FEDERAL SECURITY AGENCY

Registration District No. v oo =

E MISSOUR! DIVISION OF HEALTH 41}?95
National Office of Vital Seati t:cs .
ﬂiﬂl DEC 2'§ 18 STANDARD CERTIFICATE OF Dféﬁb State File Nn "

Primary Reg:strauon District Moo, Registrar's No. ..

1. PLACE OF DEATH:

T

2,"USUAL RESIDENCE OF DECEASED;

WRITE PLAINLY—USE UNFAD{NG BLACK INK—MAKE A PERMANENT RECORD

{6} County Missouri
= T Stat:
() City or town... st_.......L.QU]».ﬂ (a) < (b} County.
. ([!ouuldo city or town limits; write "RURAL" and nameo of township) () City or town......s.t.u....,llg.uia .
{c) Name of hospital or institution: / (If outsids ciry or town limits, writs “HURAL") P
3723 N. 25th Street _ @ Sweet Mo 3723 N. 25th Street J
{If not in hospital or ingtilatjon, Writs strost number or location) (If rural), give location) ‘
(&) Length of stay: In-hosgital or institation 20 No
{Specify whether (¢) Citizen of foreign country? {Yes or No)
In this community
yoars, months or days) If yes, name country.......
. MEDICAL CERTIFICATION
uil Name.. Kate Rosenkrans
20, DATE OF DEATH: Month,_D8C day... 1D
3. (&) If veteran, 3. (¢} Social Security No. 1948 ¥ 20 A
name war No ne None year. * hour, minnte M
21, I hetepy cerfdfy that I gttended t fromu, e AL
/ 5. Color or 6. (o) Single, widowed, married, 92‘ / J-—'
4. Sex FBIBR].O' I race ¥hite divmcgd______w-'l-d_@_ﬂd_____‘)? .that Ilast saw hw:lﬂve on /ﬂ&o(/
6. (&) Nameof husbandorwife.. ... 6. (c) Age of husband or wife il || 2nd that death occurred on the date and hour g ab°“- Duration
Richard alive_g_.i.g .__d % vears || Im te cause of death -] v nd
7. Birth date of deceased Octo ber 31 1881 yl )ﬂ
) {Month) (Day) (Year) /'M
8, ACE: Yeara Months Days If less than one day
67 1 14 br. o
6. Bisthomce. . Ste Louis Missouri ¢/
. {City, town, or county) (State or foreizn counntry) R
10. Usual occupation Housewife Olthe'r :‘nnﬂ!tmﬂ!, i ey
1. Industry or business.... S1OI® — PHYSICIAN
B { 12. Name.._Churles Price | || Melsr Bndinge: . . . —
- - - 3 R . ] T U ne
21 13. Birthpince St- Louis Migsouri Y the caase to
o, tale or foreign conntry) A M
E{ 14, Maiden name... ﬁiﬁ ‘11’19_3‘"@ jJ)hﬁrd U Of autooey mﬂl:
tistically,
g 15.” Birthplace.. #m.stl_;: m&fo?&&ﬂ? ------------- (&&aﬁﬁtr? 22. If death was due to external causes, fill in the following:
16. (a) InformanL..__B.‘.‘!g;.Be 11 Ro 80 nkrsn‘ (a) Accident, suticide, or homicide {specify)
® Address_..3723 _Na _2 Sth St. () Date of occurrence
17. (a) ...___B..u,!:.i-!-l_——-;m%—-- (b) Dalc tmrmlzl‘lléi‘aﬁ«-m—-“ () Where did injury oocur?. (City or town)
(Buzial, cremation, or removal) (Moath) {Day) (Yoar) (&) Did injury occur in or about home, on farm, in mdu.stnal p!ace. n public n!:we
(&) Place: burial or cremation_ DU« Foters Cemstery )
18. (o) Signature of funeral director. PROVOST UND 200, While at work
® Addm 3710 N, Grang.Blvdy 2 .
AP mlen)| 23 Samatge. : a r
1. @ ...BEC _1%8_ ® ; ; AN D-or g
(Date received local re Lreflstrar) (Megistrar's signature) Addi‘!ss,.‘ﬂ'._ - " A o Y, R ig . y

(Licensed Embalmer’s Statement on Reverso 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.

Licensed Enibalmer No —5 2 7 7

P, 0. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWN H.A.NDWRITING {Failure to comply with
the above constitutes grounds for revocation of license.)

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




