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All diseoses in Part | must be cavsally reloted.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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I_ED JUN ] 1 1quReglsrrunon Dlslngl No.

STANDARD g I
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CATE OF DEATH

STATE FIL.E NUMBER

2464

Reglstrcr s No._

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare

a. COUNTY o. STATE MISSOURI b COUNTY admi ssion)

b. CgRY (If outside corporote limits, give TOWNSHIP only) Ingide Limits €. CgRY . Inside Limits
tomST« LOUIS, MISSQURI g Yes [X] No [ rowe  ST. LOUIS You ) Mo
FULL NAME OF (If NOT in hospital, give iocmlorﬁ' Length of stay in 1b STREET {tf outside, give location) Reside on Farm
HOSPITAL qADDRESS y
hstroTioVAH, 915 N. GRAND AVE. 48 DAYS $/2 4945 BUCKINGHAM COURT| ves [ MoKl

3. NAME OF DECEASED First Middle Lasl 4, DATE Menth Day Yeor
{Type or print) OP
WILLIAM D, ROSENCRANTZ DEATH 5/ 22/53
5. SEX 4. COLOR OR RACE] 7. 8. DATE OF BIRTH ¢. AGE (In years JF UNDER 1 YEAR| IF UNDER 24 HRS,
marRIEDK | NEVER MARRIED[] ye -
Iost birthday) [Wonths | O H Win,
MALE 0 WHITE wIDOWED ] i prvorcep[] 2/16/82 4 ord [Morhe | Devs | Fovrs ] "

106. USUAL OCCUPATION {Give kind of work done
during mast of working life, aven if retired)

130, FATHER'S NAME

SO

10b. KIND OF BUSINESS OR
INDUSTRY

| UNKNOAN

11- BIRTHPLACE {City end state or country)

HOBOKEN, NEW JERSEY |

12. CITIZEN QF WHAT COUNTRY?

US.A,

13k, MOTHER'S MAIDEN NAME

UNKNOWN

14. NAME OF HUSBAND OR WIFE

JANE ROSENCRANTZ

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{You, E &r unlmq-m)] (R Ivg war or dates of service)

16. SOCIAL SECURITY NO.

UNKNOWN

17. INFORMANT Addr

VAH, 915 NO. GRAND AVE.,

53

ST. LOUIS, MO,

PART |. DEATH WAS CAUSED BY:

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

INTERVAL BETWEEN
ONSET AND DEATH

21/#11 the deceased jfom ﬂ
[2:”"’.‘5’1’ H

IMMEDIATE CAUSE (o) _ ACUTE ASPIRATION PNEUMCNIA  UNKNCOWN
Conditions, if ony, DUE TO (b) PYIJORIC OBSTRUCTION UNKNOWN
which gaova rise to
obove couse ({q), K -
stating the under- } ‘gﬁ% Q
% Iying couse last. DUE TO (c}
E PART Il, OTHER SIGNIFICANT COMDITIONS CONTRIBUTING TO DEATH but not related to the tarminal diseass condlition given in PART I (o) 9. \ges AggMOEgr
:| SEVERE ARTERICSCLEROSIS, RECENT IEFT B K AMPUTATION, ASHD vEsXJ NO[] \
2| 20a. ACCIDENT SUICIDE HQMICIDE ‘| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
o 0 0 NONEJ
§ 20c. TIME OF .Hour Manth, Day, Year
[ INJURY a.m.
"X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bidg., etc.)
WORK __— AT WORK .
L/L/58 o 5/22/58 and tost 307 %tive on __5 /22 /58

m on the daote stoted above; and to the best of my knowhdge, frorn !h. causes stated.

{Degres or titlp)
L=

22b. ADDRESS

VAH, ST. LOUIS, MO.

22c. QATE SIGNED

5/22/58

23b. DATE

5/26/58

welfy)

REMOYAL
Remova

WF CEMETERY OR CREMATORY
atlonel Cem.

23d. LOCATION (City, 1own,

or county) {S1are)

Jefferson Bks. Mo

24. FUNERAL DIRECTOR

ADDRESS

25. DATE RECD. BY LOCAL REG.

MY 2658

Edward Fendler 5611 South Grand Blvd.
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2y

Nod.EgRAR'S SIGNERE‘ f /}’ ‘b )

P




STATEMENT BY LICENSED EMBALMER

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

_ |
by me, or by ‘ .» Student Embalmer No. ................... |

working under my personal supervision.

Student " Signed %fé AU A ¢
Signature of Student Embalmer i //
> . »
/-Licensed Embalmer Nojj;f@
. . g

P. O. Address. % *C Ut

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).

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

If this-body is not embalmed, fact should be so stated above,




