AU DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

JED ﬂ EB&M&H§ EE"% IJ‘ .‘l.?.s_o___;slia:_ﬁrimary Registration District No. 1_0_0_3_____Regi:frnr'l No.

DOCUMENT

BY AFFIDAVIT OF

!

N —60-036512

8851

STATE FILE NUMBER

1
1. PLACE OF DEATH L 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence befors
a. COUNTY a. STATE MD b, COUNTY admission}
. .
b. CI‘LY {If oytside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CCI)LY Insida Limits
TOWN St. Louis D.O.A. TOWNSt., Louis Yes J Ne O
c. FULL NAME OF (If NOT in hospital, give location) insicte Limits d. STREET {If cutside, give |ocation) Reside on Farm
HOSPITAL CR . ADDRESS
INSTIUTION Tncarnate Word Hospital |Ye=O NeD 3158 Alfred Ave, Yoo O Ne O3
3. NAME OF DECEASED First Middle Lasr 4. DATE Month Day Year
(Type or print) OF
ANNA C. ROZMIRSKY DEATH Sep. 8 1960
5. SEX 6. COLOR OR RACE 7. Married ]  Never Married (] 18. DATE OF BIRTH | 9- AGE (last birthday) | IF UNhDER 1 YEAR :: UNDER '«:\: HR
R Widowed Di od Months Days ours in.
Female White towed O vorced O 16-9-1893 67
108, USUAL OCCUPATION (Give kind of werk done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
uring most of working life, aven if retired)
ouBework At Home St. Louis, Mo. U.S.A.

12n. FATHER'S NAME

Barney Hemmen

13b. MOTHER'S MAIDEN NAME
Cecelia Zoeller

14, NAME OF HUSBAND OR WIFE
Edmund S, Rozmirsky

15. WAS DECEASED EVER IN U.5. A FORCES?
Yes, n unknown} | (If yes, giv ar gr dates of service}
B e ohf

16, SOCIAL SECURITY NO.

492-01-169k

17. INFORMANT

Address

Edmund S. Rozmirsky 3158 Alfred Ave.

18. €

USE QF DEAT
RT

§ WAS CAUSED BY:
n\gd:wss (8

one cause per line for (a), {b), and

£,

Ostgmon Throubsna ge

INTERVAL BETWEEN
ONSET AND DEATH

34

DUE TO (b)_aﬂhﬂ%b(b\pxu_ }‘{e@‘j Agbﬁl’a}t.

JPnaA5L%fca¢1

stating the' under-

lying cause last. DUE TO (<) . Aﬂm ‘{ tann
z PART 1l. OTHER SIGNIFICANT CONDITIONSFCONTRIBUTING TO DEATH but not related to the terminal PART 1If. If decessed was ‘funKlo was
g disease condition given in PART | {e) there a pregnancy in last 90 days.
S 420', [OYe T @ Ne | O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of {tem 18.)

[ PERFORMED? a] a a

(o] YES [ NORJ

-

I | T20c. TIME OF  Hour  Month, Day, Year

F INJURY a.m,

k) p.m.

=

20d. INJURY OCCURRED
WHILE AT WORK
NOT WHILE AT WORK O

208. PLACE OF INJURY (o.9.,
farm, factory, street, office bido., efc.)

in or aboyt home,

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

21, i artended the deceased from__s__lvr

5:30 A,

Death cceurred at

‘Kc‘b lql-l) to. Pt._&,_lﬂ__al'o nd Iaslmh|mlllwm3 IS'UI\Q ‘”3“0

m on the date staled sbove, and to the best of my knowledge, from the csuses slated.

a s:GNA‘r?E tf ﬂ {Degree Fi 3:)

22b. ADDRESS

3301k) Sp.

Hnam) 089 6f fars

22c. DATE SIGNED

9(s/te

1AL, CREMATION,

" REMOVAL {Specify)
Removal

24, FUNERAL DIRECTOR

Kriegshauser 4228 S. Kingshighway Blvd.

23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (S!Je)
Sep, 12, 1960 | Naticnal Cemetery Jefferson Barracks, Mo.
ADDRESS 25. DATE RECD. BY LOCAL REG.

SEP_8 1960

i W T

- 4.
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STATEMENT BY LICENSED EMBALMER

! hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed H

or by

Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer Noé. 62: f

P. O. Address

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to

with the above constitutes grounds for revocation of license).
t 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. )




