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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

..................... ~1,8_Primory Registration Diswrict No.l_m

28-031014

STATE FILE Nﬁug .

e e Registrar’s No,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. If institution: Residence béfore
a. COUNIY a. STATE Mo . b. COUNTY admissipn)
. CITY {If outside corporate limits, give TOWNSHIP only) Inside Limits e. CITY Inside Limits
TOWN St. Louis Yes [X Mo [} o St. Louis Yes [X No [
zglgfl’—l'rAAt‘EOgF (If NOT in hospi:nl, give location) | Length of stay in Ib J d.. ,SAL%IFEQEEES {If outside, give location) Reside on Form
havitution pomer Phillips Hosi A2/5 2942 Bell Yes (] No[]
I 3 (NT?:ESI:"?"E‘;:EASED First Middle éusr 4. DATE Month Day Yeor
Rosalie Sweezer peath  Aug, 12, 1958
5. SEX 6. COLOR OR RACE 7.““'50 NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (in years JFUNDER iYEAR] IF UNDER 24 HRS.
I Femaleg Col. wiooweo[& 7 owverceo[])| Oet, 9, 1900 '“5’7""‘"’ o™ Dj" l Hours I Min.

106. USUAL OCCUPATIGN (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) ’ 12. CITIZEN OF WHAT COUNTRY?
during of working life, even if retired) INDUSTRY
%1 Homé Tulsa, Okla . USA.

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14 NAME OF HUSBAND OR WIFE

MEDICAL CERTIFICATION

Unknown Unknown i Hone
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yes, no, or unkngwn; , a H
(Yus, no na: )!(H you, give war or dates of sarvica) None A o Lon.g 2913 Frank].in Ave o

PART |.

18. CAUSE OF DEATH (Enter only one couse
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a}

PARTyOTHER SIGNIFICAN

%nn for (a), (b}, gnd (c).) 2 f

INTERVAL BETWEEN
ONSET AND DEATH

Conditians, if any, DUE TO (b)
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lylng couse last. DUE T c) .
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Wa. ACC[IJENT SUICIDE HOMICIDE 2.0

19. WAS ALSTOPSY

- YEs[y] no(]

ry. condition given in PART I (a)
£

/ PERFRMED?

Death occurred ot

2e. ;;«IITERQI’F Hour  Month, Doy, Year

dhe =2 L 42 _ ol SO S Epov. aw Lt s, /9
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g.. inor abouthome,| 20f. CITY, TOPN, ORALOCAHON » COUNTY STATE
m:?LKE ATD iCT)ngI;:(LE 0 form, streat, office bldg., etc.) Jl T ,
21. | ottended tha d d from /l , AIIE: ' 12. 195&:1:! lost saw tl'l:‘ alive on

~ m on the date stated cbove; and to the best of my knowledge, from the couses stated.

22, s@t .

% {Dogre rtiilo}l H

. BUR CHEMATION,

vai"”

73b. DATE

8/20/58

22b. ADDRESS

J/ Foa

Bl it

2. DATE SIGKED

L /5 F

Greemwood Cem,

NAME OF CEMETERY OR CREMATORY

234. LOCATION (City, town, or county}

St. Louis Co. Mo,

{5tote)

3
-

. FUNERAL DIRECTOR

Wright Funeral Home

ADDRESS

3100 Easton Aye,

25- DATE RECO, BY LOCAL REG.

AUG 1 958

)

{Licensed Embalmer's Stotemen? an Reverse Side)

4

26. REGISTRAR'S SIGNATURE




STATEMENT BY LICENSED EMBALMER

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

-by me, or 2] U PPIPPPP PP et Student Embalmer No. ......ccovvevneeen.
- ’ i ~ -

working under my personal supetvision. -

R CTTs L= 11 S PP P

Signature of Student Embalmer

Licensed Embalmer No.% 2':4 ......

P. O, Addresssjao.... >

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constituies grounds for revocation of license). o

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.




