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THE DIVISION OF HEALTH OF MISSOURI

FLEDMAY 151955  STANDARD CERTIFICATE OF DEATH S 13151
'BIRTH NO. __ REG. DIST. NO. O .Zz 2 PRIMARY REG. DIST. m.m Registrar's Nc._%.-..—.
i. PLACE OF DEATH ) 2. USUAL, RESIDENCE (Whers decsssed livad. If institution: residencs befors
a. COUNTY St LOU.iS ) a. STATE MiB aouri b. COUNTY St Louildsmhion)-
b. CITY (I cutcide corpurate Uimits, write RURAL and give LENGTH OF ¢. CITY (If outaide eorporate limits, write RURAL
TowN Rural - Normandy " sé"?"’“"’"e:u. 06 Rural — Nomandv;r/; 8
d. FULL NAME OF (f not io howpital or k iog, give street add d. STREEF (If rural, give bocation)
WSTTOTSN 8711 Alva Ave, PR 8911 Alva Ave. o
3 g&ms or; o (Fist) b. (Middle) & (Last) - A DATE ~ (Month) (Day) (Year)
(Type or Print) MARGARET M. ROSEMANN DEATH April 26, 1954
5. SEX / 6, COLOR OR RACE | 7. MARRIED, g%sclélsﬂmm 8. DATE OF BIRTH 9. AGE do r-n Jx ID.!:: ;’:-n “MT::
Female ! | White Mo Feb, 21, 1895 | 59 | I
10a. %OngPATION ﬁtﬂkﬁ:’dm 10b. KIND OF BUSIND?gTHI‘; 11. BIRTHPLACE (Siate or tarslgn oountry) C) 12, cgrr'}_rz%r‘a'?r WHAT
ousewor Home maker S5t. Louis Coullby Mo,
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HWUSBAND OR WIFE
Henry Relchardt | Dora Schleigner Mgmn
I5. WAS DECEASEDEVER IN U.S. ARMED FORCES? 18. SOCIAL SECURITY 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Y , ot unkoown) | yes, give war or dates of service!
X3 none Jose h Rogeman

18. CAUSE OF DEATH ' MEDIg CERTIFICATICO '{,‘“‘“’i‘;. w
causoper { J. DISEASE OR CONDITION % a,ogf‘”—“ NSET
- Entez only oneceuseper | 1, ip b | FADING TO DEATH® (4)

line for {a), (b), and (c)

*This does ot mean | ANTECEDENT CAUSES oE 10 W
the mode of dying, such | Morbid conditions, if any, :
a3 beart foiltre, asthenia, | rise o the ebove m’mjz (a} m sy 4 . R
ete. It meons the dig. | the undorlying covse lont. : C?‘ 7
eare, injury, or complica- DUE TO (c}) - .
tion which cavaed death, | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but nob w NeraoSaa—
related to he discase or condition causing death. . ) G.A

13a. DATE OF OP'IE'IJ})AIi 19b. MAJOR FINDINGS OF OPERATION ’ 20. AUTOPSY?
o 1w wo [

21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (e Inoraboet | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boms, farm. lastory . strest, offics bids..me.)

HCMICIDE
21d. TIME {Month) (Day) (Year) (Hour} Zlo. INJURY OCCURRED ] 21f. HOW DID INJURY OCCUR?

or WHILEAT ] NOT WHILE

INJURY o | “woRrK AT WORK

2. 1 hereby certify thgh 1 atte-nded the deceased from % /Sl Lo 102 hat 1 last saw the deceased
alive on . , and it death occurred at ., from the causes and on the date staled above.

23, SIHNRE @ 51/ %ﬂonma¢ﬂb ADDI;S\S? iy %mg,k/&&‘ zsc/o:u;s;/zn?

WRITE PLAINLY—USING 1UUNFADING BLACEK INK—MAEKE A PERMANENT RECORD

24a, BURIAL CREMA- | 24b. DATE . 24z. NAME OF CEMETERY OR CREMATORY 24d., m’l’:lON (City, town, or county) (Btate)

Al @edty) 1A DT, 30 54 8t. Ann's Normandy Mo, .

DA D BY LOCAL P B4 DIR 1 GNATURE ADDRE$3
W VRO T 22 [1A : % 7267 Nat'l Bridge



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 e e -

______________ - et eeesraany Student Embalimer No.

working under my personal supervision. 7 o%
A V . / Mﬂ
Signed M

Student ceavvevsranonaes sansresermreancarne

A
Student Embalmer . .
- Licensed Embalmer No W f/ y

Fa
P. 0. Address WM“#—

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

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




