No. 300
10.48

>

’

WRITE PLAINLY—USING UNFADI

THE DIVISION OF HEALTH OF MISSOURI

NG BLACK INE—MAEKE A PERMANENT RECORD

hLEU NAR 181953~ STANPARD CERTIFICATE OF DEATH e rie o LR
LA ' f)
"BIRTH NO. : REG. DIST. NO. ____.._._3 PRIMARY REG. DIST. ND]OOB Negistrar's No,........ g.. g..‘.i..B‘..
1. PLACE OF DEATH ] 2 TUSUAL RESIDENCE (Where decosssd lived. If inatitution: resldenee bdou‘e
& COUNTY 8. STATE M ssourd b.COUNTY ot TLoui®™“=""
b. C&EY {1l outride corpurate limits, writa RURAL snd giv':'u c. ALYENI.ET]: pl?F C ClTY (If cutslde corporata timits, write RURAL and r.in townahip)
tow) ) [ \|
0m  St. Louis °| ke | 16 Wellston <30/
d. FUéIS.PiiTAﬂ_EO%F (I not in bospital or institution, give street sddress or loeatlon) d'ASgI?FEEEgs . (I Tursl, give location) /
wsrirorion  DePaul Hospital 6538 Hobart Averue
3. NAME OF B. (Fimst) b. (Middle) ¢, (Lost) 4. DATE (Month)  (Day)  (Yean
{ Twpe or Prind) CAROLINE MARIE ROSEMEYER oAk Feby 26, 1953
5. SEX / 6. COLOR OR RACE | 7. MARRIED. gf‘}rgn 'E‘BRR'E?.', 8. DATE OF BIRTH '8 5. AGE dar ran] v woen | A |7 me
N 8 . on H Min.
Female | White Warrieq = 7~ | April 7, 1901 |5 i I e
m:;“ USUAL ggszp‘mon e iodotonk 10b. KIN'D OF BUSINESS OR IN. 11 BIRTHPLACE  ((ivy wad State or Foreiga Gomntey) 12 CITIZEN OF WHAT
ousewlife At Home Pennsylvania / el
13n. FATHER'S KAME 13b. MOTHER'S MAEDEN NAME 14. NAME OF HUSBAND OR WIFE ’
Frank Schweidler - 1 Anna Arthur Rosemeyer
5 WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME  ADDRESS
Y. 00, o7 unknown) | (11 yes, cive war or dates of servies) NO.
no none none Mr. Arthur Rosemeyer, 6538 Hobart Ave.
18. CAUSE OF DEATH CAL CERTIFICATION INTERVAL BETWEEN
 Enter only cpeceuseper | ). DISEASE OR connm%EA . /0. . ' f’ﬁﬂ AND DEATH
line for (a), (b), 8ad &) doTRECTLY LEADING TO DEATH gy E 2 - ﬁ;...‘. A,
To0s dors wot mean | ANTECEDENT CAUSES 6;‘
the wods of dying, such Morud conditions, If ang, gising DUE TO (b} _ -
a1 heart fallure, osthenia, rise to the above canse (a) sating _
cc. If meons the dis. | 1he nnderlying cause last,
rore, injury, or complice- DUE TO (c)
tion which coused destd. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death buf not
related to the discase or condition cauring death,
I9a. DATE-OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . e . . © | 20, AUTOPSY?T
TION
: vis [J.wo X
21a. ACCIDENT ~  {Bipecity) 215, PLAGE OF IRJURY to.g..inurabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE}
SUICIDE haene, larm, [astory, strest, offies bldg . sse) Ca . N
HOMICIBE ] . ) . .
21d. T‘IJIPQE (Menh) (Day)_ (Yea) @iwes) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY "omn ] AT wons , I 55X
2. 1 hereby eertify M 1 aumded lge deceased from —W‘L_'LL‘5‘ K_I o 2= ¥L | mﬁ that I last saw the deceaed
alive on __%* ~ and lha! death oceurred at 2348 2 m  from the causes and on the darc stated above.
Da. SIGNA ) . (Degree ﬁ‘mﬂ 23b. ADDRESS N 8. DATE SIGNED
4- b .JL&___ZLW _ la-28-53
2 BUR J&HL aﬁ DATE 24, RAME OF CEMEIERY OR CREMATORY | Z4d. LOCATION (City, town, ot county) (Biate) ,
, y . . ’ 3 - i
EMOV. eby 28,1953 | Zaurel Hill Gardens St, Louis Co. Missouri.
DATE REC'D BY LOCAL 75 FUNERAL DIRLCTOR'S $1GNATURS ADORESS
M Shepard Funeral Home, 1167 Hamilton Ave

[ ot oo Reverse Side)




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, or by

Student Embalmer No.

working under my persona! supervision, @M
StUdONT seveenransccstninsrovsasnassbanasss ﬁ?
Student Embalmer 5 7 2 _{?

Licensed Emba!mer

P, Q. Ad

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F-iluntommplymth
the above constitutes grounds for revocation of license.)

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




