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FILED OCT 6 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

" BIRTH MO. RES. 0IST. MOV 7 PRIMARY REG. DIST mﬂz — Rem.rlrarsNa .JM .........
1. PLACE OF DEATH _ Z. USUAL RESIDENCE (Whers d A lived. If & ) befora
8. COUNTY St.Louis «SE Misgouri > Clark P

b, CITY (If outside corporate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (if outside corporate limits, write RURAL anJ give townahip) e

townehip)| STAY (in this place} OR
tomn - Manchester /2 TOWN Wayland a
d. FH!..SL ?J_IQ\I{EOOF (If ot in hoapital ar |_umu3u’. give street addres or location) 'd'ASDTl?lEEr‘i“: (It rusal, give location) /J
wsriution Pine Crest #2 :

3. NAME OF a. (First) b. (Middie) c. (Last) 4. DATE (Montb) (Day)
DECEASED - OF (II‘
_(Tver i Rozannsa Jane Rossi vean Septe 22,19

e) 6. COLOR OR RACE | 7. l‘F‘\"il.AF!RIIéD. EIE\yggCPEBRRIED. 8. DATE OF BIRTH 9. AGE (e yn);n ; ur lea P UNDER 3 RS,
- {Bpecify) - ¥ on ays | Hours | Min.
Fomsl White Widow 24—~ | April 13,1852 | 97 l |

'IDa USUAL OCCUPATION (Gibve kind of work
mmdwn:h.rli!o..vonlfrﬂinﬂ

cusew

10b. KIND OF BUSINESD?JR IN-

STRY

H. BIRTHPLACE (State or torsigo sountry) IZCgITIZENOFWHAT
R

MlssourJ.L) uﬁr.g.'

13a. FATHER'S NAME

William Harrison

13b. MOTHER' S MAIDEN

IS5, WAS DECEASED EVER IN U.S5. ARMED FORCES?
(Y-.N.uunkmn) I (If yeu, wive war or dates of service)

16. SOCIAL SECURITY
NO
None

Unlnowm Schumacher

14. NAME OF HUSBAND OR WIFE
Joseph Rossi
17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Walter Rossi, 2017 Rutper St,

NAME

18, CAUSE OF DEATH
. Entet only onecausaper
Iine for (&), (b}, and (¢)

ANTECEDENT CAUSES
Morbid conditions, if any,

*This does nol mean
the mode of dying, such
as heart fallure, asthenie,
ete. It meons the dis.
caee, Injury, or

the undeslying cause

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

rise to the above cause fa) sating

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

siving DUE TO (B

DUE TO {e)

—M"ﬁz}

11, OTHER SIGNIFICANT CONDITIONS

alive on , 18

that death. oﬂcurred o _A0-8Pn

tion which caured death.
Conditigns contribuling to the death but not [J "2‘ (—7‘/
related to the disecre or condition cauring death. i e)f
19a. DATE OF OPERA- | '13b. MAJOR FINDINGS OF OPERATION \ - 2. AUTOPSY?
Wrv. " |°25
YES NO M

21a. ACCIDENT {Bpecify) 21b. PLACEQF INJURY (o.g. lmorabomt | 2ic. (CITY, TOWN, OR TOWNS!IPJ (COUNTY) (STATE)

SUICIDE home, farm, fnctary, sirest, offies bildg.. e} .

HOMICIDE ‘
21d. TIME {Month) (Duy! (Yemr) (Hogr} 2te. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?

. ' | WHILEAT™] NOT WHILE .
INJURY = | work AT WORK

F- 3 | 'I;ercby certify that I attended Lhe deceased fr IBE_ lo 19&1 that T last sow the deceaced

., from thé causes and on the da!e stated above.

, and
Za. SIGNATURE

Q L - Vel

(Degree or title)

127 A

.. DATE SIGNED

" Fey 7 frovar |732%

WRITE PLAINLY—USING UNFADING. B‘-LACK INKE—MAEKE A PERMANENT RECORD

BURIAL CREMA- | 24b. DATE

mﬁemoveﬂ'r'" Q-22=149

2449, LOCATION (OCity, town, or county) {Btate)

| 24c. NAME OF CEMETERY OR CREMATORY

Wazland Moy -

DATE RECD BY LOCAL
RES

REGISTRAR'S SIGNATURE
N

FUIEIIIL DIRECTOR™ 8 liﬁh‘l‘ull

Albert H.Hoppe, 4700 Washlngton Blvd

aon Reverse Side)




o
o

|
|
|

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed oty

R . . . Student Embaimer Nowesuveseosass bersasranrans
working under my personal supervision.

Signed.. A:a;w WM

STgnediveesnsanns et retetaaraneeaanans e : . ___3 S 75
\ Student Embaimer , ) ) , Licensed Embaimer No..........

P. 0. Addresﬁ ) Wc

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 et‘nbalmed, fact should _be s0 stated above. . .- T .

- .




