THE DIVISION OF HEALTH OF MISSOURI
FLED DEC 20 1956 STANDARD CERTIFICATE OF DEATH gz

tfare
i Registration District No. ... 31 8 Primary Registration District Jo(_)().g ................ Ragistra

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsased lived. {f ingtitutiont Residence bafors

a NTY a STAT . b. COUNTY odmission)
O COUNT Mi gsourt. 5t., Louls
b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY / Inside Limits
oR OR : /0 '
TOWN St. Louis Yes}g NoD TOWN Riverview 7 Yes K MNoD
- .r
c. ﬁg%fl;l{":rglgl: {I§ NOT inhospital, givelocation}|Length of stay in 1b 4. STREET (If sutside, give location) Reside on Farm
wstiTution Christian Hospital| 1 da appress 357 Scenic Dr Yeso  Nodb
3 ::g; :I'D First Middle Last 4. DATE Month Day Year
{ Type or pring) ELSIE ! C . ROSE»IKOEI -ﬁ:R [g:TH Novenber l9tph 1956
5. SEx / 6. COLOR OR RACE 7. MARRI;() NEVER MARRIED [ ]} 8- DATE OF BIRTH 9. AGE (In yeary | IF UNDER 1 YEAR NiF LNDER 24 HRS.
z Y irthday) [Monihs ]| Dom Houra | Min,
female white wioweo [J oworceo [ DECember 5th,1886 ‘89" J —]
-1 10a. gSUAL occupaTlont(G!qukmd ojrg;rk‘dm‘;; 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Ciry and atafe or coantry} Crlz. CITIZEN OF WHAT COUNTRY?
uring most workt 1fe, eten relire
o Hondeii e at home | St. Louis Co.,Mo. USA
- §3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Ww
o Charles Kuske Anna Swansone
w 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 7. INFORMANT Address (h b,.
-— (Yes. no, or wnknown) (If pra, gise war or dates of service) 3pan
w no I 4,89-28-2208 Alfred Rosenkoetter,357 Scenic Dr.
b 18, CAUSE OF DEATH [Enter only one cauge pet !mzA/nr (o), (b). and ().} INTERVAL SET:rAETEN
= PART 1. DEATH WAS CAUSED BY: ’C ONSET AND DEATH
u IMMEDIATE CAUSE (a) ' c.u{(’ V‘*yocﬁ-"l ﬁ’ " ﬁ"--& hdaY S davys.
[
[
z C'enduiom,ljcnr. DUE TO (8) H \f?e-'-t'eld.fl\f¢ LlCGV.L' J;Jca5¢ - kﬂ‘"‘-"’l ‘p'tl»’ maos .
g whlch gare ru( v
3 e - -
= I e under-
o = lyfnygcnmz last. DUE TO (¢}
o Q PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART I(n) 13 WAS AUTOPSY
o - . ‘ R PERFORMED?
x |3 CefeLrtJ Af{""'““‘ € ¥ .1 4‘;‘19’ ves [ xofd
; E 20a. ACCIDENT SUICIBE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enfer noture of injuryg in Pert Ior Part 11X of #tem 18.)
v |G O (] (] .
< _ |o . .
a 3 20¢. TIME OF Hour  Month, Day, Year
- INJURY e. m, .
: E p.m. -
g X | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. ¢., in or about home, 207, CITY. TOWN, OR LOCATION COUNTY STATE
w WHILE AT (7} NOT WHILE form, factory, sireet, office bldy., elc.)
g WORK AT WORK -
21. I attennded the deceased from H'pl’: l l'q'rG_,l‘r.*l Ma" {7; [fsdg_!ndlactuw_:’:;_ahrean MOV- '9/ !?S,('
Death occurred at := So _p m on the date stated above; and to the hest of my knowledde, from the causes stated.
223. SIGNATURE (Degree or title) O 22b. ADDRESS Z2c. DATE SIGNED
Drrwse. & Qs MD. 5703 Digmand D.. (is) H-20- 8T
23a. BURIAL, CREMATION, 1235 DATE ﬂ TZJ: NAME QOF CEMETERY OR CREMATORY 23d. LOCATION {City, tewn, of county) (State)
REMOVAL (Specify) .
removal 11/23/ 56 Salem Lutheran Cemetsrv | St, Louis Co., Mo .
24. FUNERAL DIRECTOR ?5. DATE RECD. BY LOCAL REG. |26 REGISTRAR § SIGNATU,
DIEDRICH FUNERAL HOME,8319 Hallsferry | Moy 21 1958 M 7 &

{Licensed Embalmer’s Stotament on Reverse Side)



r
1
i- -

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse t'de of this certificate was e:
L3 + IR < - o 1 , sSt.dent Embalmer No.......

working under my personal supervision..

Student.......cooriiiiriririci i ici e
Signature of Student Enbalmer

Licensed Embalmer No, q ¢

P. O. Address/ﬂ_,ﬂj\

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

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

If t:his b_o-dy is not embalmed, fact should be so stated above.
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