National Office of Vital Statistics

Registration District No. ...

ALED JUL 3 19488

Co— .« ... Primary Registration District No...

FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE %F DEATH

Siate File No.

Registrar's No. ........

21299

D728

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: -
(a) County ﬁo (@ State Migsouri () Count 4
) City or town St.louis, i
(1¢ outsida city or town limits; writs "BURAL" nnd pame of township} () City or town : _St._Lou.iﬂ ’ 7
(¢} Name of hospital or institution: TS ontalde city or tawn limite, wiits “RURALY
68 Tower Grove Place, @ siet o 4568 Tower Grove Place, 9
({If not in hoapital or inatitution, write street ber or location) {(If rarel, give location)
(d)* Length of stay: In hospital or institution
pocify whether || (&) Cltizedt of foreign country? no (Ven or No}
in this community.
years, months or days) If yes, name country. ...... .
MEDICAL CERTIFICATION
3 PRINT
(0 PRINT  MARY  ROSEBERRY. _. p
20, DATE OF DEATH: Month une .y 23
3. (b} If veteran, 3. (¢} Social Security No. 19 . 7. 30 P
No No J hour, . minute [] .Y §
name war.
5 ” 24. I hereby ¢ that I attended the deceased from.
F 7 5. Color or te 6. () Single, widowed, married, ot fo i“_g, 2.3.""" lgg
\ r gi(
4. Sex emle race i mvorcei___n.‘l@_r_g%g that I Iast gaw h A alive on. fé‘ﬂ.—
) . 6. (¢} Age of husband or wife if || 20d that death ‘occurred on the £ate and hour stated above. [ Dar
Clyde G, Roseberry, alive years || Imdfediate cause bf death - a otion
e e s e e et e e, 'l S—
7. Birth date of dmd..n.migtmmﬂ__];—_lm_..--__ %" =5k, l‘f {Q M“ y./ é
{Montb) (Day) (Yoar) - = 3 v
3. AGE: Years Montha Days If tess than one day Due to g J “g‘/”
4
- 45 5 ]2 kr, min ‘H?
. Due to
0. Eirthomeo. . Stelouls, Missouri’ _ T A A
: {City. town, or couniy) ~ - {State or foreign country) é
] ) Other conditions _,wa W a3 N /W-Zi
10. Usual cccupation At hom et — (In:l:de pregoancy within 3 months of déith) — "
11. Industry or business Y Py PHYSICIAN
r ngs: _
= 12, Name Charles R N : Lo N ‘ . gfopner;tgn- seeasl S - et et T
: f - A -2
Z | 13, Bithplace. . Louisville, EKentucky®
] jwhich death
connty, ' (State or foreign country) . Of hould b
§ 14. Maiden name.. Eé-ﬁﬁ‘ﬁrj.nﬁ ,hﬂrd- ausopsy i ] :'ha‘%:\:ﬁuaf
z - o = tistically.
§ 15. Birthplace Gg]ﬁn:?gf. P (Suu:E?fdiaEﬁu;!— 22, If death was due to external causes, fill in the following:
. 16, (@) Info L___Mrs. Nellias Fmizar. (s} Accident, suicide, or homicide (specify)
5 @ Address___ 4568 Tower Grove P1, (8) Date of occurrence
17. (3} Creﬂﬁtion- : () Date thcreof_'__‘_].._ug._l.g_é.:l%S_ () Where did injury ? (City o= town) (Coun
(Burial, cremation, of reoval) (Month) (Day) (Yoar) (d) Didinjury occur about home, on farm, in industrial plaoc. in publlc place?
() Place: busiai or cremation_ 08K Gr'ove -Crematory, 7%
8. (s) Sigmature of, fm':?ml dlreclsur———c—'R -2 Lu_pj;gg_&_s_gg_s_.,__-; T While m word awﬂi’ I} Moy ot m;nrym_...,.:_‘:'_.____
(5} Address @g olmar Bluds, . o L . 2 : AP AY Ts
23. S:znalurr (M or thes) e
: WH25 B | Rl S : T
19- (@) {Data reccived local rexistrar) {Rlegistrar's signature) i Addresizﬂ'.ﬂ% e 7 1 ~ SO, - Dnr.e migplt_ T /!

7 (Lictused Embalmer’s Statement on Reverso Side)




°g T/ - 7%
VS a-74

B R PYFI S

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.
Sign

T . . P. O. Address, K\M%

~ ~-Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 1o comply v
the above constitutes grounds for revocation of license.)

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




