THE DIVISION OF HEALTH OF MISSOURI

Mo . 300
o FLEDOCT 21 1950  STANDARD CERTIFICATE OF DEATH State Fite No...... I dse & b
BIRTH NO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. m.mB_. Registrar’'s No....... 8.688-—..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deosased lived.. If lastlhution: retklease before
3 a. COUNTY a. STATE . . b. COUNTY sdicimiont.
’ : Misgsouri
b. CITY (1 cutside corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (1f ouudds sorporats limite, wrtie RURAL and give township)
. . towbabip)] STAY {In this place} OR - f
TOWN  S%, Louis TOWN  St, Louis
d. FHOL"S.PPTBANI!_E OF (M pot in hoapital or lnstd ion, glve stregt add or ion) d.ASDrDRREEErs {f raral, dnlondnn] é
INSTITUTION DOA Citv Hospi S 6003 Maple Avenue
3.5';‘EACMEES%FD a. (First) ) . b. (Middle) ¢, (Last) o i 4 Dé}'g (Momth) (Day) (Year)
(Typeor Prine)  WILLTAK H. ROSENBERGER OEA™H_October 13, 1950
5. SEX 6. COLOR OR RACE 7.-\5‘4&%3 gll—:\\fsgcrgsnau—:b 8. DATE OF BIRTH 5. AGE (s reurs o o 1 s ViR | O onoor u .
. {Bpwcify) Min,
lale White PATy L0 7 | August 9, 1886 | “bd | > %
ifh USUAL OCCUPATION (Ghekind of work-| 10b.,KI D OF BUSINESS OR IN. | 11. BIRTHPLACE (8t 1
X n.rlnlmnno!'nrkiﬂsll(lc -"ni!uﬂ.r:) %t E DUSTRY o o forelen m‘m) ‘ ﬂ LC&L%';?FWHAT
Harehouse Han ard of Baucation St, Louis, Missouri U.S,.A,
i3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR wIFE
Louis Rosenberger Emma Gilzhenser 1 Nellie Rosenberger
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S S5]GNATURE OR NAME ADDRESS
(Y-.N.ormnown) I (If yoa. rive war or dates of nervice} NO.
o None : Mrg, Nellie Rosenberger, 6003 Manle Ave

ICAL CERTWJCATION INTERVAL BETWEEN

18. CAUSE OF DEATH
. Enter anly onscaugeper | |. DISEASE OR CONDITION _ OMNSET AND DEATH
e for (), (b), and (6 | DIRECTLY LEADING TO DEATH®(q) Zz Zﬂ{é& ’g/{ 0(24 2l AL, 3
*This does not mean | ANTECEDENT CAUSES @dfwu-wbl W“?/} '
Pt

the mode of dying, such | Mortid conditions, if ang, gistng DUE TO (b)

s heart faflure, esthenia, rise Lo the above cause (e) ttating
dc. It tneans the dir- the underlying cause last, —
care, infury, or compiica- DUE TO {c)

tion which caused death. | 11, OTHER SIGNIFICANT CONDlTIONS l
Conditions contributing to the death but n
' related to the disease or condition causing deaﬂl -
"[| 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : ' A, AUTOPSY?
TION
T —— — , ves (] w0 £
2ia. ACCIDENT (Epecily} 21b. PLACEOF INJURY (s .lnoraboat | 21e. {CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, [sTm, {astory, streat, offics bldy..ev0.} : :
HOMICIDE .
21d. TIME iMmlh) (Dny) (Year) (Hour) 21e, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
oF L Tme— WHILEAT /—} NOTWHILE ——r
TNJURY = | WoRK AT WORK
2. I hereby cerlify that I attended the deceased from _%2_?: lo M!QM that I laat saw the deceased
aliveon (20— | 1923, and that death occurred at ., from the causes and on the dale siated above.
Degres or Litls) | 23b. ADDRESS 2. SIERED
\‘t-' tras? ga}d:«x/u ) u,l)ffa,

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

Za BURIAL. ! 24cJNAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Btats) *

(Bpadity) . e .
Pl&u.rla / | Oct 16, 1950! Hemorial Park Cemeterw St. Louis Co., Hissouri,
DATE REC'D BY LOCAL | REGISTRAR" RE 25. FUNERAL DIRECTOR'S 81GMATURE ADDRESS

geT 1 41350 FE6

_| Shepard Funeral Home, 1167 Hamilton
(Licensed Embalmer’s Staterest on Reverse Side) -




y
\
‘ .
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,-orby= /_r’..'g-.__._..
working under my personal supervision. Student Embalmar No..suwesoreaneas Pesemnannws
Signed M&M
S1gnodessannnnn. avevereeearees Cereaeiaan .. N /14
gne _ Stodent tobiiner Licensed Embalmer No

P. O. ‘Addrcssﬂ sﬂ:h:*_;,.-.mg .

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

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




