THE DIVISION OF HEALTH OF MISSOUR!

t. Health, . e — 4: ______
i 11{9' AUG 11958 STANDARD CERTIFICATE OF DEATH 8 F.Qﬁzmai
. Publi
th S:rvi:. chutraﬂun District MNo. 3/? Primary Re_gimmion Disr__ri:l NO-.__“_'I.?Q..Q______...__ Rg!iurcr's Nu.,.__/___-g.‘g____r
o 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero deceased léaad If institution: Rasdlgen:e bjfo/r/
N . COUNTY a. STATE b. UNTY admigsion
s ° St. Louis MO
v 157 b. CETRY (If oytside cerporate limits, give TOWNSHIP only) Inside Limits c CSI'RY Inside Limits
70N Normandy Yos [ No ] rown  St. Louis Yos[# No[]

stc, muat use only standard nomenclature in item 18. No symptoms will be listed.

All diseases in Port | must be cousally related.

CHOr, COrcner,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

c. FULL NAMEODF {{f NOT in hospitol, giva location} | Length of stay in 1b d. STR%E'QS {If outside, give location) Reside on Farm
O5P1
O [SEuA R 8418 Ardsley Drive | 9 months Iy Qa9 ADDRESS 4312 N,19th St.(7) | ves 3 noth
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Yeor
{Type or print} C)
HILDA A, ROSENER DEATH July 18, 1958
5. SEX &6 COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE FUNDER 1 YEAR| IF UNDER 24 HRS.
/ uarpiEo ] neyer arsicol) © Oy gt YeA e e a0
Female White wcoweof .2 ovorceo{ ]| July 20,1892 &2 ]
10o. USUAL OCCUPATION {Give kind of werk done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) y 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even If retired) INDUSTRY
Housewife None St. Louis, MO USA

130. FATHERS NAME
Henry Hindersmann

13b. MOTHER™S MAIDEN NAME

Johanna Budke

14, NAME OF H_USBA.ND_ OR WIFE
Emil Rosensr { deceased )

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yas, -Hpowi:mum)l(lf yes, glvq wor or dotes of service)

16. SOCIAL SECURITY NO.| 17. INFORMANT

None

Address

Mrs. Gladys Feldmeier 8418 Ardsley Drive

18. CAUSE OF DEATHJEM« only one couse per line for (u), (b}, and (c}.) INTERVAL BETWEEN
PART |I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE {a) A - -
- @h.
Condisions, if ony, . DUE TO {b) 2Zem .
which gave rise 1o Fd
chove cavse {a),
stoting the under- } /70X
g lying couse last. DUE TO (c)
F= PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termlngl disease condition given in PART | {a) 19, WAS AUTOPSY
a : PERFORMED?
v Yes[] no[T
=1 2a. ACCIDENT SUICIDE HOMICIDE 206, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART 1l of item 18.) "
w
o a O (I
G| 2c. TIMEOF .Hour Month, Day, Yeor
a INJURY a.m.
‘X p.m.
20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factery, streat, office bidg., ete.}
WORK AT WORK P .

21. | oitended the deceased from
Death occurred ot

7//.f'Zrﬁ"'

. to EZ%ZZE undlustiawtmulwcon )
—=—"""" on the date stated above; ond 1o the best of my knowledge,” “from the 1 cauus stated.

- {

V SIGNED

BURIAL, CREMATION, | 23b. DATE

Burinal " | 7/21/58

23c<. NAME OF CEMETERY QR CREMATORY

Memorial Park Cemetery

23d. LOCATION (City, to

St. Louls County

45;-1.)

MO

or county)

24. FUNERAL DIRECTOR

ADDRESS

SUEDMBEYER & SON'S 3934 N, 20th Street

2-14- I8

25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR"S SIGNATURE

2. Dok 48

{Licansed Embalmer"s Stotement on Reverse Side)

%,




i

ANad ' -
- STATEMENT BY LICENSED EMBALMER &=
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
BY M, OF DY it e e e e e e ae e .» Student Embalmer No. ...................
working under my personal supervision.
SEUdnt «.ouovrceruerieereiieier e ereeeneene SR Signed ,
Signature of Student Embalmer
~ T Note: The above’MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[TING (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.




