THE DIVISION OF HEALTH OF MISSOURI

S. No.300 F"_Eﬂ SEP 14 —
e | 1943 STANDARD CERTIFICATE OF DEATH State Fite Now ASA D2
. : .y )
IpiRTH KO REG. DIST, MO, __%IWY REC. DIST. NO. !QQ_.RQ.-,M,-. No "?729
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If lostitutlon: residenos bafore
a. COUNTY a. STATE b, COUNTY adinioaionl.
. MO- A 4w
b. CITY Gt outeide corvurate lmit, site RURAL .}J feire || & RENGTH OF | c. CITY tf cutnkde sroceste lmits, wrte BUBAL o cive sewmmbls = ‘/7
ToWN  St. Touils ... TOWN .. s+, Louls .
d. F#(ISSLP#ANI!‘EOOF (If 20t ia hospital or institntion. glve strest address or loeation) d. STR% at mral, give location) ,'/
INSTITUTION. 6203 Walsh St. 9? 6203 Walsh St,. f/
3. gEChl:'.ES%FD a. (First) b. (Middle} ¢ (L.ast.) 4. DATE {Month) (Day) (Year)
(Typeor Pt} CHARLES E, ‘ ROSSKOPF DEATH Sep't. 5 1949
5, SEX V' |'6. COLOR OR RACE | 7. MARRIED, NEVER MARRIEDQ# [ 8. DATE OF BIRTH 9. AGE (u years| # t0mR | AR | 7 wom u s,
. WIDOWED, DIVORCED (Bp-gf.ry ' laat birthday) Momh-l Dayy | Hoars | Min.
Male White Widower May 23,1874 75 13 |
10a. USUAL OCCUPATION {Ghskindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stete or forslgn countrr) a 12. CITIZEN OF WHAT
dobe during most of wor Wie, aven if retired. DUSTRY - COUNTRY?
Pregsman Ret1red3 St., Louls, Mo,
13!._ FATHER' S NAME 13b.. MOTHER" S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE
b John Rosskopf | Susan Helstand Jlate Fmma Rosskopf
15. WAS DECEASED EVER [N U.S. ARMED FORCES? | 18. SOCIAL. SECURITY | 17. INFORMANT 5 SI1GNATURE OR NAME ADDRESS
{Yes. po, orunknown) | (If yes, mive war or dates of service) NO. . .
~_No - Helen Barker 6201 Walsh St.
IB. CAUSE OF DEATH ] MEDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION - T
- Enter only anecauseper | 1, v oy PEABING TO DEATH® (5) /iz_,,

line for (8}, (b}, and (c)

*This does not mean | ANTECEDENT CAUSES 2?
the mode of dying, such | Mortid conditions, if any, gioing DUE TO (b) :
‘as heard faflure, asthenda, | ,rise to the above couse (o) gating )

de. It means the dis- ‘the underlying cause loxt. .
ease, infury, or complica- _ - ~DUE.TQ (c) L L.
tion which eausred death. | 1. OTHER SIGNIFICANT CONDITIONS - ’ '

Conditions contributing to the death but not —
related Lo the dlsease or condition causing death.

19a. DATE OF op%“ri "i9b. MAJOR FINDINGS OF OPERATION M 20, AUTOPSY?

e ?"3""‘"

Zle INJUR URRED | 2if. HOW DID INJURY OCCUR? i
"‘n—(

21a. ACCIDENT {Bpealty)
SUICIDE

ICIDE I
\’IHJLE AT NOT W

21d. ngz coth) (Day) (Year) cﬂmﬂ
INJURY ' : = | "Work AT WORK

ri v
22, I hereby W thedeceased fromdsz, Iﬂ_ﬁ !ozé%_ Qﬁhat T last sow the deceased

alive on and that death occurref at 8 130 1m., from the’causes and on the dale slated above.

3. SIGNA & (Dmuortitla) 23b. ADDRESS - f /GNED
| 7 %@m leeAS() | 4TI 0 3 %‘}‘a«fa 7/
22 BURTAL CREMA. | 24b] DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d TION (Olty, town, or countyy (Stard)

TION, REMOVAL i
Mt., Hope Mausoleum St, Louia Co. Mo. -

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

Entombmen, Sen,8,1949
DATE REC'D BY LOCAL | REGISTRAR'S SIGN RE’ 25. FUNERAL DIRECTOR'S SIGNATURE ADORESS
SEP REG. ?_ P 4 JEiNJd‘i:;b Kriegshauser 4228 S.Kingshighway Bl.

{Licensed Embalmer’s Ststement on Reverse Side) U




STATEMENT BY LICENSED EMBALMER

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

....... . Studant Embalmer No.

working urnder my persona! supervision.

Student

-----------------------------------

Signed..{_...
Student Embalmer

Licenzed Embalmer No. 5 VZ 'Z' .

P. O. Address

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

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




