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RALED SEP 4

THE DIVISION OF HEALTH OF MISSOURI

3 1951 STANDARD CERTIFICATE OF DEATH

Stte Fie e, IO L L

'?’684

BIRTH NO. REG. DIST. NO. 318 PRIMARY REG. DIST. m‘%s_ Registror's No. ... P
I. PLACE OF DEATH v+--— = 2. USUAL, RESIDEN d lived.  If i idemse bafors *
a. COUNTY a. STATE b. COUNTY sdinisaion).
Hiﬂaouri
b. CITY (u outolds corpurate limits, write RURAL and give c. LENGTH OF c. CITY (M outsds oorp-— limits, write RURAL and give l.owmup)
" townahip)| STAY (in this place!] OR é ?
Tome® . 5t. Louis, Mo,
d. FULL RAME OF (If not in hosapital or institution, give strest add or loeatlon)
HOSPITAL OR
INSTITUTION v!g Hognital
3DNEACPEES%'E 8. (First) b. (Middle} ¢. (Last) 4. DATE (Month) (Day) (Year)
(Typeor Print) Mother Mary Maura Rossmeissl : oEAH_8/28/51
5. SEX / 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yearn| If tvoiR | YEAR | O wooan 1 IS
WIDOWED, DIVORCED (Spacify) :Mnhd-y) Monm' Days | Hours | Min.
Female | White never married ¢ | 12/12/1888 | i
10a. USUAL OCCUPATION (Clvekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn ewntq) 12, CITIZEN OF WHAT
dona during most o working lifa, even if retired) DUSTRY COUNTRY?
Religious S:Lst.ar Appleton, Wisconsin U.S A
1!3-._ram£u's NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Matthias Rossmeissl ] Barbara Dicls ¥
I5. WAS DECEASED EVER IN UL 5. ARMED FORCES? | 16. SOCIAL SECURITY FORMANT'S SI GIATURE [¢] NME ADDRESS
(Yo, no, of unksown) | (If yes. xlve war or dates of service) NO. % '
.ocﬁa 2RO Lty pptig

18, CAUSE OF DEATH
. Enter only onecause per
line for (a), (b}, and (c}

*This does not mean
the mode of dying, ruch
.aa heart faflure, asthenta,
ete. It meana the dis-
care, Infury, or complica-

MEDICAL CERTIFICATION

. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 5y

,/L,. -ZZ:—

mo@Mchj

Maorbid conditions, if any, giving DUE TO (b}

+

INTERVAL

BETWEEN
OiSEI' AND ETH
A

. rige to the above cauze (a) dating - Ses el L.
the underlying cauar last,

BUE TO (¢}

tion which caused death. | TI, OTHER SIGNIFICANT CONDITIONS é
\ Conditions contributing to the death but not h (et AL
. . reloted to the disease or condition causing d L“,
192. DATE OF QPERA- | 195, MAJOR FINDINGS OF OPERATION ‘2, AUTOPSY?
TION . i
4 s e - ol wO
21a. ACCIDENT (Bpecity) 2ib. PLACEQF INJURY (s.a..lncrabost | 21c. (CITY, TOWN, OR TOWNSHIP) . , ([COUNTY) (STATE)
SUICIDE home, tarm. [astory, strest, offies hldg., ssa.) ) . -
HOMICIDE - S ——eee
21d. TIME tMonth}  (Day) ' (Year) (Hour) | 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
I .| WHILE AT HOTWHILE : - - )
INJURY — = | CworK AT WORK

T hereby ended
e e L e

188 /that 1 A

ldst saw the de::aased

dscmed f;‘zﬂ{%aLL 19:LL o L"‘M%i_,
and thal oceurred at _Zé_——m Jrom i uses and on the date stated above.

2. smmmm% f

(Deuu or title)

Gg&mﬂbﬁcﬂ

ac DATESIGNED

Ggrs 37"

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

24a. Bgﬁll(?vl" CREHA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY
s Tt s 3 /a5r |55 FRree p /Bun (Lemen

DATEREI'.‘DBYI.OCAL

AUG

RAR'S

WS

249, LOCATION (Olty, town, or county) =~ “&.@m)

L Sr. Rewrs - /Mo

. ruusluu. DIRECTOR' S SIGNATURE

1 Eebah O

ADDREAS

N\ Gemwen- Benz Pheropey 2542 Sleramec
e on Reverse Side) ST, deverrg, 48 A0,
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STATEMENT BY LICENSED EMBALMER

~

S .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was e1$1bfalmed by*me, or by d?

_ . ,  Student Enbl'.l-or No.

working under my personal supervision. : /g
SEUAENE 1esniitescesernaasat s Signed at . _.__ :
Student Embaleer .
' o censed Embalmer No e (/f

P. 0. Address ﬂf/ﬁ M

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai!utetocomplymﬂ:
. the sbove constitutes grounds for revocation of license.)

H-tlmbodyunotunbdmed.iaddmddbewmdm' !



