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Registration District No. -__--_-__3.1_8_Jr|mary Registration District Nol

oCl 1

INSTEAD OF

SHOULD READ

“ITEM NO.

DOCUMENT

BY AFFIDAVIT OF

10a. USUAL OCCUPATION

during most of wo, mg llfe, even if retired)
Elsctrica gzm'b ler

13a2. FATHER'S NAME

M§Lﬁmn-r
15. WAS CEASED EVER IN U.5. ARMED FORCES?

Give kind of work done

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
=) a. COUNTY a. STAT b. COUNTY sdmission)
2 Migsaouri 8t, louls
=} b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b ¢, CITY Inside Limits
Z OR OR
TOWN Y
2 o 3 (18} QA o lemay (25) w3 NeO
< c. FULL NAME OF (If NOT in hospiral, give location) Inside Limits d. STREET Tf ®arlide, give location} Reside on Farm
E H%SP'IIT%LO%R ¥ ,x] N ADDRESS ¥ N
£ INSTTUTION' A@xign Bros. Hospitail™ ° 0 410 Sylvan Springs Rd. ™ O NeX
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print) . DEO:TH
GEORGE JERRY ROSNER i 2 1941
5. SEX 4. COLOR OR RACE 7. MarriedX] MNever Married [ |8, DATE OF BIRTH | ¥ AGE (tast birthday) hd UN:ER 1 YPAR iF UNDER 74 HR
Widowed [] Divorced [] Months Days Hours ’Ig\in.
Yhite 12/20/01 59
" BIRTHPLACE (City and 1Tat® or country)

e, C NO.
{Yes, no, or unknown)] {If yes, give war or dates of service)
[« 8} None
18. CAUSE OF DEATH (Enter only one cause per line for ., -, - -

MEDICAL CERTIFICATION

PART .

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

4

10b. KIND OF BUSINESS OR INDUSTRY

13b, MOTHER'S MAIDEN NAME

11, 12, CITIZEN OF WHAT COUNTRY

14,

HanaBegner ——on

IN‘IER&L ETWEEN
ONSET éi) DEATH [

E OF HUSBAND OR

.- -~
Conditions, if any, DUE TO {b)

wb}gch gave rl',\e(t;:

above couse (a},

stating the under- {74(?0 ’/

lying cause last. DUE TO {¢) _
PART 1i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING YO DEATH but not related 1o the terminal PART {Il. If deceased was female was

disease condition given in PART | (a)

thore a pregnancy in last 90 days..

' O Yes [ Na O Unknown
9. WAS AUTOPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE 205, DESCRIBE HOW INIURY OCCURRED. (Enter nature of injury in PART | or PART U of jtem 18, .
PERFORMED? o a w) : )
Yes[J NOR} .
Z0c. TIME OF  Houb Manth, Doy, Year |
INJURY a.m.
p.m.

20d. INJURY OCCURRED

WHILE AT WORK [
NOT WHILE AT WORK []

20e. PLACE OF INJURY {e.g., in or about home,
farm, facrory, street, office bidg., atc.}

oy

2, CITY, TOWN, OR LOCATION COUNTY STATE

21

Death occurred at

I attended the deceased fro

/ yd
_M‘ nd last saw pj, alive cn_é%i Pd 2 é i
on the date stated e_bove, and to the best of my knowledgde, from the causes stated,

22a. SIGNATURE

Y )y /@M

22b. ADDRESS

s 0P Sy

c. DATE SIGNED
15/

Fendler Und,Co, 7420 Michilgan Ave,

73a. BURIAL, CREMATION, nté DATY Z3c. NAME OF CEMETERY OR CREMATOR? d 23d. LOCApON (City, town, or county) (State)
REMOVAL (Specity)
__R_an_uﬁ1 Ooth, 6, 1961 Mt. 0live Cemetery Lam
2a. FUNERAL DIRECTOR X Fe ¥ YU ADDRESS v ( 11) EG. | 26. TRA

25. DATE RECDNpY L?CAI.

{ ut./yp




" STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whase name is recorded on the reverse side of this certificate was embalmed by me,

or by , Student Embalmer No.____

working under my personal supervision.

Student

Signature of Student Embalmer

~

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in

with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
) *1§ this body is not embalmed, fact should be so stated above. - -

L)






