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

S. Mo, 300

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3 I Es PRIMARY REG. DIST. MO. 1003 Registrer's No........ 6 11.8 N

Tt v 15 159

! B1IRTH X0.

R257

e ]

.S‘rm File Ne....

{Yea.no,orunknown) | (If yes, xive war or dates of sorviee)
juz)

1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Whers decosssd lived. I Institulion: resddames befors
a. COUNTY a. STATE Moo b. COUNTY g+ :.J‘;- Adleiwioal.
[ e
b. CI1F‘!Y (I outslde corpurate limits, writse RURAL snd give c. LENGTH OF ¢. CITY (U ouwide sorporste limits, writs RURAL and give townahip}
own  St.louls . rommate! Y&E? = ToWN Z8%Lpuis 20/ ;
d. F#%PF'PAT.EO%F (I not In boapital or institution, give atrect address of locatlon} 4 d.ASDrg'% (I rural, give location) d
INSTITUTION Alexian Brothers HOBpit&.i. / 8907 S.Rpoadway
3 gE%“EEs%'E 8. (First) b. (Miadle} c. (Last) 4. DATE (Month) (Day) (Year)
(Type or Prini)} Robert 0. Rosen DEATH Junbd 27, 1952
5, 5EX 0 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. PATE OF BIRTH T oA 8 AGE (in years| of oam | EAR | ¥ GoER x K23,
Male Whi'ba é&RCED Iﬁhoﬂ‘rl Feb.4,1886 ng Honth’ Days | Hours ' Min.
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN 11. BIRTHPLACE (Btate or forelzn ecuntry) 12_ CITIZEN OF WHAT
“BYSSUFLOTRR ™™ | SelfwRetifed | Page,Texas / COUNTRY?
13a. FATHER ﬁggueen 'agdﬁﬂgm 5°ntun NAME Idc;rm; OF HUSBAND OR WIFE
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURI';I'J 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

Mrs,Caroline Rosen 8907 S, Broadway

18. CAUSE OF DEATH

. Enter only onecsuso per ISEASE. OR CONDITION

0 7o
pig Ha b,
"DIRECTLY LEABING TO DEATH® () dj.!c alda ¢ i/

INTERVAL BETWEEN

T heos

line for (a), (b), and (¢}

“This does mt macan | ANTECEDENT CAUSES

Mortid conditions, if any, DUE TO (b}
rise to the above cause (o} mﬁ . N
, the underlying couse lost, 5o

the mode of dying, such
s heart fatlure, asthenia,

e, It meana the dis-
DUE TO (c)

&cfﬂ @Wuég/

L yeo

eaie, infury, or plicg- ———
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the deaih but ol
related to the disease or conditlon causing death

G tesq

19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF QPERATION 20, AUTOPSY?
[ ALY (’Zd A LY . mm wo ]
21a. SECIDENT ({Bpedify) 21b. PLACECF INJURY (e.g..lncrabemt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . {STATE) .
1CIDE bomw, farin, fastory, street, cfioe blds.. ev.) . ' .
HOMICIDE
21d. TIME (Month) {(Duy) (Year) (Hour) 21a. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? )
Ry X | wrnear Ng_rwuu , I S \/ X
2.1 hereby-cert y that I aitended the deceased from 1.~ 19-50 19 to 6 =27 , 10822 that I last saw the dece.
alive on-. , 1 91:_._ and that death oceurred at __4§imn from the causes and on the date stated above.
Zla. SIGNATU . (Degneor title)} | 23b. ADDRESS SIGNED
/Zﬁfaaﬁwo_ b Y203 Virgree 4 ﬁa"w
%}n BURIAL, CREMA- | 24b. DATE 24c. NA"!E OF CEMETERY OR CREMATORY e‘ LOCATION (City, town, or county) (Stﬂh)
REFEYE “77 | June 30,1952 | $t,Trinity Cemetery 2000 Lemay Ferry Road ..

B AL DIRECTOR"S SIGNATU
"6 .Hof fneister U.&.L.Co. 7814 é.éroadnay

s Statement on Reverse Side)




NI R TS WY

|
|

STATEMENT BY LICENSED EMBALMER

NG Cat I
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo

-

. . : : Student Emb NOwraoases
working under my personal supervision. udent tmbalmer No

Signediseiencans Cesnserseennaans retsearanea

Student Embalmer . L : Licensed Embalmer No

F. O Addrcss._?,_g/,é.( /. r

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

If this body is not embaimed. fact should be so state-d ab_'ove. R

v

» - - - .




