. 8. No. 300
OM —10-47
ev. 5-17-39

1 3908 »

/A
o
J

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

FEDERAL SECURITY AGENCY
National Office of Vital Statistics

s JEDOCT.28 /608

MISSQURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nu...(..g..:zc

- 351
- 2078

Registrar’s No.

1. PLACE OF DEATH:

lz.

USUAL RESIDENCE OF DECEASED:

Q .
(s) County “:rt ._Louis (a) State Mo, (5 County. St, Louls qz
(&) City or town ellaton =
(If outside city or town limits, write “RURAL" &nd name of township) (¢} City or town Wellston )
(C) Name of hospital or institution: (If ontaids eity or towa Limits, writs "RURAL")
6538 Habart Ave,,/ @ Street No. 6538 Hobert Ave,,
(If pot in hospital or institation, write street number orlaﬁon) (Af rezal, givo location) D
f stay: ital or instituti
,(d) Leagth of stay: In hospital er institution (Spocify whether |{ (¢) Citizen of foreign country? (Yea or No)
In thia community.
years, wanths or days) If yes, name country.
.3. (a) PRINT MEDICAL CERTIFICATION
"FULL NAME EMMA _ROSEMEYER Sept’ 20
: - - 20. DATE OF DEATH: Month__ 29DV g day
3. (b) If veieran, 3. (¢} Social Security No. X
: No Na ne year, .._.._...hour....__.l;,s.s.__...._...miunte..A_n_;.M.A'_M.
€ war.
e 2|71 T bereby cerity that Latteaded the deceased fmm_lg_?_.!ﬁm{"y e
5. Color or 6. (a) Single, widowed, married,. / 19, to. Z _{
« = Femala ] adhite vorced HAQOWEAN 1y 1tast caw O _ativeon A7 < yf'
6. (b) Name of husband or Wife..——ewsersrree—e 6. (¢} Age of husband or wifeif || 2nd that death occurred on the date and hour s Duration
-Charles Bosemeyer . . alive.___".......years || lmmediate cause of death
ET 7. Birthdateof deceased_______FOby 15 18734 oo [[ e e S e B
(Manth} (Day) {Year)
[*4
8. AGE: Years Months Days If lesa than cne day Due to ( . 4
l \ r .
hr, i 4
75 17 15 i, f| = A
9. Bmhm__gl.ﬂlﬂf‘fﬂﬂﬁmi_'___i’_ -
{City, town, or county; (State o foreign country)
- - . her conditions....:
10. Usual oecupation Retired [ : : C:S er ¢ t wiihln & mantbe of dosth)
11. Industry or b PHYSICIAN
. . . . - - N M.a)or ﬁndnlgl o K - —_—
E 2, Nme""'”"'__L' - tg'e-"wm""m""—'— L Underline
P . G T the cause to
m \ 13. Birthplace LI ) . - jwhich death
Cny. town, or ?nmx) (Stats or fowsign country) Of autopay. should be
& [ 14. Maiden name , harged sta-
E 4 tistically.
-18, - Birthpl Garmansy : pRTI— =
§ place T =—— 3 it o e T""" 22, If death was due to external auses..ﬁll n the following
16 (&) Tiormant __AXthur C. Rosemeyer (@) Accident, or le (apecify)
@ Address £538 _Hobart Ave., {6} Date of occurrence
B i j ?.
17. (@ Burial (3) Date thereo 3 | () Where did Injury occur Gy o towsy (Cotaty) [
{Baria), cremation, or removal) ) (Day} (Year) ¢d) Did injury occar in or about hame, on farm, in industrial place, In public plaoc?
(¢} Place: burial or mmuoLL&MMMy -
- of Blace .
18. (o) Signature of funeral duector..._.!_I_Qs " - l{‘_ g.la.r,k.«...._._m While at work (Sp-n!: typo ,mns)of mlllﬂ' ‘C/
b Adm_lLZS__HQd S /
O PG 5 ol AS . ek FTD || S
19. (2} (Date received loca) rexistrar) Rem:mlnmt 3. Address. _\Z:C..o / ___________
: (Licensed Embalmer’s St t o Rovezso Side) - -
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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.
-— - . .
Signed ‘M‘MWC
* *Licensed Embalmer No ‘9‘ 2’ g é
. - _) «
P. Q. Address »6H -D{ﬂw " WO

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 bedy is not embalmed, fact should be so stated above. o




