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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED APR 44 14T

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Noéoj‘;_..

State File No 1‘“}8{’& /

Regisirar's No._ : ( E ’

_Ger

Birthplace.

22. If death was due to external causes, fill in the following:

Regiatration District No. .
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 7
(s) County St.Louls “|l swte....Mlgsouri . o couny..St, Lounia . -
(& Cityor town_.,.....__u.lg_:@maél.. é: - - o
1f autaide ity or Bwd limite, write “RURAL" and pame of ¢ :.own-h:p} (&) City ot town Lemayv..23 -~
{¢) Name of hosplta] or institution: / e (If outeidd cily or Tuwn linits, writs “RURAL") [#4
2407 _Telegraph Road (d) Street No 2407 Telegraph Road D
(If nat u:'haspuull or instililion, Wrils strost number or bcation) s ru‘;l. give bocation) ("4
Length of stay: In hospital or institut
@ mgth of stay: In hospital or institution {Spocify whether (e) Citizen of foreign country? no {Yes or No)
In this community. ..
years, montha of days) If yes, name country.
o MEDICAL CERTIFICATION
3. (o)} PRINT PE .
Ful name_____ PETER ROSENER. .. .
- 3 ) Social Secu 20. DATE OF DEATH: Mont wuday 37
‘3. . . Social t
3. (b} If veteran < arity ear. _____/__?_?{_7__~__ _hour minute. M.
name war. no ......nD......_.......,u_.... .
21, I hereby certify that I attended the deceased from....
D 5. Calor o 6. (a} Single, widowed, married, . 14t 3 /? '
4, Sex_male_ mwhite divo"ced—-ma-rl-lli—e-d that I last saw h..Y%_ alive onte oo, 33 A
6. (% Name of husband or wife.._.occceceeee 60 {¢) Age of husband or wife if and that death oceurred on the date and hour amted above. Duration
Nellie Rosener - alive......Q 5 ........... years Immediate cause of death F
7. Bisth date of deceased.._ DECEMbEr .l§ ...... C? Za oy
’ ° {Montk) T ( ear) Mm
8. AGE: Yeara Months baya If leas than cne day Due o L@
? 5 3 1 8 hr. min g
..) Due to.. B,
9. Bithplace_..SL Louls S—
(Cll.y. town, or counly) (S1ate or fmm country}
. her condi
10. Usual occupation.. ____. q.th.e maﬂﬂn............: .1 0&,,:;;;‘ ;‘,‘;;:::, within 3 months of death)
11. Industry or business.___] unemplo; oot em e erere et PHYSICIAN
pdustry or hsiness y ed \ . . Major findings: —_—
5 12. Name~--------Adam-«-RQse-ne-r-!—'——-----—-----‘---—--------—--—'——--{/—:- - Ot operations Underline
th t
£ L 13, Birthplace ) _ﬂGer ma -.-_)_- & i denth
jty, town, of county’ B tate or ign country Of autopsy...... should be
§ Maidenname UHIPIB8TIine Hoffmann . ... chareed sta-
=

14.
15.
16. (a)

)
17. (@

(Stata or foceign covatr§)
t

(City, town, ar county)

Nellie _Rosgsener ’

Informant

(&) Place: burial or cremation... Park. - La,wn ceme te ry
‘18, (a) Signatufe of funem.l director.... BEndler.. Undg., L Ohogrmmniennt

@ — _? 20.... .
19. {(a) ﬁr& q e e

(Date received local 1:::1.“1-)

(2} Accident, suicide, or homicide (specify)

(&) Date of cecurrence

(¢} Where did injury occur?
()

(City or tawn) {County) {State)
Did injury occur in or about home, on farm, in industrial place, in public piace?

H ‘ (Specify typsof pluce) . .. - ** . /i
Wiu]e at work? eemeeeeeene (€) Means of i u'u Ury. ...

(M D. orot.her) 2

. _Date smned /j!!y /

(Licensed Embalmer’s Statement on Reverse 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 embalmed by me, or by...
— e

.......... :. - SR , Registered Apprentice No

__Licensed Embalmer No. W%

working under my personal supervision.

+ - —
P. O. Addfess " e _?& ....................
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR aiMire to comply with
the above constitutes grounds for revocation of license.)

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




