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THE DIYISION OF HEALTH OF MISSOURI(

v STANDARD CERTIFICATE OF DEATH

LA S
F¥G DEC 1

I%Bstmﬁun_ District No, 3 /’17

Primary Registration District No.

58-042566

54 f

STATE FILE NUMBER

Ra?istmr's_ﬁi._..‘g,?.,zz_ _____

1. PLACE OF DEATH

2. USUAL RESIDENCE {Where deceased livad.

If institution: Resjde_ncp/l:{fora

a CONTY Gt ,Louis s. STATE Mo, b QY Louly mmeso
6 CITY (i ourside corporata limits, give TOWNSHIP anly) | Inside Limits e iy 5‘77 Inside Limirs
tow  Clayton Yes Yo No (] row_Webster Groves ARG
. FULL NAWE OF (1 NOT in hospial, give location) | Length of st in 1o 4 STREET (IF outside, give lecation) Reside on Farm
mstirution. ot e LeCo.HoOSD, D.0.A. 103 N.Elm Ave. Yes [] No[X]
3. NARE OF DECEASED Firsr Widdle Cast 4DATE  Nemi Doy Year
i ROSEMARIE LUISE ROGASCH peatn 11=15-1958

5. SEX / & COLOR OR RACE| 7. wARRIEDL ] NEVER MARRIEDTR] 08 DATE OF BIRTH 9. AGE (In years l:‘UNI?ER 1 YEAR |: UNDER 2:‘HRS.
' last birthd 3 ours in.
F W wooweD [ ] pivorcen[] 8-7-1958 o nsen 03 ik I
104, USUAL OCCUPATICN {Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
duting most of werking life, even if retired) INDUSTRY o
——m—m—————- St.Louls Mo. USA

130 FATHER'S NAME

Alex Rogasch

13b. MOTHER®S MAIDEN NAME

Meta Marie Bleiber

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U, 5, ARMED FORCES?
(Yeau, ”guﬂ(‘nqwn)]{li yes, give war or dates of sarvice)

16, SOCIAL SECURITY NO.

17.

INFORMANRT Address

Alex Rogasch 101 N.Elm Ave.

18, CAUSE OF DEATH {Enter only one cavse per line for {o), (k), ond {c).)
PART |, DEATH was CAUSED BY:

IMMEDIATE CAUSE {a}

- ’

Y YR AAAAATM AN

INTERVAL BETWEEN
ONSET AND DEATH

Nr I .~

Death occurred

I)lll

Conditions, if any, DUE TO (b)
which gave rlss to
aobove couse (a),
stating the under- }
% lying couss last. DUE TO {c)
E PART ll. GTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissass condition given in PART | {a} 19 \F‘\"AS ACLJJTOPSY
E RMED?
& SA&) | 1 vesK wol]
1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
o d c g
§ 20c. TIME OF Hour Month, Doy, Year
i INJURY a.m.
S p.m.
20d. INJURY OCCURRED 20e6. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE m form, factory, street, office bldg., e1c.) . . .
WORK AT WORK
21. | attended the deceased from , 1o _/ and last suw: alive on

n the date stated gbove; and to the best of my knowledge, from the causes stoted.

22a. SIGNATURE

Herbert RY Domke ﬁ%

omm1351on 1“

b. ADDRESS

ealth 801 S Brenﬁwood

A'U on

22c. /}E%GN‘Z_D{

230 BURIAL, CREMATION, | 23b. DATE 23c. WAME OF CEMETERY OR CREMATORY 23d. LOCATTON (City, fown, or =eunfy) {State}
Baffa?™™ |11-17-1958 | Oak Hill Cemetery Kirkwood Mo,

24, FUNERAL DIRECTOR ADDRESS

25. DATE RECD. BY LOCAL REG,

Parker-Aldrich Webster Groves Mo.lz/ )7 - - 5F

d Embalmer’s

on Ravercs Side)

26. REGISTRAR'S SIGNATU
[ M }1{ '8




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 oiiiieiiiisiriirieriiiiiissteeistesssssssnararssannsessnnrnsrsisntssasntessanntrnsnes ., Student Embalmer No. ...........cccc.cet

working under my personal supervision.

Student .ivciiiiiiiii e s e enen enanes Signed .

Signature of Student Embalmer T '
Licensed Embalms No...f..n? .....
E s . ) . P. O, Addre bk fer: L

Ll

[

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). oo

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ™ - . o R
If this body is not embalmed, fact should be so stated above, . . .



