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WR.ITE PLAINLY;-USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

Registration Distriet No... == %

THE STATE BOARD OF HEALTH OF MISSOURI

ﬁ B““A‘ﬁﬁ“i‘i"ﬂ’gﬁ,’} 3 1 8STA'ND)"\RD CERTIFICATE OF DEATH

Primary Registration District No, . __

468
State”File No

P 5
Regisirar’s No K :) 1 7

.. 1003

1. PLACE OF DEATHI’

{a) County
(b) City or town

{e) Name of hospital or institution:

4964a Palm Strest

Saint Louts
(1f ontsida city or town limits, writa "RURAL" and nume of township)

/

{d) Length of stay:

In this community
yoars, months or deye)

{If not in hospital or institution, write street number or location)
In hospital or institution

Life

Y

{Specily whether

{If rural, give location)

{¢) Citizen of foreign country? Ho {Yes or No)

If yes, nume country.

il Mar__ Christovher J. Rossy
3. (b} If veteran, 3. (¢) Socinl Security
name war, 3 OO
d 5. Color or 6. (o) Single, widowed, married,
1 sex Male | e White divarced_ Married
6. (b) Name of husband orwife.._._........___.. 6. {¢) Age of husband or wife if
Marv A. Rossy"nee:Becker" alive_ 40 years
7. Birth date of deceased November 4th, 190}4-
(Month) (Day) (Yoar)
8. AGE: Years Months Days If {ess than one day
L v
42 4 27 hr. min.q
.- - . .. . L
“9. Binbplace...Saint Tisuia, - Misgouri.. -

{City, town, or county) (Stais or foceign couotry)

Chasuffer <+ - "= - to o

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month......April ¢y lst
year. 194 7 hotr. l 2 minute.,,,,,,&i..,..,,‘,&hi.
21, I hereby certify that I attended the deceased from
A 19, to 19
that I last saw h alive on i 19.......3
and that death occurred on the date and hour stated above. -
Duration

Immediate causge of death

Due to

l

Due to....

"Other conditions...... - ~

10. Usual occupation (lnclude prognancy within § montha of death) / -
11. Industry or business._... 4] }!.'_..I.c.e__,&nd_.EuQL_Q.Q.c.__.___._.._..__. 4 PHYSICIAN
e em . s Major findings: - . — .. | ]
E 12. Name... . Emil Rossy o Of operations........... .
# / .. Tnderline
&1 13, Birthplace ' et Moknowm cod - . the cause to
(City, town, or conaty) tate or fornign counlry) Of autopsy...... should b
é { 14, Maiden namevé,._.ﬂl.lz.ﬂ.hﬁ.ih_.s.tzr,ahﬁ‘fm.._....._....m,.... z_j autopsy 2o R - cha‘;zcﬁata?
= b : . . tistically.
£ L
g 15. Birthplace s(gzﬁin Eoe?u::g > csuf}r?‘:gnu:li“) 22, If death was due to external causes, fill in the following:
16. (2) Informant Marie A. ROB av o (a) Accident, suicide, or homicide (specify)
® Address__1tO64a Palm Street .. : (6) Date of occurrence
17, (@, . Burial . (8) Date thereof.._2PT e 3rd 194[() Where did injury occur? T o
oo+ {Bursl m"":‘i"“"“ removal) .- - Mooty (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
() Ptace: burial or cremation “QOak GI‘OVB Cemﬁtew o -y .
18. (2) Signature of fuzeral director_CBLViN F. Foutz While a6 workt. .. Gmetr ety T é__:
® Address_ 4828 Natural Bridge Blvde_..._._ . : ae
’ i23. Signat
19. {(a) R 2 Mm}&x 7
(Dste received localrepistrar}  ~ o~ (Registrar's sixnature) Address. &

e

{Licensed Embalmer*s Statement on Rev#u Side) ﬂ

7

A

2. USUAL RESIDENCE OF DECEASED: {_ i)
(a) State IVIi.BBOU.rl (b} County..._.. {'/
(¢) City or town Sant Louis

(If outside city or town limits, write "IRURAL")
(@) Street No 49511-;3 Palm Strest




STATEMENT BY LICENSED EMBALMER

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

., Registered Apprentice No...

working.under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

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




