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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

1 1 19%|ﬂrmlon District No. .____..... AZ uuuuuu Primory Registration District No.__ 3 " ... Registrar's No. .--_.\%_n

59-004029

STATE FILE NUMBER

-

. PLACE OF DEATH

2. I.ISUAI., RESIDENCE (Where deceosad lived.

I} institution: Ruldon:a/b)oﬁc
b. COUNTY dm 8 sion,

o. COUNTY St. louis STATE Missouri
N CgRY {If outside corporats limits, give TOWNSHIP only) Inside Limits €. CIOTRY n q InsideLimits
TOWN Mﬂlinﬂ Yes X1 No ] TOWN Stc LOIliB 2 4 o YesE] No [
c. Eg‘ls.'la_}#.ﬂlﬁ-d%gf: (1f NOT in hospital, giva location) | Length of stoy in 1b d. i{)%RESS 6 Q'u(" outside, give lecation) Roside on Farm
A
isTituTion 2115 Kappel Drive | 3 weeks 535 eens Avenue Yes O] N
2. :{TAME OF DE)CEASED Firsy Middle Last 4. DS;E Month Doy Yeor
Pe or print
! Fred W Rosenbach peatH Feb 3 1959
5. SEX 6. COLOR OR RACE| 7. MARRIED{ ] NEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE (In ysors JF UNDER 1 YEAR] IF UNDER 74 HRS.
male g white wooweKX 5 oivorcenl ] Aug 23 1881], h‘ﬂ:““", Moaths l Days Howa I Hin.

uring mult of

l'.pl' -

10a. USUAL OCCUPATION (Give kind of wark done
Ing life, sven if retired)

10b. KIND OF BUSINESS OR

OIS Store

n.

BIRTHPLACE (City and state or country)

St. Louis Missouri Y| USA

12. CITIZEN OF WHAT COUNTRY?

13a. FATHER'S NAME

Peter Rosenbach

136. MOTHER*S MAIDEN NAME

Elizabeth Roeder

14 HAME OF HUSBAKD OR WIFE

Anna Rosenbach (Deceased)

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(Yos, no.mlﬁrn-m)l (If you, glve war or dotes of servica)

18. SOCIAL SECURITY NO.| 17. INFORMANTY

none

Norman Rogenbach,

5356 Oueens Avenue

PART ). DEATH WAS CAUSED 8Y

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one cause per line kor {a), (b), and {c).)

AV /7

Gusecceora loedlicsee

INTERVAL BETWEEN
ONSET AND DEATH

| ROwef 2t

WHILE AT NO WHILE
work 0 Ak O

Conditlons, If any, DUE TO (b}
:::cll gove l‘|l=')9 }
e Caves aks
tating the wnder / y
z lying coves law. / DUE TD (c oF A
F PART fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminel dlswsss ceadition given In PART I () 19. WAS AUTOPSY
3 PERFORMED?
e YES [
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of itesn 18.)
w
o O O I
S| 20c. TIMEOF Howr Month, Day, Year
4 INJURY  a.m.
3 p.m.
204. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
farm, octory, street, office bldg., eic.)

21. | attended the deceased hom __ /7O (o

o 723 7—

Death occurred ot 5 H

—~ )
and last baw P clive on J
m on the date stated above; and to the best of my kno go, from the counes stated

n%:’wnz

(Degree or title)

AL e o0 A

225 ADDRESS
a

& Y20 Yatlug Vo )ﬁéud

22¢. QATE SIGNED

2/3/5%

230, BURIAL, CREMATION, | 23b DATE 23c. NAME OF CEMETERY OR CREMATORY f2 "8 I..OCA{ION (City, tewn, or county) (State)
REOTL G | Feb 5 1959 Memorial Park Cemetery St. Louis County, Missouri
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. 8Y LOCAL REG. I’l& GISTRAR'S ATURE
Math Hermann & Son,Inc., 2161 E, Fair .-,2"3 = f
{Li o Embalmer’s §i t on Reversd Side} / C/’ 4




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 BY (i e s e e

working under my personal supervision.

StUdent .vooviniiii e e
Signature of Student Embalmer

- 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.




