FILED APR 27 1955 THE DIVISION OF HEALTH OF MISSOURI

No. 300
e 30 STANDARD CERTIFICATE OF DEATH 1 svoe e o 33332
P "
D P BIRTH RO, REG. DIST. NO. 3 1 8 PRIMARY REG. DIST. NO. 00_3 Registrar's No__—zg..aj:.
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: residence befotre
a. COUNTY a, STATE b. COU admission).
Missouri 8%, Louis Co,
b, CITY (i outride corporata limitn, write RURAL and give ¢. LENGTH OF c. CITY . 4. Is Restdence withln Usmits of
OR townahip)| STAY fin this placs) OR ”3 \ & eity of lacorporated iown?
TowN 5%, Louis __Town_Well&ton 4 A
d. FULL NAME OF (If not in bospital or institution, give atreot addresa or lotation) STREET (1¢ rursl, give lour.i*)
HOSPITAL OR ADDRESS
INSTITUTION DePaul Hospital 1113 Delaware Ave,,
BSE%%ESOEIE 8. (First) b. (Middle} c. (Last) 4, DATE (Month}  (Day) (Year)
: (Tweor ity STDNEY HALL ROSEBROUGH | offm ppril §,1955
5, SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| W UNDER | YEAR | oF UMDER 24 mas.
WIDOWED, DIVORCED (8pecif, Last birthday) |Months l Days | Hours | Min.
Male White Married Jan, 7,1894 .61 .
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE ... s - Foreign Co ) l 12. CITIZEN OF WHAT
- RY ¥y an tate ¢ Foreign uaLry
TodT “CrIf witeHatnt’ | wagnor E. 0. St. Louis, Mo. 0r Fam
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles Rossbrough Jda Hageman ne T
I15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no, or unknown) | (I yes, give war ot dates of sorvice)

94-09-2908 |Agnes Rosebourgh 1113 Delaware AV

MEDICAL CERTIFICATION INTERVAL BETWEEN
1

ONSET ,ND TH

e o e SEASE OR CONDITION
. Enter only onscausseper | 1. DI
Tige for (&), (b, and (&) | PIRECTLY LEADING TO DEATH'(a)

*This does mot meen ANTECEDENT CAUSES

the mode of dying, such | Morbid eonditions, if any, gicing DUE TO (b} %—"M‘* MM"E

a# heart fullure, asthenie, | Tide to the abore cause {a} stating J [
ete.. It means the dis- |. the underlying cause last. )

case, infury, or complico- DUE TO () .
tion which caused death. | 1I. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the direase or condition causing death.

19a. DATE OF OPERA- | 19b. MAICR FINDINGS OF OPERATION : \ 20. AUTOPSY?
TION e
ves B8 wo [
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g..inarsbeut | 2lc. (CITY, TOWN. OR TOWNSHIP) {COUNTY} (STATE)
SUICIDE home, farm, [actary, atrest, office bldg..eto.) "
. -HOMICIDE~ R *
21d. TIME tMontb) (Day) (Year) (Hour) Zie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. oo WHILE AT{™] NOTWHILE
INJURY WORK AT WORK P — Ha 0]
2. I hereby cerlif; that } auended the,dcceased Sfrom 5 -3 195— ¢lo M / 195-35 that I last saw the deceased
= 2N “alive dn and that death occurred at'® s 30 BnM'rom the causes and on the date stated above.

230, DATE SIGNED

@m or litlB 23b, ADDRESS ]
o, P27 ' b 7 30 /\é'féw /93
24a. BURIAL, CREMA- . 24.. NAME OF CEMETERY OR CREMATORY : | 244. LOCATION (City, town, or county) (‘smte)
TONERRY R |ApFil 4,195p ‘Calvary Cem., St. Louis, Mo, -
DATE REC'D BY LOCAL STRAR'S SIG TU 25. FUNERAL DIRECTOR" S SIGNATURE ADDRESS

D e Jos. W. Clark 1125 Hodiamont Ave.,

{ tc!tued Embalmet’s S:attmﬂ:t on Reverse Side)

23a. SIGNATURE /.’

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




£ M ATT ATIATHITITY™ATT /A

- - - = — E— EE -~ = = EENC T -

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

by e, OF By .. e , Student Embalmer No............

working under my personal supervision..

Student .....coooii i Signed. /. /%.
Signature of Student Embalmer /

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

P. O. Address-7. &

r




