i ssour il
T (Civy, townp, or county} {Stats or foroigu conatry) o i
10, Usual occupation Brewe PV EJO rke T (:lhel' Cﬁ-ﬂﬂi"n“’, within 3 months of death} . l%
1%, Industry or businesa.....Drewing DU i | PRYSICIAN
= T H -
£/ 12 veme. CeOTEE _ROSNET “Of operations \ Zﬁﬁ
= . g R % k/ i rv. N hUm’lcrl[rxe
= { 13. Birthplace New or o L:ﬁfﬂ‘é’;$
{ Y ty) {State or foreign country) ¥ b
% (16, Maideo e SHEHDEH] o g Rt o
s tistically.
§ 15, Birthplace. (m;}{ﬂtcﬂgfig Py, mmg 22. Ii death was due to external causes, fill in'the following: "
16. (@) 1 nlorl;:ant . {a) Accident, sulclde, or homicide (specify}
() Address 7306 Vermont, (d) Date of pecurrence
17. (o} Burial - () Date thereol. 12=13-43 |f (23 Where did injury occur? e T 3
(Barial, cromation, of removal oath) 3 (Yoas) (&) Did injury occur in or abont bome, on Enrm. in Industrial place, in public place?
+  (¢). Place: burial or cremation... e il
i . o .
18. (g} Signature of funeral director southern’ fune I‘é Of] e_ R (Specity '(’2)” F:l;;:)o' ey
@ Adaress___ 0322 50. Grand Blvda: :
19. (@) 23, Signa 2. (M.D.orother)___
. {0
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{Licensed Embzlmer’s Statement on Revarso Side)
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STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

working under my personal supervision,

4/__3?__ _________ .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA.NDWRITING (leure to comply with
the above constitutes grounds for revocation of license.) e

-
v

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




