FILED NOV 24 1998 THE DIVISION OF HEALTH OF MISSOURI 2396 49

No.300
o a8 STANDARD CERTIFICATE OF DEATH _ Stare Fite No...
- BIRTH NO. RE&. DiIST. NO. PRIMARY REGS. DIST. NO._‘?_'._.. Regisirar's No 9948
1. PLACE OF DEATH Z. USUAL RESIDENCE (Whare deceased lived, I institutlon: residence befors
a. COUNTY a. STATE Mo b. COUNTY ad.claioa).
\ b. CCI)I!Y {If outzide corpurate imits, write RURAL and give €. L\{ENﬂl; OF) C. Cg;" (1f ouride corporats limits, write RURAL sad give township) 2 él
whoahip} (i o
TOWN St Louis ! FRY SR, soev 881 Rounigor 2 ‘7
d. FULL NAME OF (If 2ot in howpital or Institztion, ive strect addrems or location) [| f d /STREET (11 rural, give bocasion)
HosATAL O "5810 Delor AOORES 5610 Delor
3. NAME OF a. (First) b. (Middle) c. {Last) 4. DATE {Month) (Day) (Yean)
DECEASED
(Typeor Pring) LOULBE B Roeemeler oearw Nov, &, 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. ' | 8. DATE OF BIRTH AT yua) o Boi .Dﬁ; v e w e,
(By-u! birthday, Monthe Howrs | Min.
female)| white mariied ”{ Nov 27, 1880 70 l |
lD:.’“ LISUAL OCCEI’PATION (Cive kind of work | 10b. KIND OF BUSINSSB%F;I_ }I‘Wf 1. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT
i working L1f, i1 rwtired)
Xt home. T St Louls, Mo. O GER" ‘
III.‘:Ia. FATHER'S MAME 13b. MOTHER™S MAIDEN NAME 14. NAME GF MUSBAND OR WIFE
Henry Schachner _ Elizabeth Jennie Edward H Rosemeier
15. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 5 St GNATURE OR NAME ADDRESS
(Y, 0o, ar unknown} | (I yen. sive war or dates of service) NO.
no - none Edward H Rosemelsr 5610 Delor
18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig‘rnsagrvhm
1. DISEASE OR CONDITION
Lion ton (1) (b, and 1y | DIRECTLY LEADING TODEATH*() __ Cerebral ngg] QZI 10 days
. ANTECEDENT CAUSES :
*This does not mesn .
the mode of dying, such | Mdorbid conditions, if ang, g DUE TO (9 __Hypertensive Cardio-vascular 11 yrs.
at heartfallure, extheni, | rise to (he abone cause (o) iting renal disease . _ . ... . . ..

ec. Il means the dis: :
ease, infury, o complica- _ DUE TO (c)
tion which coused degd. | (1. OTHER SIGNIFICANT CONDITIONS .. . f e st

Conditions contributing to the deqih but nat
reiated to the dizease or condition causing death
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATICN . FECIE . o - . ‘| 20, AUTOPSY?
- TION
_ ves L] woX]
‘Z1a. ACCIDENT (Bpadty) 21b, PLACE OF INJURY (s incrabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (oouxrn (STATE)
?&%&EDE bame, tarm. tastory., strest. cfBes bids.. ets.) . ) i

2la. T('J’lgE (Mouth) (Day} (Year) (Houn 2le. INJURY (X:CURRED 21f. HOW DID INJURY OCCUR?
INJURY ’ = | Muonx L] ‘Arwomx ‘

2. I hereby certify | g i attended the deceased from ‘5_‘_%]@: to _ll,L‘j,L. 1951, that 1 last saw the deceased

clive on ., 19 1"—11, and that death oecurred at from the causes and on the date slated above.
L . T tis) | Z3b. ADDRESS 3. DATE SIGNED
. m . ﬁ O | 7430 Virginia Avenus |l 11/7

24c. NAME OF CEMETERY OR CREMATORY 244, I.OCATION (clt,.m.ormty) (Bma)_
11/9/51 N St Marcus Cemetery | St Louls County, Mo. .

DATE ; S SIGNATURE 5, FURNERAL DIRECTOR" 8 SIGNATURE MDIE‘S
Wg‘ W] § %,i—a"”@ J lL Ziegenhein % Sons 7027 Gravole

WRI‘I‘E PLAINLY—USING :UNFADING BLACK INK—MAKE A PERMANENT RECORD

(I:c-n-dw-&_-gmulmﬂ}
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STATEMENT BY LICENSED EMBALMER

; .
I hereby certify that the bt'_:_)dy whose name is recorded on the reverse side of this certificate was embalmed by me, or by ..

i

............... reeenraseny Student Embelmar No.

working under my personal supervision.

Student ..... teseasuresnanssseressenannnnns Sig-ned..%;..

Student Embalmar

Llcen-ed Embatmer No 5757

P. 0. Address 02

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.) )

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

G. (Faifure to comply with




