. 300
-48

L)

THE DIVISION OF HEALTH OF MISSOURI
FILED APR 26 1958 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3 18_

14824

PRIMARY REG. DIS'I-'. NO. 1003 e .3421

BIRTH NO. Kegistrar’s Na...
1. PLACE OF DEATH 2, USUAL RESIDENCE (Whare docosssd lived. 1f inatitution; residence before
a. COUNTY a. STATE . R . COUNTY wd.nission).
Missouri
b. CIEY (If outaids ¢corpurate limita, writs RURAL and give &mI;(ENGTH OF c. Cg’g d. Is Reeldencs within limits of
- wnakip) {in this place) . a el Lo sied town?
Town St. Louis oy TRl rown St. Louis ol SCN = 1N
d. FULL NAME OF (If not ig hoapital or i give stragt add ot ion) e STREET (If rgral, glve loestion)
HOSPITAL OR ADDRESS . , 2 /
INSTIUTION _ St', _Louis City Hospital |l /7 32945 Lindell Blvd.
3. NAME OF a. {First, b. (Middle =7 c. (Last)
DECEASED {First) ( ) ( 4 03}'5 (Month)  (Day)  (Year)
(Typeor Prin)  Klice G. Roseman oeats 4/3/56
5. SEX ] | 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 9| 8. DATE OF BIRTH 5. AGE (In years| I UNDER { TEAR | & ONOLR o mms,
: WIDOWED, DIVORCED tpe , n-é: birthday) Month.l Days | Hours | Min.
White Widowed 2/14 /1874 2 yrs I
10a. USUAL DCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . 12. CITIZEN
doudurmlnnlt._otwork.inslﬂa.o:unﬂnur:l) i DUSTRY (City aad Seats or Foreign Coustry) f COUNTRy?FWHAT
Housewife Own Bonre McLeansboro, Ill, USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
LeRoy/ Gordon: Elizabeth Conner Frank Roseman
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY |17, INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes. 0o, or unknown} | (If yes. mive war or dates of service) NO. .
no ho Ethel McDaniel 45 Tindell Blvd.

18. CAUSE OF DEATH
. Enter only one cause per
line for (a), (b}, and (c)

I. DISEASE OR CONDITION
DIRECTLY LEADING TQ DEATH®

-

ANTECEDENT CAUEF%

Morbid conditions, if nn\y. giving DUE
rise fo the above couse (a) statlag
the underlying cause laal,

*Thia does nol mean
the mode of dying, such
a8 heart fallure, asthenia,
de. It means the dis-
ease, injury, or complica-

ICAL CERTIFICATION

DUE %M ,

INTERVAL BETWEEN .
ONSET AKD DEATH  ~

P ———

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition catsi

tion tohich ceused death,

et e Hall
p{rea.-u-u- ol ..5445‘

192, DATE OF OPERA-
TION

t3h. MAJOR FINDINGS OF OPER:'y o

%. AuTOPSY?
ﬁ?mx Jo? /DS

21a. ACCID (Bpecity) 21b. PLAGE OF IN JRY (a.g.. in gr abomt
aUl boma, farm, fagtor t, office ., 8T0.)

YES D NO D
LINTY)

(STATE}

21d. TIME (Day) (Yeur) (Houn | 2le’ INJURY OCCURRED

{Mooth)
OF
INJURYZM /07\96 .7 o, | WHILEAT HOT WHILE

21e. (CI OWN. OR TOWNSHIP) |
c;é’ft e JoHO !

Zif. HOW DID INJURY OOCURT

P
—

-

oar L

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

WORK AT WORK
21 hereby certify that I atlended the deceased from
Z , 19 , and thai death occurred al

19
720

lo , 19 , that I last saw thc deceased

, from the causes and on the date stated above.

(Deiuzhly

23b. ADDRESS

/300

Gy & '770

4/6/‘36 St

DATE REC'D'BY LOCAL

APR S |

OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or uo:m:y) 4 a(émte)
St. Louis Co.,, Mo.
25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS

«J.8chnurr 3125 Lafayette Ave.

gﬁG. f EE? SIGNATURE
— KL

(Licensed Embaimer's Staternent on Reverse Side)




il

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.,.

Student......coimiiriiiiiiiiice i iieacseaareaes
Signature of Studant Esbalmer

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.
1 this" body' is not embalmed, fact should be so stated above, ’




