MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND werSiS

: 100
DO NOT WRITE AMENDED Byt plopRistanh Moy -4 timary Registration District W T 07 Registrar’s No
ON THIS STUS i L * O

STATE FILE NUMBER .

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceaved lived. |f institution: Residence before

2. COUNTY 8. STATE Missouri b. COUNTY Sto Louis admission)
b. Cllk)f (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b - e COI'IFIY Inside Limits
TOWN St. Louis 8 days town  Spanish ILske Yor g Ne [

. FULL NAME OF (If NOT in hospital, give location) Inside Limils d. STREET {If cutside, give location) Reride on Ferm
HOSPITAL OR ADDRESS

INSTIIUTION De Paul Hospital Yes{d NoO) 11461 Fairlane Court Yes [0 No [

J. NAME OF DECEASED First Middle _Lant 4. DATE Month Day Yasr

[Type or print) OF
Harry E Rosenau. oA June 13 1963
5. SEX 6. COLOR OR RACE 7. Merried X Never Married [] [B. DATE OF BIRTH | 9 AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR

male white Widewed [ Divorced [ 10_11_19 DS 57 Months | Days Hours | Min,

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

durln rmost of worki fe, even if retired
president "*® | Newstead Beauty SHop St.Loui s, Mi. i

S ssour 1SA
133. FATHER S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND O IFE

VS§ 300
Rev. 4/ 5%

TDATE AMENDED

Max Rosenau Addis Thomnso Gertrude Rosenau
15. WAS DECEASED EVER LN L.5. ARMED FORCES? I7. INFORMANT Address

Mrs Gertrude Rosenau, 11461 F

18. CAUSE QOF DEATH (Enter only ona cause per line for {s), (b), and [c). INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: o )L l ';t&'er ailure ONSET AND DEATH
1
IMMEDIATE CAUSE (a)

(Yes, no, or_unknown) '(If yes, give war or dates of
No

DOCUMENT

Conditions, if any, DUE TO (b}
which gave rise to

above couse (a), g
tating the wnder- .
I'vinq U“U“U laat, DUE TO (¢) 5 Ao

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur not related to the rerminal PART 111, If deceased was female was
disease condition given in FART | (a) thera a pregnancy in last 90 days.

|]___| Yes | E*N{l 0 Unknewn

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMD1CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | or PART Il of item 18.)
a O

20c. TIME OF Hour Month, Day, Year
INJURY am.
p.m.

20d. INJURY OCCURRED 20s. PLACE OF INJURY [&.9., in or about P”oma, 2o0f, CITY, TOWN, OR LOCATION COUNTY STATE

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

WHILE AT WORK ] farm, factory, street, office bidg., ere,
NOT WHILE AT WORK [

21. | attended the deceased lrom‘ (\‘\0—!\\ | ‘,' L ‘5 mdhmarea ( -3 and last uwﬁuliva on | NP Y i3 et ‘1 L’b

"wmd at. \,\-—“' 11 lm - m on the date stated sbove, snd 1o the best of my knowladge, from the causer stated.

( l (Deqree og_:ne)w _ jj}j.n. z:zt:.‘AnDnGEi n_rscrmi—% 5\’ TS 7z, D,:t:lsmnss

23a. BURIAL, CREMATION 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ci ﬁ town, of county) {S1ate)

Removan | June 17,1963 M St. Louis Count

ﬁat.FhNEﬁAL Dﬁggﬂk &Son, Inc., 25.35. E. Fair Ave zi\fﬁm RE% I%%c e %‘GIS}T Rs
S ouig 53 = '

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

I hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. W// ot
Student Signed // : ﬁﬁ%r?

Signature of Student Embalmer

Licensed Embalmer No. 4[.5? do?
x

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.




