THE DIVISION OF HEAL

HO

i SO UR

. Haclth, A -
& Wellcre - STANDARD CERT|"(A1E OF DEATH STATE FILE NUMBER
. Public - 1 ma
h Service gistration District Now oo _3_1 &rlmary Registration Disnrict No. No. A LA S Registrar's N07028 ______
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. If institution: Residence befole
S. 300 a. COUNTY a. STATE b. COUNTY admission)
Missouri
- 1-57 b. CITY (If outside corporate limits, give TOWNSHIP only} | Inside Limits c. cgrRY Inside Limits
R
b TOWN St. Louls Yes E Ne [] TOWN St . Louls Yes;} No [}
. FlDJLlL. NAC\E OF (If NOT in hospital, give location) | Length of stay in 1b d. STREEE'gS {If outsida, give location) Reside on Farm
HOSPITAL OR
INSTITUTION | 42 yrs B 2 FRES 9650 g0, Jefferson Ave Yes[d Ne
rd £

3. NAME OF DECEASED First Middle Lost U/ 4, DATE Month Doy ¥ ear
(Type or print) OF
ROSE ROSEMAN pEaTH July 14, 1958
5. SEX 6. COLOR OR RACE{ 7. MARRIEDDNEV; MARRIED[] 8. DATE OF BIRTH 9. AGE (n years FUNDER i YEAR| IF UNDER 24 HRS.
. lagt birthday) | Manths | Daoys Howrs Min.,
< female vhite wiooweo [ )vaoncso[l Nov, &, 1882 s |
£ 100 USUAL GCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country), 12. CITIZEN OF WHAT COUNTRY?
= during most of working lifs, even if retired} INDUSTRY
5 hougevwork at home Baldwin, Illinols UsSA
= 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
¥
g Casper Nurnberger Barbara Baum Edward Roseman
% 15. WAS DECEASED EYER IN U. 5. ARMED FORCES? 16, S50CIAL SECURITY NO. INFORMANT Address
% {f ws. no, or unkngwn)| {If yes, giv::a_el or dates of service) H E. hl 8'?21 Ihus Ferz‘y Road

Conditions, if ony,
which gave risa to
above cause (o),
stating the under-

DUE TO (b}

!

gy s i s

INTERVAL BETWEEN

ONSET AND DEATH

18, CAUSE OF DEATH (Enter only one cause per line for b) and {c}.}
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

andord nomenciature in 1tem

g Iylng causs bast. DUE TO (L‘) ,5

- PART Il. OTHER SIGNIFIGANT COA0 RIBUTING TO DEATH buy terminal digfo dition given in FMRT | (a) 19. WAS AUTOPSY
= ‘ ~ . PERFORMED?
= ; - ves (] nofg
E [ 200. ACCIDENT  SUICIDE ?d}#'IDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)

w

o 3] (] O

&1 20c. TIMEOF Hour #onth, Day, Yeor

‘3 INJURY  a.m.

o pm.

WHILE AT

work | J

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
—

20d. INJURY OCCURRED
NOT WHILE

]

AT WORK

KL

| attended the deceased from
D-ml{o_ic_urnd at

ffice bldg., etc.}

20e. PLACE OF INJURY (e.g., inor abouthome,
farm, factory, street,

20f. CITY, TOWN,_QOR LOCATION

COURTY

+

last saw t:""dve on

cbove; and to the best of my Imoul.dglfmm the c‘uu llul.d

STATE

All dissases in Part | must be cousally related.

agres or titla)

22b. ADDRESS

T/

4 E

bal L

e . v o s o s

23c. MAME OF CEMETERY OR CREMATORY City, town, or county} 7 (51ae)
July 16,1958| Concordia Cemetery . ouis, Missoyrl
24. FUNERAL DIRECTOR ADDRESS 4'2.5- OATE RECD. B! LO_CA.L REG. 4 R TRAR'S SIGMATUR - y
BEIDERWIEDEN F.H.INC.,1936 St.LouiS Av 1 ' ‘ pw, Q7 77 >
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STATEMENT BY LICENSED EMBALMER

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

by me, or by " —_— e  , Student Embalmer No. ...

working under my personal supervision.

SEUAENE werrereruireeeeeeeeeeereeseeeseeseesessssesfersneeens
Signature of Student Embalmer

Llcensed Embalmer Nogz[ . él' d
) P 0. Address l’, B

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

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.
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