. 8. No. 2
0M-—5-43
ev. 5-17-39
Bo 1 X38571

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

DEPARTMENT OF COMMERCE

FILED MAR 24

Registration District No...

THE STATE BCARD OF HEALTH OF MISSOURI

MAR 24 1911] 3_]Sé/’\NDARD CERTIFICATE OF DEATH

Primary Registration District No. oo vissssnae

11467
<767

State File No

Regisirar's No.

«TATATN

1. PLACE OF DEATH:

(o) County

» City or town.......~.S%k: MOy
. {If oulside cit¥ or town linnits, write 'RURAL" and name of township)
(¢) Name of hospital or institution:

...2365 Klemm Ave.

{If pot in hogpital or institution, writa street number or locaon)
{d) Length of stay: In hospital or institution

(Spocify whether

In this community. _.
years, months or days)

2. USUAL RESIDENCE OF DECFASED,

state.._. Migssourd. ...
City or town.. O be_Louls

{If outside city or town limite, write "RUGRAL")

Street No.2.305 _Klemm

(a}
{c)

(5) County.

@

(if rurnl, give location}

(e) Citizen of foreign country?

If yes, name country.

3. (o) PRINT
FULL NAME

John F, Rossman

MEDICAL ERTIFICATION
r

o 1  © y— 20, DATE OF DEATH: Meonth day.
3. veteran, - {£) Social urity
N y&r...........l..?h.?._....,..._hour...)sl ..O_OA.E. ..... .
name war. 0.
21. T hereby certify that I attended the deccaspdin . ;
& 5. Color or 6. (2) Single, widowed, married, ) 19
4. Seg.g.ale....._......_.-. l‘ace.il{hite----- diVDMd.-----ns--jﬂglg..cu that I last gaw %ch on % / ";
6. (b Nameof husband orwife... .. ... 6. (¢) Age of husband or wifeif || 2nd that d occurred on th and hour spated above,
é»livg.__._...._.._.._._years
7. Birth date of deceased Augu st 15’ 1 6
(Month) {Day) {Year)
8. AGE: Years Months Days If less than one day
/ 81 hr. min
5t.L 71 . M @] Due to At
9._ Birthplace. »LOUlS Ce o~ -
{City, town, or county) {Stato ar foreign country) X x
. N1 Other cond:tmm =
10. Usual occupation (L do pregoancy within 3 menths of death) U J
1t. Industry or business. PHYSICIAN
Major ﬁndmg: -
5 12. Name John_Rossman o / Of operations.: .
! Austria 7_ b e e
& {13, Birthplace ‘ 5 (;15 rr - which death
jly, togn, or Ly tate or [oreign country) Of auto: should be
g 14. Maiden name (‘Kﬁgié S’&I‘k antopsy ;:hz:meﬂ ata-
ES b5, mivo Ohio iicaly
© { 15. Birthplace T —— = ate o fortl ogéu_,) 22, I death was due to external causes, fill in the following:
= . . . oreign
16. {a) Informant_l_ . Mam B Rdssman ' . (a) Accident, suicide, or homicide (specify)
 Address.... 2365 Kenm ) Date of cccurrence
1. @ Burial " () Date thereof. J/JJ/ 3 |[¢@ Where did injury occur? Wy G S
{Burial, cremation, or removal} (Mooth) (D“) "CYear) ¢d) Did injury occur in or about home, on farm, in industrial place, in public place?
{¢) Place: burial or cremauon..._c alvarv i N
. I pl.
18. (a)! Signature of funeral dxrector..__.Editrh E,. Anbruster . While at ¥ t(’,‘)n e ot inj ury..__._.__._.___..._.._Q..____.
Agdresa. h23’4 Manchester
? f 23. Signaturé, T, . D.or ot%_
19. () - R S | o <o .
¢ ) ¢ ( s signatare) ddress | '01.‘ éﬂ f = Date signed /.18 /.

{Licensed Embalmer’s Statement on Roverse Side)

7 /r'




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

....... Reg:stered Apprentice No

Signs % %{:

Licensed Embalmer No.. 128'-1

P. O. Address.......S.t....LO'ui8,_,Mo.__.._.......__.............._
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.)

working under my personal supervision,

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




