No. 3602, rgﬁhl. SECURITY AGENCY MISSOURI DIVISION OF HEALTH . "-)8166

sir (i e omee ot Vi St STANDARD CERTIFICATE OF DEATH s rueropndly?

Registration District No.... Primary Registration District No... S |,, Registrar’s No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: dlf[’"'j)
a {a) County St L i (a) State__Mi_a.g.Qm.....i___.,-_. (6} County. 2
(b) City or town ollls / i
Q (1f putsida cit¥ or towa limits, write “RURAL" aud namo of township) (c) City or town St Loui S5 »
1] (¢} Name of hnsmtal or institution: / (If outside city or town limits, write "AURAL"} 7
2 5617 Enright Ave, @ sweet o, D017 Enright Ave.
(If not in hospital or inatitution, write street number or location) (1 rural, give location)
E (4) Length of stay: In- hospital or institution
(Specily whaLher (e} Citizen of foreign country? (Yea or Noy
In this community.
:; yoars, months or days) If yes, name country.
-
. MEDICAL CERTIFICATION
& || i ZRor  MARTIN ROSSEN ‘ 30
- S J| 26, DATE OF DEATH: Month_.. .. L . day.
3. (b) If veteran, 3. (¢) Social Security No.
< name war, | year, I? [ f hour. VQ ‘minute. 'I.V' M.
E 21, I hereby certify that I attended the deceased from . _.__#" .’_) o A
5. Colof gr 6. (a) Single, wid, 2 ‘i-a_q
2 .. Male U, thite ﬁarmTed / : 19945 3.7 o5
I X I race divorced " 0| that Ilast saw . Lewerrt alive on, a"""ﬂ 19... ?f
2 | 6. () Nameof hushandor wife.._—._.._.. 6. (¢} Ageof husband or wife if || nd that death occurred on the date and hour s{ated above. Duration
& Mary G. Rossen auve_ﬁ__’.}_g________mm Immediate cause of death e
5 7. Birth date of deceased Unknown e LA
ﬁ {Month) (Day} (Yoar)
) 8. AGE: Years Months Days If less than one day Due to_..._ & IR
Q
Z || About 39 . . i 7 My
A Due to
g 0. Bisthulace St. Louis Missouri & Y
' (City, town, or county) ° (Stata or foreign sountry) ’ ff, >
=) 10, Usual occupation i‘a yer : - . S S Other mnd'ltm“!: ihins. b of death) }”% IM/’
2 1| 11. Industry or business NS B _ PHYSICIAN
:l’ 8( 12 vame.JOSEDh Rossen . . e || OF operations.... bttt ctctorentinendt fo. Tt gy S
w15 s Russia (2 || .- 1L Al .t gl thecause to
z m \ 13. Birthpiace. P 5 PPy ; fwhichdeath
¥ tats or weuneonnlr:r - . f attopay.... .. L . s - ah 1d b
5 E 14. Maiden uame.............ﬁ "kf é RQ_Gh.Ill ........................... Of autopay . . ' chggr:eﬁgm?
: = 4 - tistically.
[ § 15. Birthplace FTeTPar 5 : ‘sjgffsnj;?mu{f) 22. If death was due to external causes, fill in the following:
g 16. (@) Tnfo L__Mary Rossen . (@) Accident, suicide, or homicide (specify)
g ® Add D617 Enright Ave, {5) Date of occurrence
17. @ Burial. ' (b} Date thereol 9-1=-48 () Where did injury occur? e promn
(Burial, cronmaticn, or removal) \ (Month) (Day) (Year) (d} Did injury occur in or about home, on l'axm in industrial pla.ce tn puhhc plaoe?
© Pl ot o e Che 864 _Shel Hmath Celns
, flerman Rindskopf Inci T ity type ol place) o
18: (¢) Sigmature of funeral directa % \Whileat “ork? i eeereop s . €} Means of 1 uuury.._ SN
@) Address 5216 Delspa "Blvd., . - »
LAl (M D. orother)

19, (s

) AU_G__]._W (b»‘.. A+
{Date received local rexistrar, {Remslrn.r [} nmlum}

/51,7(’/... 4 2. - Datcsirnedgj/ ,£

(Licensed Embalmner’s Statement on Reverse Side) v




STATEMENT BY LICENSED EMBATLMER

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

. Registered Apprentice No

working under my personal supervision. . d
Signed K // %

/ Licensed Embalmer No 7¢y fard

. P. O. Address

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




