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WRITE . PLAINLY—USING 1INFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILED JUN 1"‘ 5T

STANDARD CERTIFICATE OF DEATH

2.5 e
REG. DIST. NO. ;; Ii; PRIMARY REG. DIST. Nol_O_O_B_ Rtﬂi:irar'sNa.._.iﬁ.g A,

BIRTH NO.
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers deceased lived. If Institotlon: residence befors
a. COUNTY a. STATE . b. COUNTY adazinafon).
Missouri
b. C|TY (H outalde corpurata lmits, writa RURAL and dn ¢, LENGTH OF e. CITY (If cutalds corporate lemits, write RURAL and give township)
woahip) | 5T, 9&: thia place) OR
TOWN St. Louis, TS TowN  St. Louls,
d. FH%PP’I"AAMEOORF (If not Lo boepital or jostitution, glve streat addrem or loeatlon) d. %TSEET (If rural, give loeation) ’
INSTITUTION 3448 Magnolia Avenue :_] ! 6 é‘s 3448 Magnolia Avenue =
3. NAME OF 8. (First) b. (Middle) . (Last) 4. DATE {Manth) (Day) (Yesr)
DECEASED ROSENKOETTER SR. Q -
(Typeor Priney  LOUIS DEATH May 4> 1953
5, SEX 6. COLOR OR RACE | 7. #&R\'EB. I;IE‘}ISECREBRRIED. 8. DATE OF BIRTH 9. :.?E o yan] v Do | nﬁ ¥ ORER 4 s,
. Bpacliy) on Hours | Mia.
Hale White |POWED, BIVORCED ¢ Feb-4-1874 l |
10a. USUAL OCCUPATION (Glwskindofwork | 10b. KIND OF susmaé.; OR IN- | 11. BIRTHPLACE (Btats or Iorelgn country) d 12thTI%ENOFWHAT
e doting m t.nl-wkin.lﬂ. wren if retired) . Y7
ﬁarpen Self Employed Black Jack, Missouri ‘ ﬁ".g.A.
138. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .
b F. William Hosenkoetter | Anna Erdbruegge Emilie Rosenkoetter
IS. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y-No. orgnknown) | (If yew, Kive war or dates of survice) NO. . ' .
0 one None Emilie Rosenkoetter 3448 Magnolia Avenue
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecaus 1. DISEASE OR CONDITION ONSET AND DEATH
Eate oy cnmaninper | AT NS To Samey (e redurn { hremorrrAcgre D oz s
ANTECEDENT CAUSES N N
*This does not meon
the wode of dying, such | Aorbid conditions, if any, giving DUE TO (B) Arferfg"SC./’erOS/J 713/2_5‘
&8 heart foflure, asthenda, | riee to the above couse (a) siating . - . . . .= s
de. It teans the dis- | 'H¢ underlying cause lost. - 3
eare, injury, or complica- DUE TO {¢)
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS - ’ B
Conditions contribuling fo the death but not
related Lo the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION r i - - | #0. auTOPSY?
TION ] =
’, iy YES NO
2is. ACCIDERT (Bpecity) 21b. PLACEOF INJURY (sg..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fagtory, streat. offics bldg., ate.) . s *
HOMICIDE
214, Tct)ngz (Month) (Day) (Fesr) (How) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE .,
INJURY WORK AT WORK j ;5 / x

alive on

2. I hereby certify that I attended the deceased framl‘i&__ol.f_f:__
£ , 1953, and that death occurred ot 112408 m

1953 10 L & 4‘ , 19573, that I last saw the deceased
., from the causes and on the dale siated above.

May—-7—1953
DATE REC'D BY LOCAL | Rb AN
REG.

23a. ATURE. (Degree or 39 23b. ADDRESS 23%c. DATE SIGNED
é % / 4//)/1%( % 5752 /Posra Ave. -6~ 3
2 NBE En MI gl_ CREMA- | 24b. DATE 24c. N.wa OF CEMETERY OR CREMATORY | 24d, LOCATION (City, town, or county) , (51ate) -,
{Bpecily) . .
einov Salem Lutheran C -Black Jack, Missouri

25. FUNERAL DIRECTOR'S SIGNATURE

tiderwieden

ADDRESS

(Licensed Embalmer’s Suutmm on Reverse Side)

e
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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, 0f by mecaeens
R ]
_ Student Embuiner No.

working under my personal supervision.

Student ..ecnees ceeassana cerereraasroavane Signed % 2'& W&/@Hﬂ,____..

Student Embalaer
Licensed Embalmer No YLy 7e

P. O. Address ,% ﬂ@-om—-',

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

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




