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STANDARD CERTIFICATE OF DEATH

¥ VIR S W R

State File NOQS@?Q.

REG. DIST. NO. \?/2 PRIMARY REG..DIST. no(.é 6Q Fegistrar's No.o.. /7{”{

1. PLACE OF DEATH ¥
ca.CouNtY S¢,° Louis

2. USUAL RESIDENCE (Where ducuud lived. 1f instiwticn: residence befora
.. STATE Migsouri b COUNTY Gt Loudignin.

¢. LENGTH OF

™™~ b, CITY (f outsfds corpurats limits, write RURAL und Five
STAY (in thia placa

Tomn C1 ayten townahig)

CITY (11 ouwido corporate licits, write RURAL acd ;m mn.mp) 5; 0

/ S Florissant

d. FH&%P?TGAHEEO%F (If Dot in hoapital or iostitution, give sireot addross of location} ‘? ASJDRESS l (1f rural, give loestion) /
nstiturion S9t. Louis Co.Hospital ~#Route 1 [fBex 588
3. NAME OF 8. (First) b. (Middic), < (Lnst) ~f (Month) (D
DECEASED . - B!’)
DECEASED Harold Rosenkoetter DEATH 3“17 goth, 193
5, SEX 0 B6."COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| IF UNDER | YEAR | IF 4KDER 3¢ i,
) WIDOWED), DIVORCED Gpeeity) Iaat birthday} iumh.' Days | Hours | Bilm.
Male | white I |_Aug 3rd,1907 42 |

10a. USUAL CCCUPATION (Give kind of work
dona during nia'.: f working life, even if retired)

o

10b. KIND OF BUSINESS OR IN-
USTRY
Nursgery

11. BIRTHPLACE (Btate or farelgn scountry)

St. Louis Ce 0

12. CITIZEN OF WHAT
(ﬁg‘(TR‘H

138, FATHER'S NAME .

Gugtavy Rosenkoetter
15. WAS DECEASED EVER IN U.S5. ARMED FORCES?

(Yes. no. or uoknown} | {If yes, give war or datea of service}
. - - - —

16. SOCIAL SECURITY

- — - -
o

13b. MOTHER'S MAIDEN NAME

Kate Qellein

14. NAME OF HUSBAND OR WIFE
Charlotte ‘Bogenkomtier
T INFORMANT' 5 SIGNATURE OR NAME ADDRESS
Charlette Rosenkoetter, R#I*Box 388

8. CAUSE OF DEATH
. Enter only onecauss per
sime for (a), (b}, ond (e) -

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATHY (g

ANTECEDENT CAUSES

Marbid conditions, if any, giring DUE TO ()
rise to the above cause (o) saling
the underiying couae last, -

*This does not tean
the moce of dying, such
a8 heart faflure, asthenia,
ete. It meana the dia-

care, infury, or complice- DUE TO (")

II. OTHER SIGNIFICANT CONDITIONS - . + . -

Conditions contribuling fo the death but 1ot
related Lo the disease or condition causing death.

tion which caused deuth.

ICAL CERTIFICATION
L2

_Ma_é

Bl I‘lﬂb

B
ONSET AND DEATH

‘ _ 5799
| A,

19a. DATE OF OPERA- | 19b.- MAJOR FINDINGS OF OPERATION . 2 g A 20, AUTOPS
FioN OI
NO D
21n gﬁ%FENT (Bpecity) Elb. PI..N:l E;OFINJURY t.;..i:mo;.bm 2lc. (CITY. TOWN. OR TOWNSHIP) (COUNTY) grATE)
oma, farm, fastory. street. office ., L) 2 -
Howiaioe Natural rask Coldwater Cre elﬁ:t. Louils’ Mo,

ﬂ"'ll:‘ﬂﬂ
A==

2. TME  Moaw (Day) (Tea) (Houn | 2ie, INJURY OCCURRED
) "WHILE AT NOT WHILE
mivry 7 20 5O m | WoRK AT WORK

2if. HOW DID INJURY OCCUR?
Jjumped into ereek

2. [ hereby

WRITE PLAINLY-—USING UNFADING BLACK INK—MARKE A PERMAN

(D or title)
@

i certi&; ﬁat I atiended the deceased from VLO 19 50 to 7/20/ 19_0_ that I last saw the decea'sed
alive on 20 , 19 50 and that death occurredlat _EZ.;..Si m., Jrom the causes tmd on the datc stated above.

23b. ADDRESS

Izsc D TESlTso

. 1

244 BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY .| 24d. LOCATION (City, town, or eou.nty)., Bmh)
TION, REMOVAL ¢ ;) : . L,
urial 7-/&4/50 Salem Cemetery = | St. Louis Ce. . .. .

DATE REC'D BY LOC%L RAR'S SIGNATUR
y

72,2 -5

25 FUNERAL DIRECTOR'S S1GNATURE ADDRESS

drich F.Home 8319 Hallsferx;L

Bopy Reverse Side)




P .

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 _ |

ent Embalmer NOuuceceerernessonosnacnannse

working under my personal supervision.
Signe

d-ﬁm)( }77 W/M/Laa/J/-\

Licensed Embalmer No j 7 % 7

SIgned..ccesrssastaasnsarssassssannsnnnons
Student Embalimer
P. O. Adduss.él cz\({d)’»ﬁ(ﬁca ” W

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi

the sbove constitutes grounds for revocation of License.)
chhbodyummbdmed,halhouldhmmdabm

+




