Heolth, X

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

4, Welfare 3 g -lz-é '
Public 4 7 0 //
Service “ rn fl egistration Distrrict No. Primary Rogistration District No. &/ X Y 0 .. Registrar's No.
MAY 10 {Q5gesuroios ol ,, oo jova's e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whete deceased lived. If institution: Resldencq before
. 300 a. COUNTY c all avay o. STATE ohio b. COUNTYsummi t"-‘ dmission)
1-57 b. CIOTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits [ CgRY J 3),( Inside Limits
y 2 TOWN Ful ton Yeu b No [ o AKIoOn L g Y N D
O ¢. FULL NAME OF H NOT in hespitgl, give location) Lenganl stay in 1b d. STREET {If cutside, give loccmon) Reside on Farm
OSPITAL ADDR
HoseTal Onl] away Mem. Hosp. & days ooress 608 N.Market St. | ve(d n(F
3. MAME OF DECEASED Firsy Middle Last 4. DATE Month Day Year
{Type or print}
Beatrice Rossman oEATH Mgy 14,1958
5. 6. COLOR OR RACE]| 7. 8. DATE OF BIRTH - 9. AGE {In ywars HF UNDER 1 YEAR} IF UNDER 24 HRS.
aJ_ \ 1t MARR'E@NEVER MARRIEDD ! |(bir:riy|:uy; Months | Days Hours I Min.
emnale e wiDowED [ % ovorceo[ ]\ Fune 27 }ngg 19
10a. USUAL OCCUPATION (Give kind of work done | 105, KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
ring most of working life, even if retired) INQUSTRY
8at'eswonan antiques Ohio USA

13a. FATHER'S NAME

Maurice Grossman

13b. MOTHER'S MAIDEN NAME

Bertha BEimas

14. NAME OF HUSBAND OR WIFE

Nate Rossman

15.

WAS DECEASED EVER IN L. 5.

ARMED FORCES?

{Yas, no, ﬁﬂnqvm)l (Il yes, give war or dates of service)}

16. SOCIAL SECURITY NO.

unknown

17

Mrs,

INFORMANT

Berths

Address
Grossman ARKron Ohlo

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ctor, coroner, atc. must uUse only slandard nemencloldre in iTe

All diseases in Part | must be cousolly raloted.

DY

L
©)]

..

-

MEDICAL CERTIFICATION

PART I. DEAT

Conditions, If any,
which gave rise to
sbove couse {a),
stating tha under-
lying cavse last,

!

18. CAUSE OF DEATHdEnter only one cause p
. WAS CAUSED BY: :Z '
IMMEDIATE CAUSE (a}

DUE TO (b}

DUE TO (¢}

line for {a}), (b}, ond {c}.}

INTERVAL BETWEEN
ONSET DEATH

oﬂamﬁ;ﬁ F

—
U

PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal diseoss conditlon glven in PART | (o}

19. WAS AUTOPSY

PERFORMEL?
YES{] NO

[o % s

“¢ Y

aﬁf;~bo~. o ~

200. ACCIDEN SUICIDE  HOMICIGE 20b. DESCRIBE HOW INJURY OCCURRED {Enter-aatyre of i |n|ury in PART tor PART Ul of item 18.)
20c. TIME OF Houwr  Menth, Day, Year

R foﬂ‘ > ,

20d. INJURY OCCURRED

6. PLACE OF INJURY (e.ghni8 or about home,

20f. CIFY, TOWN, OR LOCATION
~

COUNTY 01'-*' STATE

w:zLxE ATB ,:?%::(LE b l!urf, ‘uml::}“-' office bldg., etc.} / e oy ’(a _ / “z !Jy .2,
21. | antended the deceased from E P '!! , to and |usf "“’R alive on

Death occurred ot bl m on the dote stated above; ond to the best of my knowledge, from the couses slulod
220. SIGNATUREY reeor title) 3 22/ ABDRESS nc_p/%

230. BURIAL, cusnﬂnon

MOVAL %pﬁ)

‘73b- DATE

5/—15/58

23c. NAME OF CEMETERY OR CREMATORY

A

23d. LOCATION {City, town, or county)

Cleveland

(Srate}”

Ohlo

WRAL DIRECTOR

ZDRESS 2‘ %: ;l?b DAT

714q-17- /958 |

E RECD, BY LOCAL REG.

(Licansed Emboimar’s Sm:

PR

1 on Reverss Side)

26. REGISTRAR’




AR AN nte 2 Tatr 0T
® el SR b ot L
- e owe = cew bl * |
--L"- 'j""?_' IO e Tl A 1 0. e LN r"-u
SUT, ir s 7L i1~ ~uo’ cppnd v
. @(p x
' T4 B b T el L e¥if. efr”
% \ :
(CU CHID T ohrniEn theenalel
{1 .pent a3 4 ety andaet fAslrratd aglere il
A0 oA nﬂ“ro'ﬁ" Eoha £5 SR wL o0 AR iy £ on
L
»

STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY cirrniiiiiiiiierasressieraerearaaresnsssssssassssasassenessensnnrrrrssissenssesssennsnasen .» Student Embalmer No. .........coveuneees

working under my personal supervision.

Student ................. O eeetearennnees i A ETT T L T,
Signature of Student Embaliner )

S Licensed Embal No.
) P. O. Address... ; ... ; ....
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure
to comply with the above constitutes grounds for revocation of license).
I voeson

- Chf embalmed: By & STUDENT, he also shall sign in his OWN handwriting. Jk\L \‘_
If this body is not embalmed, fact should be so stated above.

~



