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11 D CERTIFICATEOFDEATH @ et NS
::.I::\.." Fl I-ED JAN 1 3 1958 STANDARD CER STATE FILE NUMBER
Public Registration District No., e 318 . Primary Registration Distri "1003. ....................... chlsirumsso i
Service
1. PLACE OF DEATH 2. USUAL RESIDENCE (¥hera deceased lived. |f institution: Rasid-:;;ib‘-.‘_‘w:) |
o
a. COUNTY a. STATE MiSSOLlI'i b. COUNTY |
N ]305% o b. CIT‘Ir (I outside eerperate limits, give TOWNSHIP only}| tnside Limits <. Cg;\’ i ' Inside Limits |
o St Louis, HMo. Testl NoO Town St, Lsuls Yesu NoO
c. Fg%ll;l ‘T":L}_ASSF {IF NOT in hospital, givelocation)]Length of s1ay in 1b d?STREET (” outside, give location) Reside an Farm
Z4 nsTiruTion Lutheran Hasp. M7 “eaooress 6029 Dewey YerD NoD
w
“ 3 3. :AMI: or Firat Middle Last 4. DATE Month Day Year
[ ECEASED QF
e (Type or print) Ida Rosanek st Dec,28 s 1957
E g 5 six [ {& CoLoROR Race 7. uarrigd BF never Marrien [J{ 8 DATE OF BIRTH | AGE rf.’rrr'nﬂf:f)' 7 ONDER YERR [ urne IR,
» ours R,
= s female Wwhilte ‘ wipowen [} "ivonRcen () Sept .2 9 3 1892 I
e : 10a. USUAL OCCUPATION (Qloe kind of work done [10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atate ve country) | 12. CITIZEN OF WHAT COUNTRY
‘E' 3w during most of working life, ecen if retired) USA
$7 2 none at home Germany
é‘ t = 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
¢ v .
i S Gustave Plass Anna Rhode
[
zo e 15}; WAS DECEASED}EVE? IN U. 5. ARMED FQRCES? 16, SOCIAL SECURITY NO.[17. INFORMANT Address
Li— (Yer, no, or unknown UIf yea, pize war or dalce of acreics)
G2 w no 1 none unk. - | Leo Rosanek 6029 Dewey,St.Louls,Mo.
et & 18, CAUSE OF DEATH [Enler only one caude per line for fa}, (). and ()] INTERVAL BETWEEN
85 ONSET DRATH
20 = PART . DEATH WAS CAUSED BY: : r ] /A;P E
€ 'g' a IMMEDIATE CAUSE {a} - /
® 6 ot
oD u
= =z Conditions, if any,
L E g ug\lch gare r{: )fo DUE TO (b_) z " B
v above canse (G) -
£g o fating the under- ) 53 7( o
ES & = lying cause last. OUE TO (¢)
g [+4 o PART |l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATM BUT NOT RELATED TO YHE TERMINAL DISEASE CONDITION GIVEN IN PART ((q) . WAS A OP'-;vY
= ?; S E ERF MED
5 0 u
- z = .
g ‘2 ; ;L_' 203, ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. {Enfer nature of injury in Part I or Part 1] of ftem 18.}
“ .U & (] O O
g v -
€3 2 2 [0 TIME OF  Hour + Month, Day, Yecr
° g - 'S INJURY a. tn.
" u =1 p.-m.
3 = wt .
- _g g X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or about home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE AT NOT WHILE farm, factory, street, office Mdg., efc.)
Es W WORK AT WORK . f . ) L g
; E D = -
“';— 21. I atrended the deceased I%ALM_]LA_}. to I —L' LB I\ _)nnd last saw ::;1 alive an { LI k2 8 /‘x 7
g E Death ececurred at _g m on tho date stated above; and to the best of my knowledge, from the causes stated.
g o 22a. SIGNATURE (Degret orgitle) 225, ADDRESS TE 51/4
L c '4,1 (g
8 2"4“/" W q M 0. > 70 ¢ —t ( _
-y E 23a. BURIAL, cn:mmnj 235, DATE 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ¢City, town, ar couniy) (State)
- REMOVAL (Specify
© . .
g burial 12-31-57 New St. Marcus St, L uis, Mo,
av 24 Fuu:qjlhmnzc'ro ADDRESS 25. DATE RECD. BY EG. 26, REGISTRAR'S SIGNATURE
ern Funeral Home DEC f 057 . 9
6’%22 S. Grand. St., Louis. Mo . . 2
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BT _STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
by me, or by .............. Sy , Student Embalmer No..........

working under my personal supervision..

Student......oineuiiiira i ea e

Signature of Student Embalmer
Uy Yy ‘ A 'l,_.‘_A_‘ _
. E X \_
T Note: The above MUST-BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F
- to' comply with the. above constitutes grounds for revccation of license). J .

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




