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WRITE PLAINLY—TUSING UUNFADING BLACK INE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI 41 4158

HiLEp NG} 99 ]952 STANDARD CERTIFICATE OF DEATH Stete it .. DG
" BIRTH NO. 9 P~ ase. oist. wo. 3 i 2 PRIMARY REG. DIST. NO. . 0_@. Kegisirar's No. _ﬁjﬁ%
1. PLACE OF DEATH Z USUAL RESIDENCE (Whers decesesd lived. If § idencs befors |
a. COUNT - a STATE | | b. COUNTY, sdulmton).
"8t. Louis Misséuri St. Louis
b, CITY (I cutsids sorpurates Hmits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outsdde corporate limits, write RUBAL and give township)
townakip) AY _{in this place} OR
TOWN  Normandy days ToWN  Uyerland, 1lh, e |
FH('J'SL NAI'?_EOOF (If 1ot ia boepital or Fustitcticn, Kive streat addrom or location) d.ASDTg!EET mbnj.-nl.dv. location) ]a‘/ /I
. _INSTITUTIONNormandy Osteopathic Hospital 3237 Vix
3. NAME OF First T - b. (Middle) c. (Last)
DECEASED o (Fimt) e +j¢ DATE (Menth)  (Day)  (¥ear)
(Typeor Pint)  Brenda Wy Kay Rosenbaum " DEATH 11 - 15 - 52
5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH ‘ 9. AGE ua..)... el
L . (Bimfr) f &2 u‘_ thday ¥ oure
Fe. \ - ‘,whi Cnea 4 N 11-12-52 { [ | 3 I
102, USUAL OCCUPATION iGive Kiad of work | 10b. KIND OF RDSINESS OR IN- | 11. BIRTHPLACE (Htats or foreitn soussry) 12, CITIZEN OF WHAT
doudnrhgmuld'muh.m retired) DUSTRY . /O COUNTRY1?
.. nONa: none : Normandy Missouri U.S.A.
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE
Harry itosenbaum | Norma J. Biggs -Vl - = -
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S|GNATURE OR NAME ADDRESS
(Yo, 0o, or gnkcnown) | (If yee, pive war o dates of sarvios} NO.
0 none none Ha, 237 D
18. CAUSE. OF DEATH MEDICAL CERTIFICATION ' INTERVAL BETWEEN
| Enter onlyonscamseper | 1. DISEASE OR CONDITION ONSET AND' DEATH

unetorv(a), ), and (©) DIRECTLY LEADING TO DEATH® (5)

T 1
T e | e om0 _ Previatmnz 72
the mode of dying, such | Adortid conditions, if any, gising DUE TO (b) a-’

ar heart failure, asthenta, | ride to the above cause {a) sating
ete. It means the dis- | ‘he underiying cavse last.

care, infurp, or complica- DUE TO (¢}
Hon which caused death, | 11. QTHER SIGNIFICANT CONDITIONS ' i
Condilions contributing to the death but not
rdmdwthcdhmc‘;:‘wndufm causing death, l"ll'\ q x
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . , 20. AUTOPSY?
TION { D
- i . YES no
2la, ACCIDENT {Bpecify) 21b. PLACEOF INJURY (s.5..inorabost | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, tarm, factory, sirset.offioe bldg. eved | g
HOMICIDE f
21d. TIME -~ (Mosth) lDu') (Your) 1:? 21e. INJURY OCCURRED | 214, HOW DID INJURY OCCUR?
! WHILEAT{—] NOT WHILE
INJURY }" = | “woRrK AT WORK
2. I hereby cerli that I attended the deceased from M 190 10 _ L~ 18_ " that T last saio the deceased
alive on 19_11-., and tha! death occurred at?.lﬂ._.ﬁ. m., from the causes and on the date stated above.
123a. SIGN RE (Dagna or title) | Z3b. ADDRESS Z3c. DATE SIGNED
G Q2ond, .67 |"330a ke /et
BURIAL/JCREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCETION (Clty, town, or connty) (State)
fion Bpedly) : T
Biiity " | Nov 17,1952 | Lake Charles Cemetery St, Louis Co,, Missouri
DATE REC'D BY LOCAL | R RAR'S S : J7t/ | 5. FUNERAL DIRECTOR'S i GMATURE ADDRESS
- REG. : ;
y/ & ﬁ"i ~Shepard Funera) Home, 1167 Hamilton A

(Licensed Embalmer’s Statement ot Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is rTed 7/&1: reverse side of this certificate was embalmed by me, o by

........ . Student Embaimer Mo,

working under my personal supervision.

o sk SBpond

eQn 3555 —

Student

Licensed Embalm

P. Q. 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'riot embalmed, fact should be so stated aBove. :
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