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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
N ] AU G 1 1 Igsaglstruﬂon Dlsmcr Me. """““"""‘""“11 Ranary Rnglstruhon District No. ._:I-mq _________

58-027394

STATE FILE NUMBE

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence bpfore
a. COUNTY o. STATE M{iss ouri b. COUNTY ﬂdm'"?‘{
b. CITY [ outud hmns, ging TOWNSHIP only) Inside Limits c. Clc;l'RY Insidd Limits
TOWN ‘341—0 Yes [] Mo [] TOWN St .Louis Yes[J No[]
FULL NAME OF {lf NOT in hospltnl give location) | Length of stay in 1b d. STREE'IS'S 3452 (%oj\?ada give |ocuhcn) Reside on Form |
HOSPITAL OR, DDRE
5 INSTITUTION City HOS Dltal 2 HOU.I'S [ € q’\_k a ney Y"D N“D s
= v 4 E A
3 NTAME OF DECEASED First Middle "7 Last 4. DS'FI’E Month Day Year
{Type or print) .
Edith Bosenbach DEATH  7-30-58 i
5. SEX ‘ 6. COLDR OR RACE| 7. MARRIED[ ] NEVER mARRIEDE] 8. DATE OF BIRTH 9. AGE (In years |FUNDER i YEAR| i¥ UNDER 24 HRS.
. irthday) [ Menths | Days Hours Min,
female white wooweo[] {ovorcen[])] Feb 9, 1901 575 I

10a. USUAL OCCUPATION {Give kind of wark done

‘Stenbarafhes’

10b. KIND OF BUSINESS OR

nte8rNE1 Revenue

11. BIRTHPLACE {City and stats or country)

Office St. Louls,JZa U. S.

12. CITIZEN OF WHAT COUNTRY?

13a. FATHER'S NAME

Budolph Rosenbach

13b. MOTHER'S MAIDEN NAME

MErgueritefrautenmiller

14. NAME OF H,IJSBAND OR WIFE
&

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, o, or un‘lmum)l(lf yes, give war or dotas of service) Marguerlt a ROS enbach \54523 bidney
18. CAUSE OF DEATH (Enter only one couse line for {a), {b), and {c).} INTERYAL BETWEEN
PART I. DEATH WAS CAUSED BY: Z : Z Q Z ONSgT AND DEATH
IMMEDIATE CAUSE (a)
Conditiony, it any, DUE TO (b)
which gave rise 1o }
above cavse (al, X
tating th d
g l‘yi‘ngﬂﬂ:ou.nm;a:: DUE TO (c) 35 I J'r
= PART N, OTHER SIGNIFICANT CONDITIONS CONTRIBUYING TO DEATH but not related to the terminal disease condition given in PART | (o) 19. WAS AUTOPSY
h PERFORMED
P ves(] no (M 2
= | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18.)
w
b D o 0
é 20c. TIME OF Hour Month, Day, Year
S INJURY  am,
E pg.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHELE ATD NOT WHILE 1 farm, foctory, street, office bldg., etc.)
AT WORK
71. 1 attended the 4 d from . ,to - and last ;owﬁ im alive on _‘:9
Demh}g;.rnrd\qt J:4U A L. : m o 'gll dme stated above; and to the best of my knowledge, from the couses stated. d
7 Y.l
22a. SIGNATURE D Tha) ,c ;nb. ADDRESS 22c. DATE SIGNED
[ A; 20 ‘al 7 3/
Z30. BURIAL,CR 10N, | 23b. DATE o7 E OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, &r county) i {State)
REMNMGY Al ify) . .
BYETsY | 8-1-58 emorial Park Pt. Louis County ¢

FUNERAL DIRECTOR

Waick Bros

4.

ADDRESS

i

£201 S.Grapd Blvd,, JUL31° '58

d Embal,

25 DATE RECD, BY LOCAL REG.

EGISFRAR'S SIGTURE -
U
z --4‘_ e

o on Reverse SH-]

/7 Wé,



o

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recerded on the reverse side of this cettificate was embalmed |

by me, 0r by .o Cer it reeetresaearensasiusesnenrassaetareearraasistrarnres +s Student Embalmer No, ........c...uunee.- |

working under my personal supervision.

Signature of Student Embalmer

Licensed Embalmer No. =3... 7. %200
. - 1
. P. O. Address &, .7 utﬁj !
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.




