S. No.300 F".ED JAN 1 9 Bﬁﬁ S';-:tNuD A';B“C‘%gri;’l‘é:TErO?wB\EmA?l‘Lgog State File No...

v, 10.48
BIRTH NO. REG. DIST. NO. ____:_’:_ PRIMARY REG. DIST. KO. Kegistrar's No
. PLACE OF DEATH ' 2. USUAL RESIDENCE (Where decossed lived. 1f lnstltufién: residence befars
8. COUNTY a. STATf.I . b. COUNTY g"ﬁ;dmhiam
issouri )
b. CITY (U outside corpurate limits, write RURAL and gire c. LENGTH OF ¢. CITY (If outside oorporats limits, write RURAL snd give township) [
OR R townshipl| STAY (o this place} OR .
Town St, Touls TowN St. Louis 9
d. FHO%P#&EO%F {1 oot in bospital or lastitation, glve strect sddromior locatian} d. SI‘&EE’S (It roral, ghve location) . "
institution  3701a McDonald ,[ s 3701a McDonald- Ave . O
3 géc“&i sclizr-'“J n..(FIrst) b."(dd[ddle) 7 o (Lest} l 4. Dgll-'t (Month)  (Day)  (Yesn)
(Typeor Printy  Fhilomena C. Rossmann EATH 1/9/1L.9
5, SEX V COLOR QR RACE | 7 x%%RIEB rEl“E“\:‘ggchRR!ED 8. DATE OF BIRTH “ 9.:.55‘&:;::;" h: u::::u |Dfm IF UADER u KES.
- oiiy) It on H Min
Female } White B oy e | poy, . 20, 1868 | BaT [ ]
102, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE (gtate or forden country) 12, CITIZEN OF WHAT
done during most of working life, sven if retired) DUSTRY R R COUNTRY?
Home -——— LaSalle, Illincis U.S.A.
!laa. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
l ., Paunl Dusche ] Mary Frevvogel | George P.
Ii-' WAS DECEASED EVER lNdU.S.ARMdED FORCES? | 16. SOCIAL SECURLTOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, pg. or unknown) | (I yes, xive war or dates of servics} . .
[} | T - None Milton R. Rossman-3701a McDonald

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Fnter only oneausoper | 1. DISEASE QR CONDITION R . , TH
line for (a), (b}, aad (0) DIRECTLY LEADING TO DEATH® () o J" /

*This does not means | ANTECEDENT CAUSES : /? }’ W

the mode of difing, such Eﬂbﬁd conditions, if ?m; aivim DUE TC (b)
I cmmcaboaecame a} stat
oz heart fallure, asthenia, the underiying eause tast. .

ete. It means the disr-

case, injury, or complica- DUE TO ().
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ' \
Conditfons contributing to the death bul not
related fo the disesse or condition causing death, A
19a. DATE OF OP'IE'I%?{- 15b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
ves (] wo
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (o.x..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE bomae, farm, factory, street, office bldy., ete.) -
HOMICIDE
21d. TIME (Month) {(Day) (Year) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF o WHILEAT[ ] NOT WHILE
INJURY m. | "WoRK AT WORK .
22. I hereby certify that I attended the deceased from - 1917’, lo _L'__?_, Jg,ﬁ, that I last saw the decessed
alive on _@L, IQZ?_. and that death ocourred atis) T _m., from the causes and on the date stated above.
U

23¢. DATE SIGNED

[-16-Y1

(Degros or title) !

A

CREMA- | 24b, DATE 24c. A\‘IE 0 CEMEI’ERY OR CREMATORY TION (Oity, town, or county) (Btate) 7
TIO VAL (Budbi . . .
1/12/h9 Calva S+. Louis, Missouri

DAW BY LOCAL lesys SIG 75, FURERAL DIRECTOR'S SIGNATURE ADORE S
ot 73 cﬁw—vﬁz‘ " 50
van 11 1040 3 3l Gravois Ave

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

{Licensed Embalmee’s Ststzment on Reverse Side)




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, of by e

e ttmeaenenerat e aneaeseaneraan ., Student Embalmer No.

working under my personal supervision.

SEUBONY vunerreannsonermsennaraassnsarensas Signed/ﬁv’ W

Student Embalmer

Licensed Embalmer No 2/ 7%

P. O. Addr Acoveiw I

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

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




