THE DIVISION OF HEALTH OF MISSOURI

Mosith, HLED APR 15 1057 STANDARD CERTIFICATE OF DEATH
L Welfars 3 1 8 l
Public Registration District No. . M. Primory Registration Distrigh! 3- - Registrar's No. cooceemccecenn
Servi - =
 Service | PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resld.nsn .baf_ura)
. STATE s4 s b. COUN edmistien
a. COUNTY ° Missouri COUNTY
o ]30506 b. Cé'l';Y (If outside corperote limits, give TOWNSHIP only} | Inside Limits e, Ccl)TY B Inside Limits
- . R . .
town St .Louis YesD NoD Town Saint Louis YesO Noll
I'FigIS_PLI!I'{AAlt*%ROF {If NOT in hospital, give lo:uh*n) Length of stay in 1b . STREET {If outside, give lacation) Reside on Farm
s &/ nsmiTution 1134 Lawn Avenue ,4 5.\ ‘r}, AODRESS 11734 Lawn Avenue Yes® NoO
< 2 3. NAME OF Firt Middie Y Last 4 oATE MontA Doy Yew
] DECEASID . OF
b= (Type or print) Harry E _ Rosenberger DEATH 3 28 1957
o 5 5, ) ) @ DATE OF BIRTH S. AGE (In years | IF UNDER ) YEAR [[F UNDER 24 RS,
B'; SEX 6. COLOR OR RACE 7. marniep K] never MarrieD [ ' Tast birehdas) oo Do Froee T
= M o W ‘ wiooweo 1/ oivoreeo [ April 4, 1878 11 [
O -110¢. USUAL OCCUPATION (Gie kind of work done {100, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or couniry} ]2. CITIZEN OF WHAT COUNTRY?
- during most of working life, cven if retired) . . . . )
§¥ a Groceryman lWholesale 5t .Louis,Missouri USA
Ef—, % 13, FATHER'S NAME - . . - 14. MOTHER'S MAIDEN NAME .. -. -
8 . .
"2 Jacob Hosenberger Sophie Veninga
2 °o L 15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANTY Address
P R— (Yer, na, or unknown) (If yea, pive war or dales of servics)
2 W . I S Anna E Rosenberger 1131+ Lawn Ave
e E o 18. CAUSE OF DEATH [Enter only one cause per line for (a), (B and (¢}.)] - — ~ =~ =77 == =7 7=~ Ig‘;gfé_\:_‘AALNgE;EVAE;:
v = PART |. DEATH WAS CAUSED BY: o P ) A
Ty mmeoate cavse @ _ P U LMO.N A—RY.« HEMOMM-G-E INSTAMT
- >
5 -
iz Conditions, ifang, | bu 70 (0 H ETA— T A-T K cme.c. LA A b MonTs
26 - which gare rtise to . . -
v g o ' - above caupe (8): i ‘
[ ] .
S5z |, stating the undet | o0 1o ) CA-LC.I MOMA_—- 6 = g—EC..TUM | YeaAR
-2 & - O ' ' PART Il. OTHER SIGNIFICANT CONDITIGNS CONTRIBUTING TO DEATH BUT-NOT RELATED-TO THE TERMINAL DISEASE CONDITION GIVEN I8 PART I(a) A 2 :?n?r sg;ggf;v
o - = ~ :
31y |3 NONME X s D) sl 2
Es — .‘E 200, ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part { or Part Hof item 18) ~ ~
o 5 )s ] {1l a-
RNE A : Ll REAS
T8 2§ 20¢c. TIME-OF, Hour Monih, Day, Year| .
. E °- 13 ~ ANJURY ° a.m. - o A - : - el
- '},’- é R .2 20d: INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or chout Aome, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
Lo - WHILE AT (] NOT WHILE 0 farm, factory, streel, office bldg., ete.)
e W | [work AT WORK \
v E 3 MAR S
% - r I “]21. Lattended the déceased from 2—6 Fﬁ-& 51— 2 3 ”M.. S ? and fast sa T, afive on _L‘{—_'Z_
= "5- Death occurred at 10 QQ on the a.ﬁra stated above; and to the beat of my knowledge, from the causes atated.
. gﬂ- . 220 SIGNATURE ) or tiKe) 2257 ADDRESS §, JE Z2¢, DATE SIGNED
£ T W w | 4452 MARYLAVD AVE 120044 57
-4 - —
-6‘ 5 23a. BURIAI :uamu‘. 235. DATE 23c. NAME OF cEMETEﬁv OR CREMATORY 234, LOCATION <E3,, town. or mumy) . {State)
REMOVAL (S - )
3 ¢ AT SP 13.30-1957 New St.Marcus o St.Louis, . Missouri
- lz‘f FYNERAL DIRECTOR DRESS 25. DATE RECD. BY LOCAL REG. | 26. REGTETRAR'S SIGNATURE
orimel Ster Colonial MOT uary .
. AL Chinrepa Streest, St Tonis Mo MAR 3 N 5;

——

ensed Embalmar’s Statement on Reverss Side
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AT L £ oA GFSTATEMENTEBY LICENSED;EMBALMER

ok .33- . e " .‘::,‘“_a_' .t as ‘_';! R # '.'-: \':.',
T I hereby certxfy that the body whgse name is recorded on the reverse side of th1s certificate was emb

f & - = - L] . N

hd bt - -oe T ST R ™ -
\
by me, BT BY ...t e eeeeseeeecedtestearameramann eaenee , Student Embalmer No........... ‘

w ' : Y

working under my personal supervision.. . . -

Student . ..oiiii i Signed.
Signature of Student Embalmer

oL . . . - Licensedl Embalmer ‘No.s?..gz.\
it e .. LTy wkoa P _ L .. P. O. Address 7Y/W

. -

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F

L ato cornply'thh the ‘above consu{utes-grounds for revocadtion of license):’ - . . | ‘
’ “If efnbalmed by a STUDENT "he also shall sign in his"OWN handwriting.
if this body is not embalmed, fact should be so stated above.

“




