. No. 2
—12.45
5-17-39
1 X47070

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSQURI

pumav or s Cinas = STANDARD CERTIFICATE OF DEATH

RedstEMM£ NAQN 13 % Primary Registration District No..o ...

—10N-

42892
late File a.".____iigﬁ:g.

Registrar's No.

Mﬁ.\',g

1. PLACE OF DEATH:

{a) County ¥
(8 City or town ot . Louls

{1f outsida city or town limits, write "RURAL"™ and pame of township)
(¢} Name of hospital or institution:

04028 Sidney St.

{[f not {n bospital or inxtitution “write strest. numh:tﬁ location)

(d) Length of stay: In hospital or idatitution one
(Spacify whather

In this community.
years, months or dnys)

7. USUAL RESIDERNCAOF DECEASED;

. ! '&’f N
(@ state.... Missouri. e cowmty A, 3
(e) City or town St.. Louis / v
{If cutgide city or town limita, write “RURAL") ' l E’/’»
(d) Street NOwoo.o.. H452a . S:Ldne R S O
(If rural, give locntmn) (\
J
{¢) Citizen of foreign country? {Yes or No)

If yea, name country.

3. PRINT =

full mame___Rudolph Rosenbach ..o

3. () X veteraz, 3. (c) Social Security
name War. . No

-

‘ . ﬁ 5. Color or 6. (a) Single, widowed, marnecl
s s Male race... L L E dworced.M-a.rriﬁd
6. (5 Name of kusband or wife.. Margne Td tage of husband or wife if
Rosenhach nee Trautenmilder . 74  yes

I

WRITE PLAINLY—USE UNFADING BLACK INK--MAKE A PERMANENT RECORD

year.__ 146

207> .

Immediate cause of death

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month___L)EC .. . day £9th,

21, I hereby certify t I attended the d

that I last saw h.&/lh- alive on.... f_sw .- _:rq..___ 10.. 54 ‘b

and that death occurred on the date and hour stated above.

hour_.__B._:.B.o_ _‘MmmutL___._.__._;:. M.

F1¢-1. . SO

e to TN S, AT

16. (@) Tnformant Marguerite Rosenbach
(5) Address. 3452:—1 Sidney St.
vl Burial’ . () Date thereot._ LL2L AT .

(Bm'ul.mmuon, ar ramvn]) {Mcnth) {Day) (Year)
(c) Place burial or crcmaf.mn% Memorla.]. Park Cemet
ik (n) Stznature of funeral du'ectnr .._.'._._._“ath Hermann. & SO

.
n

7. Birth date of deceased.._.____1\. ovembﬂen_a’?_,ﬂ 1866
{Mooth) (Year)
8 AGE:  Yeams Moaths |, Days If less than one day
/ _80 l 2 L ES . | (S _min.
o7 Bifitpace.__=_Ote Louis . Mo. f}
® " {City, town, or county) (State or foreign country)
10. Usual occupation R‘e t ir ed O:.he‘r lj:ondltmns- w;t.hin 3 months of death) ,S\\‘l .
11. Industry or business - — \_\ 3{ 4 |emysicun
. Cy Major findinga: | - o ) F gy ‘ i
{8 12. Nuime.... Peter Rosenbach ... " f operadons.... 7 “'ﬁs j Undestine
B . ‘, v h
112 13, Binthplace....... UDknown n_m_jlernuunz%z 5 e ithe cause to
{City, town, o count: (Stats or foreign country} Of autopey...... }\ [ ? should be
E 14, Maiden name. ..o arbara. Roeder. ... TTETRTTT charged sta-
: - tistically.
E 15. BIUpIAO. .o m_sn'tw'm]:’oul S T hﬁ?ﬂ:ﬂg 22, I death was due to external causes, fill L thé following:

(e} Accident, suicide, or homicide (specify) Dy
(%) Date of ooctirrence ==

(¢} Where did injury oocur?\‘\

(City or town} {Conaty) {State)
home, on farm, in industrial place, in public place?

(d) Didinj occur in orabout
e NMR‘T'\_’/

(Specll' t f place) -
i (n)n ‘i{:ans of i) \\

e (-

’

Y

®) Address ... &2 Eas: iy Ave o1 !‘éE w7/ w"

o o NEE 1 23. Signat (M. D. oroth?).._... L
. [Dltamne{'wdlnalmmmr) . A = Address._.a_ %“.(‘_.W_.@u Date mmcd«ﬁ% %

(/ {Licensed Embalmer’s Statemcnt on Reverse Sidce)




v - ¥

STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No ,

working under my personal supervision.

P.O. Address

- LY
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN'DWRITING. (Failure to comply with
the above conslitutes grounds for revocation of license.) . '

If this body is not embalmed, fact should be so stated above.




