MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH I63—03’?310

bEF‘ARTMENT OF PUBLIC HEALTH AND WELFAR o STATEFILE G
DO NOT WRITE AMENDED Registration District-Ne. ___.. : =en_Primary Registratian Dlstrict No. _Renutrlr‘l Mo. _if ).- -

ON ™IS sTUR

1. [ 03 ] 2 USUAL RESIDENCE (Where doceased lived. If institution: Residence before

&, COUNTY St. Francois s. STATE Missouri ™ “U™ gt. Louis Co %alon)
b. CITY (If outside corporate limits, give TOWNSHIP only) Langth of stay in 1b e, CITY . Inside'Limits

OR . QR
rown  St. Francois Township  |51Y;7M;7das|j town Webster Groves Yo O Ne O
. FULL NAME OF (If NOT in hospitsl, glve.location) Inside Limits “ d. STREET (If outtide, give location) Retide on Flrm.'

Wemtiow State Hospital No. &4 Yas D NoE) ADDRESS Unknown g Yo O NoXYX.

v$:300
Rev. 4/59

0 P40

DATE AMENDED

w | N
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]
9
N

3. NAME OF DECEASED ~ First Middla Last . 4. DATE — Month Day Year

{Type or print} _ SHELBY V. ROSEN DEATH September 21 , 1963

5. SEX &. COLOR OR RACE 7. Marrisd 11 Never Married 43w |B. DATE OF BIRTH | 9- AGE (lop birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR

Male Whlt'e Widowed [, Divorced: (] FEb. 1}+, 1890 73 . Months | Days Hours Min.
T0a. USUAL QCCUPATION {Give kind of work done | 10h. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during most of working life, aven if retired) St Louis MO U S A.
- ’ . L] [ ] *
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

August F, Rosen Phillipa Andre

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Address

. N % ) §{if , Give wal d f .
(Yes, oU;;un nool\sﬁ,( yes, give war or dates of ssevi Records,State Hosplt.al No.h,Fa‘nnington ,MO.

18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a] Ga.st.r:.c hemorrhage, massive - — - - — - - .| 24 hrs.,

A
v

0.

b |0

;

—
=]

DOCUMENT

Condifions, #f any,]  OUETO @) CATCinoma of the stcmach pbt. 5 mos.
which gave rise to -

above cause (a),

stating the

lying cause Iuv DUE 1O {x)

PART 11. omen SIGNIFICANT conomons CONTRIBUTING 10 DEATH but not Telated 1o Whe ferminei | PART WL W d.cuud wat_ femsls  wes
condition ulvur#n PAR theie a pregnancy in last %G days.
Dementia " Fraecox syC 03is. [Gm] QN | Oun

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE Hou&cme 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART| or PART I of item 18.)
R = - a

PERFORMED?
YO NOR

20: TIME OF = Hour  Manth, Day, Year
INJURY am’,
. p.m.

o
\
o

INSTEAD OF

d

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

STATE

70d. TNJURY OCCURRED Z0e. PLACE OF INJURY (8.3.,.in ar abaut home, | 20F. CRTY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] farm, factory, street, o#m bidg., etc.] . ] ..
NOT WHILE AT WORK [ . N SR

21. | attended the deceasad from. Se'pt 20, 1963 , o Se Etr. 21.’ lQéﬁd last saw oo Blive on sep‘r‘ 21, 1963

Death occurred st 05 P o M. I = _m on the dats stated sbove, and to the best of my knowledge, from the couses stated.

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

- Degree or title) - 22b. ADDRESS State Hospit&l N Oth 22¢c, DATE SIGNED
hY Missouri 9-21-63 .
23b. DATE 3¢, NAME OF CEMETERY OR CR&MATORY 5 TION (City, town, or, county) {State)

2
9-24-63 - lWashmgt.on Univ.Medical Se ool, St, louis, Missouri

24. FIINERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26 REGISTRAR'S SIGNATURE
Cozean Funeral Home, Farmington, Missouri -

BY AFFIDAVIT OF

ITEM NO.




r

| hereby -certify that the body whose name is recorded on the reverse side of this ceniflicate“-was embalmed by: me,

N . 5%

. . ' +
or by , Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embaimer

. ,. . ’, P..O. Address. —
A Note: The sbove “MUST- BE SIGNED BY THE LICENSED EMBALMER in- hiS OWN HANDWRITING (Failuré to comply
with the above. consmufeé grounds for revocation of license). Qe -
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this bodya‘.s not gmbalfhad factshould & so.stated above.




