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THE DIVHION OF HEALTH OF MIANRE

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. gli . PRIMARY REG. DIST. WNO.

Stote File No.........

20574

aers taturans 1 vasung sat it aimy
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line for (s}, {b), and (¢)

. *This does not mean
ihe mode of dying, such
as heart fallure, asthenia,
etc. It means the dis-
ease, injury, or complica-
tion which caused death,

DIRECTLY LEADING TO DEATH* (o)

ANTECEDENT CAUSES .

Mordid conditions, if any, gldna DUE TO (b}
rite to the abope cause (o) stating
- the underlying couse lgat.

DUE TO ()

BIRTH KO,
1. PLACE OF DEATH : z. USUAL RESIDENCE (Whare decessed lived, If Instication: residencs before
a. COUNTY - . a. STATE . . b. COUNTY, sduimylon).
St.Louis Missoyri St.Louis
b. CITY (I cutside corporate Hmits, write RURAL sod give ¢. LENGTH OF [| ¢. CITY a.hnmmmd i
wownabip| STAY (lo thia place: OR # p o
Town . Clayton TOWN  Clayto e ET
d. FULL NAME OF (If not in beapital or Institution. give strect address or loastion) . STREET f runl, give locstion)
HOSPITAL * ADDRESS
INSTITUTION 7549 Parkdale Ave, 7549 Parkdale Ave.
3. DNEJ-(\:ME OF’ 8. (First} b. (Middle) ¢, (Last) IS Dé}.E (Month)  (Day) (Year)
{Type or P"ﬂ” JOSEPH JACQORB ROSSEN DeATH JUNE 17,1955
5. SEX . COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /j 8. DATE OF BIRTH 9, AGE (In yenrs| ¥ WOCR | TRAR |  Dvwaw u 413,
. WIDOWED), DIVORCED (8pecity) , last birthday) | Montha , Dayy | Houn l Min,
Male Whit.e Married 8.1156
mgwgiertl; guc“cgﬁmon (Ohvekind of vork 105. KIND OF BUSINESS OR IN. | 11. BIRTH .w“ ._‘ Beate o Foraign Country? 12, cgll;rp}TERqr?Fwnnr
| tFurnlture St.louis Missouri soeh .
tll3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
Harry Rossen . Unknown ... | ! -
15. WAS DECEASED EVER N U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 77 INFORMANT' 5 SIGNATURE OR NAME "ADDRESS
(Yea, no. or anknown) | (If yes, sive war or dates of serviee) v Kﬂfﬁ ww NO.
U KN owne - o Mrs,Frieds B, Rosqen 7‘51}9 Parkdale
18. CAUSE OF DEATH * : MEDICAL CERTIFICATION ~ - |- INTERVAL BETWEER
Enter only onecaussper | |. DISEASE OR CONDITION ONSET AND DEATH

Onike

1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but nol

related to the disease or condilion causing death. MHO M W P AAA A
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . .27 AUTOPSY?
TION .
‘l '-I3 ves (] wo
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (sx..tnorabous | 21c, (CITY, TOWN, OR TOWNSHIP) {COUNTY) {(STATE)
SUICIDE homa, farm, fagtory, street. offics bldg.,e10.) .
HOMICIDE : - -
2id. TIME {Manth) {Day) (Year) (Hoar) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
L WHILE AT NOT WHILE
INJURY w- | WORK AT WORK

7 7 19308 that 1 last saiv the deceased

—;—iz'fé, to %ﬂ;

m., ffom the causes and on the dale staied above.

2. | hereby certify that I attended the deceased from M
alive on%a_L 19997 and that death occiirred at
. SI% JRE ; , (Dagmo or tltle)d

23b, ADDRESS

Fhegy SI) A,

K gebgtuoan,

Z23c. DATE SIGKRED

24a. BURIAL. CREMA
TION, REMOVAL

Buria

2b, DATE & * e, NAME OF CEMEI‘ERY OR CREMATORY
' f

6/19/55 G

g;zsr [g_ AL sziém": su;m\? 2 &

"4 rman EBEind

(Ficensed EmbalmgfPprdeatement on Reverse Side)

Kan

24d.1LOCATION, (Clty, topfn, o eounty)

25. FUNERAL DIRECTOR'S 51 GNATURE

6/C2/4)
© (Btate)

- L]
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A~STATEMENT BY LICENSED EMBALMER
|

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
DY e, OF BY .ttt ittt e iiiie ittt cia e tra st arasre e a s

working under my personal supervision..

Signeture of Student Embalper

Licensed Embalmer Ngé.
P. O. Address........ rereeimeaeeaeas

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T* this body is not embalmed, fact should be so stated above.




