THE DIVISION OF HEALTH OF MISSOUR!

Mo, 300
| neres ; STANDARD CERTIFICATE OF DEATH e Fite ... VDR
' ' BIRTH WO, ' I§5i' REG. DIST. NO. _&_8_ PRIMARY REG. DIST. KD. 19_0_3-. Registrar’s ~,_._w.~0.._'z.6.1='_. *
1, PLACE OF DEATH ' Z. USUAL RESIDEMNCE (Where decstsed lived. It inatitytion: reridence befars
. Cou ; , . adiniarion).
'c a. COUNTY St’.w a. STATE Illinois b. COUNTY Macoupiﬁ 3
b. CITY (f outeide corporate limits, write RURAL and give c. LENGTH OF c. CITY & Is Megidenca within limits of
OR townabt AY OR a
g om  St.louls " BYdays"| oW Carlinville oY
d. FULL NAME OF (If not in hoepital or Institution, sive streat address or location) - STREET Qaf rul, give losation) g /o e
HOSPITAL OR ADDRESS o
e Nstonion  Missouri Baptist Carlinville 5
ﬁ 3. NEAME OF 8. (First) : b. (Middle) ¢ (Last) N DATE (Month) (Day) (Year)
F ( Type or Print) Leonard Wayne Rosentreter oeam Jan 22 1954
. E 5. SEX % | 6. COLOR OR RACE | 7. MARRIED Nwzgcrgskglsn 8. DATE OF BIRTH 9. I:EE s resn] ¥ w0c | YU | v oeomr & e,
| . K birthday. on Dayw | H Mig,
3 Male White | Wever married | May 18 1929 24 l ™
10a. USUAL OCCUPATION (Ghvekind of work- | 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE . j 12, CITIZEN OF WHAT
ween if DUSTRY (City and Stuee or Forsige (‘Aﬁltryl/ COUNTRY?
E BE¥avags - tohpa loyee TIllinois -
< 138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ‘!4. NAME OF HUSBAND'OR ¥WIFE
N Paul W Rosentrater ] Rose Leritz | None
# i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
- (Yes. B0, or unknows) | (If yeu, give war or dates cf vervics) NO.
3 Mrs Stanley Hacke Carlinville
'}:!: 8. CAUSE OF DEATH ! mss#s:-: OR CONDITION ONSEY AND DEATH
. Enter only cnecaunseper | |- "
Z | linefor (a), (&), and (o) | DIRECTLY LEADING TO DEATH*(5)
g *This does nol wiean ANTECEDENT CAUSES
cag || the mode of dying, mch ragmfmmbg“wm i a‘ng gising DUE TO (b) ]
B | o e e | e undering et o .
) case, fnjury, or complica- DUE TO (&) i
5 | tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS . DR
= Conditions eontribuding to the death but not )
3 related to the dizeaze or condition cauring death. P
oy 19a. DATE OF OP_IEROAP; 19b. MAJOR FINDINGS OF OPERATION - B 2. AUTOPSY?
g, 1/21/54 — i ves kJ wo O
© 1 || 218 ACCIDENT {Bpecity) 21b. PLACEOF INJURY (az., inorabens | 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
Wf-. SUICIDE - . . bome, farm, {agtory. stress, offien bldg., ete.) , .. :
= HOMICIDE “ . .
'ge 214. Té'éE (Moath) (Day) (Yean) (Hous) | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
J‘ INJURY B "ok L AT WORK 19 3X
E 27 heresz ] th I atiended the debeased from 1/ 15/ 54 , 19 , to 1/22/54 19 , that I last saw the deceased
; . z‘ 22/ féé _ A9 and that dealh accurred ol ________ m., from the causes and on the dale staled above.
T PyRE 77, egres of titlo)} 23b. ADDRESS 3. DATE SIGNED
Y (4 - . :
] _ L 4952 Maryland Avenue - 1/25/54
E zu.HBg é! M| u‘" CREMA- '[ 24 NAMB OF CEMETERY OR CREMATORY * | 24d. LOCATION (Oity, town, or county) {Btats)
§ Hotoval Jan 22 54 New Calvary Cemetery! Carlinvill
DATE REC'D BY LOCAL 25. FUMERAL DIRECTOR'S SIGMATURE ADDRESS
. REG. .94 Ferketich 303 N.Broad St

"*?6 {Licensed M'- Statemnent on Reverme Side) _mlé,lll.




A
L r

- e

STATEMENT BY LICENSED EMBALMER

I hereby certify that the se name is recprded on the reverse side of this certificate was em|
byme, orby ... ] ..................................................... » Student Embalmer No.........

working under my personal supervision..

Student......cooieiiiiiiiii e cai i ia et
Signature of Stodent Embsalmer

Lidensed Embalmer No..?.....
P. O. Address....................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license). .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7* this body-is not embalmed, fact should be so stated above.



