No. 300
1048

WRITE PLAINLY-<USING UNFADING BLACK INE—MAERKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

RILED APR 12 1952 STANDARD CERTIFICATE OF DEATH S4618 Fle Nover oo
"BIRTH NO. .. . . REG. DIST. NO. _31_8_ PRIMARY REG. DIST, no.lO_O_B_ Kegistrar's Ne. 3984
1, PLACE OF DEATH j 2. USUAL. RESIDENCE (Where Jacesssd lived, If institution: residence befors
a. COUNTY a. STATE Missour 1. N b. COUNTY o Py -d.nhfon:.
b. CéTRY (If outnide corpumts limits, write RURAL “dm.:r"n.h g_r AL\.{E‘:{EEEI. DE; ¢. CBI‘F}’ {If outaide corporats limits, write RURAL and give townahip)
toun St, Louis » own St . Louis =2/ 6' f
d. FH&.%PFTAANI‘.EO%F (I net in bospital or institution, gliva strect nddrom or location) ADDRESS raral, give loeation)
SNermumion 0900 Hartf ard Ave. ”ﬂ 5900 Hartford Ave.
3 gs'%:ﬁs t_)a_rl-‘: a. (First) b. (Middle) c. (Last) I A DM-E (Month)  (Dsy)  (Yean
(Typeor Piny RULH Rosenow peari Ma reh 28, 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE. OF BIRTH . AGE, (Io years| ¥ UNDER | YOAR | o vaoER b e,
Female’ | Wnite | 'BYFSSUEED S |71y 4, 1905 | AR e o ]l
10a. USUAL OCCUPATION {Qive kind of work | 10b. KIND OF BusmEss on ll{lv il BIRTHPLACE (Biate or forelen sountey) a 12. CITIZEN OF WHAT
SABEFFLIE """ |Be 11 Telephone ¢o. St. Louls, Missouri LUEA,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
John Boyle Caroline Willimann None
I5. WAS DECEASED EVER IN U,5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
e M ene ™ | Unknown "o |Erwin Rosenow , 4130 Rosa Ave.

IB. CAUSE OF DEATH : MEDICAL CERTIFICATION ' ) Ig'renvm;‘ gsnrg%n
| Enter only onecaumper | 1- DISEASE OR CONDITION _é ‘4 A 2 NSET
Line for (8), (b), sad (c) DIRECTLY LEADING TO DEATH‘(E) M L .‘.--..1

*This does not mean | ANTECEDENT CAUSES

_
the mode of dping, such | Mortid conditions, if ony, giring DY 2 M'é, rd-’—z?‘(
o2 heart faflure, asthenia, | rise lo the above cause (o) sating . 5& M . /.
de. It means the dis. | Uhe underlying couae last. - M—G .
cae, infury, or compiica - DUE TO (ol 22 ,Cg,e, :LM oy P4y RS
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS ¢ : ‘ z ¢ > ‘ —dc/
Conditions contriduting to the death but not 5 &?
related to the disease or condition cauring ‘
19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION QQWC - 5 y.qm-
TION : Z - R D
_ - -é“l.fﬂ RA g —< YES NO

2la. ABCID?T . (Bpecity) 21b. PLACE OF INJURY (e.., foorabout. fic. To N. O 'rownsa-ua (COUNTY) (STATE)

] . z ¢ : boma, farm, ,atreet, offios bldg - .

\M o
21d. TIM Month} (Day) (Year) (Hoar) 21s. INJURY QCCURRED | 21f. HOW DID INJURY OCCURT ? ¢ 3 ? 5
WHILEAT[] NOT WHILE ‘ - ‘ ,
'"JURYM/ AF B2 Tm | woek AT WORK a o 2 i? /{
— — EARAES
22, I hereby cert:fy that I attended the deceased from — 18 Lo 2 , 18 , that Iﬁqs! saw the deceased
alive on : 18 , and tha! dealh occurred ate s ™., from the causes and on the dale stated above. '

P oamn N

2. $IGNATUR 7 - (Degree or title) | 236, ADDRESS 23%. DATE SIGNED
< . Zf.éaq&f/jw rAToo W : | S %S,
24a. BURIAL, CREMA. | 24b, na'ry 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of county) - (State) _
,«,’,3/:51 52 Valhalla Crematory St. Louis Co., Misgaupi
DATE RECD BY LOCAL . 25. FUSERAL DIRECTOR'S 31 GNATURE ADDRESS
: G [ ' M |PROVOST UND. GO., 3710 N. Grand Blvd




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 —oceee —

Student Embaimer No. A »

working under my persona! supervision.

Student .eiasscasacnncsrrrsnrrassavasesanns
Student Embalmer

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 sbove. o | o -



