WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

FILEB MAY 25 1955

e IAVERON WU reEALIR Ur

STANDARD CERTIFICATE OF DEATH

REG. DIST. MO. f; IE& PRIMARY REG. DIST. m.1_()g§ Regisirar's N’..mm4—2—3a—q

16955

State File No.

2. USUAL RESIDENCE (Whers decsased lved. 1f institotion: residsnse before
b. COUNTY admisston).

TOWN St. Louls

! BERTH MO,
1. PLACE OF DEATH
a. COUNTY a. STATE MO
L ]
b. CITY (f outslde corpurnte limits, write RURAL and give e. LENGTH OF || ¢ CITY '
townabiz)] STAY (in this places),

lﬂwﬁ!mﬁtlﬂnpnd -

omSt. Louis

d. ?&LﬂﬂAMEOmeumumhmmuw . SJI?RES (I rural, give location) 07
INSTITUTION. 563/, Park Lane /]A 56134 Park Lane A
3. NAME OF o (Firsh) b. (Midaie) 7 o (Lash) 4 DATE  (Momth) (oyt  (Yean)
(Typeor i) William A. Rosenkoetter l oo May ' 1955
5.SEX ) |6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED. = | 8. DATE OF BIRTH A e =Dm. ¥ 70 .
male | white itk /| _Apr. 2 1914 l LI |one] Do | Howe | M
102. USUAL OCCUPATION (Qiwekind of week- | 10b. KIND OF BUSINESS OR IN- | f1. BIRTHPLACE + ad Seate or Foreign Coumtry) | 12 CITIZENOF WHAT
“Sﬁ"fﬁ’giﬁéﬂ“‘“’”"“”““"" Jeweler st, Louis County o MO. .,

130. FATHER'S NAME 13b. MOTHER'S MAIDEN

i Henry J. Rosenkoetter

Daisy Jackson

14, NAME OF HUSBAND’OR WIFE

O0la Eliz, Jackson

NAME

15. WAS DECEASED EVER IN U.S.ARMED FORCES?
n..Np.uM I ﬂ!m#umwﬁ!-durﬂw)

16. SOCIAL SECURITY

9-03-3352

7. INFORMANT' S5 SIGNATURE OR NAME ADDF!':ESVS

Ola Rosenkoetter 5634 Park Lane

18. CAUSE OF DEATH

. Enter only cnscansaper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATB‘(Q)

1 CZRT]FIC.ATION'

INTERVAL
ONSET AND DEATH

Chcdeci

Hos for (a), (b), and ()’

_STRis doer not tmesn ANTECEDENT CAUSES

Yo v

the mode of dying, such | Morsid conditions, if ang, glsing DUE TO (&)
1 heart fallury, axthenia, nﬂ:“““‘mm(”m

etc. It tneans the dis-
DUE TO (o)

egat, injury, or complice- |.
tion tohich caured death. | 11, OTHER SIGNIFICANT CONDITIONS -

' mmﬁmmmmmu
__related o the dizcais or condition

8a. DATE OF OP_FIRO?‘- 19b. MAJOR FINDINGS OF OPERATION

EAUT ?
e
STATE)

2lc. (CITY, TOWN. OR TOWNSHIP)

21a. ACCIDENT Gpedity) , . | 215. PLACE OF INJURY (s knor aboct (COUNTY)
SUICIDE S 10 o] sem, farm, tastory  etrest. offiee bidy... w08
HOMICIDE )
219. TIME (Mocts) (Day) (Tea) (Hown' | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
INJURY o | aoer L] M wome _ HiiX
zz.Ihenbycertq,‘ylhntlwmdedthedemedjrm _M , 18 , that T last saw the deceased
, and thal death occurred vm., from the causes and on thc datle slaled above.

‘or title)

N Sl A

24c. RAME OF CEMETERY OR

Laurel HAl1l

|-7£51 ED
-

C /2 5

REMATORY | 24d. LOCATION (Oity, town,

ardens St. Louls Cgun{’ Mo.

25. FUNERAL DIRECTOR S S]GNATURE ADDRESS

-+Buchholz Mortuarz 5967W. Florissant

'y Staterment on Reverse Side)



S'fATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

by me, or DY iiiciiriiiraicimeinetsrarerecsssanesacaacerasenis it tatetnsraanteaaanaaan treenmsly Student Embalmer No............

working under my personal supervision..

STUAENt wenreeeoesoereeeerasrzeeacarezezetecennesenees " Signed:” _ 4 .
. Signeture of Student Embalmer o

e

Licensed Embalmer No...&

P. O. Awea;..%%ﬁ

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ 1€ this body is not embalmed, fact should be so stated above.



