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STAND RTIFICATE OF DEATH
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STATE FI"LE NUMBER

PART | DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) _

Prre uimenira

b literal

Conditiona, if anv.

ONSET AND DEATH

Primary Registration District No. i Registrar's N i KA
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decwased lived. If institution; Rasidon:-}%
admigflan}
3 UNTY a. STATE . b, COUNTY
o- <0 Missouri !
b. CITY (i outside corporate limits, give TOWNSHIP only)| Insida Limirs e, CITY Inside Limits
OR OR . '
Toww  St., Louis Yosg NeO Town St. Louis Yesfr NoD
<. Egis_'!'_l_ll‘_#:ﬂﬁ.ggF (I1f NOT inhospital, givelocation)|Length of stoy in 1b 4. STREET (If outside, give lecation} Reside on Farm
3? INSTITUTION Cardinal Glennod 4 days -Jf 4 ? A0orRes$B62 - Wabada Yeso NXD
3. =l.c-llns°l'b First Migdie < Laxt 4. DATE Monib Day Year |
. QF
(Tipeorrin)  Daryl Wayne Rosenburg BT October 3, 1938
5. SEX 6. COLCGR OR RACE 7. . DATE OF BIRTH 9, AGE {fn years ] IF UNDER | YEAR [IF UNDER 24 KRS,
o : marmiep [J never marrien iLP -"1 Tt birthitayy Do 5 B <{
Male White wicowen [J ovorcen [ Sept. 28,1958 - | 6 I
-j10a. USUAL OCCUPATION (Give kind of work done | 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Ciry and atate or country) 12. CITIZEN OF WHAT COUNTRYT ‘
during most of warking life, even if retired) . .
None None St. Louis, Missouri U.5.A, |
13. FATHER'S NAME - - 14. MOTHER'S MAIDEN NAME - B . ‘
Earl Rosenburg Wilma Johnson
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY O, |i7. INFORMANT Address
(Yer, no, or unknown) {11 wea, pive war or dates of servica)
No None Earl Rosenburg
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (¢).] INTERVAL BETWEEN
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X Suwercal Repar q-n?——ﬁg" Q.Acsr.DrAuvafE 10-3-58 VoD
:—‘_' 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY occuRRF.D (Enter noture of injury in Part I or Port 1T of item 13.) -
0
g o - 756-2 .
3 2e. TIME OF . Hour  Month, Day, Year
INURY  a.m. -

g p.m, < N

204, WNJURY OCCURRED 2e. PLACE OF INJURY {(¢. ¢., fn or aboud home, | 207, CITY. TOWN, OR LOCATION .- COUNTY » STATE

\UN!LE AY [} MOTWHILE [ farm, factory, sireet, office bidy., etc.) :

AT WORK Ay -

25. ! attended the dsceased from

Death occurred at ?' S0 - P

? ﬁq — s , to /D=3 — J"E/ andlaatuwhmfafgvaon

m on the date statad above; and ta the best of my knowledge, from the causes ltarad -

Z4. SIGRATURE {Degree or title)

mo

&b ADDRESS 22:. DAT

G3Y N

g

Grawd (3

/b—?—ﬁj?*

E SIGNED 5

230. BurL, CRiuaTion, 1238, DATE 23¢. WAME OF CEMETERY OR CREMATORY 234 LOCATION (Cify, town. o counly) (smtz) EE
REMOVAL {Specify} ) - . R
Removal QOct, 44,1958 Davis

24. FUNERAL DIRECTOR ADDRESS

ulfy)é& ng'F

Enga Moo

25. DATE RECD. BY LOCAL REG.
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STATEMENT BY LICENSED EMBALMER

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

byme, or by ... coiiiii e s beeeeens , Student Embalmer No.........

working under my personal supervision..

F AT TS 13 S Signed....... PP /@ L"‘-ﬂ . g.r . & ........

Signature of Student Embaelmer
Licensed Embalmer No....‘f...

P. O. Address.... 0/ CaClu 4.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (

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..




