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PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

WRITE PLAINLY-—USING TUNFADING BLACK INK—MAXE A

RIEDAUG 2- 955 SVANDARD CERTIFICATE OF DEATH, 3y ‘s . 24306
| B1RTH NO. REG. DIST. NO. 31 PRIMARY REG. DIST. KO. Regisirar's Na..."..s.'z.ao.:m.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decoased lived. I inatiution: residence befors
a. COUNTY m a. STATE Illinois b, COUNTY adintmlany.
b, CITY (It cuteid te limits, write RURAL and i c. LENGTH OF c. CITY en
Ry Fueite corpunate S . g f.n-‘:ahiy) AY (in this place T (?WRN 3 esser ¢ 1.';‘,‘5;" ,Lf-'oo:,!g}?mmwﬂﬂ
a8 []
month : =
d. FS!‘IS-P'I‘I'PA'{EO%F (If not in hospital or institution, give strect addreas or location} . AS.DFDRFEEEJS {If rural, give locatlon) 5 l /\ [74
wstirorion BARNES HOSPI1AL : §
a.gEAchéESQEIB a, (First) b. (Middle) ¢. (Lest) 4. 031_—5 (Month)  (Day)  (Year)
( Type or Print) EDNA HEIEN ROZENSKI DEATH 7-2=55
5, SEX /l 6. COLOR OR RACE | 7. vh}ADRoRIEg l’s!l-j‘\fggcl\éSRRlED.{ 8. DATE OF BIRTH 9.:.GE (Ind‘yun ;; u&u | YEAR | & UNDER U sms,
(Bpecif. ¥} on Days | Hours | Min,
FEMAIE /| wHTTE MARRYED 7-6-1916 38 py l
108, USUAL OCCUPATION (Gwekindof work | 10b, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE . : - 12. CI
done duricx most ol working life, l:lnni.! :allr:;) } . DUSTRY . (City and State or Foreign Camntry) COUTNl%ERI:‘f?F WHAT
housewile at home Willlamson County, Ill.
1132 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR ¥iFE
Tom Raymond | Anna Klelne Paul Rozenski
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yea, fio, or unknowa) | (1 yes, give war or dates of servics) NO. -
ho none Paul Rozenski, Sesser, Ill. )
18, CAUSE OF DEATH MEDICAL CERTIFICATION lg;gg%gﬁgﬁm
2 1 ], DISEASE OR CONDITION . - AND DEATH
'E’:ﬁffa{"&‘;"’;ﬁ‘(’g DIRECTLY LEADING TO DEATH*(,, _ Mid=brain tumor, no pathological - 11 Mos.
- diagnosis
*This does not mean ANTECEDENT CAUSES
the mode of dying, such |  Morbid conditions, if any, giving DUE TO (b}
of hearifallure, arihenia, | viee fo the abooe cause (a) stating
eic. It means the dis. | the underlying cauae last.
cane, infury, or complica- DUE TO {c)
{ion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
: Conditions contribiding to the death bud nof
related to the disease or condition causing death,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION E
. ves [ wo
21a. ACCIDENT (Bpecity) 2ib. PLACEOF INJURY (e.g. inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COLINTY) {STATE)
_SUICIDE home, farm, factory, street, offics bldg., e}
HOMICIDE R
214, Té?E (Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILE AT[] NOT WHILE
INJURY = | “work ] ATwORK : - . f; 3 7 X
2. I hereby certify that I attended the deceased from M;__., 19_55_, lo _:H.III_Z_,_, 1.9_55, that I last saw lhe deceased
- alive on _lu.yly_z,_, 19_55_, and tha! death occurred ai _T 220 m., from the causes and on the date stated above.
23s. SIGNATURE (Degree or title)“[523b. ADDRESSY RNES HOSPITAL Zic. DATE SIGNED
e M. D. | 1/3/55
22a. BURIAL, CREMA- | 24b. DATE 242, NAME OF CEMETERY OR CREMATORY 24d. LOCATLION (Clty, town, or county) (Btate)

TION, REMOVAL (Bpecity)
7=k -85

remnual Segger, I11,

.

75, FUNERAL DIRECTOR' S SIGNATURE ADDREAS

) 4+-Brayrield, Sasser, I1l.

DATE REC'D BY LOCAL | REgp! RS SIGNATU

JUL 5 1958

_7’19_6 (Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

DY e, OF By oo e ————— s brverans » Student Embalmer No.,........

working under my personal supervision..

Student ..o
Signature of Student Ezbalmer

P. O.' Address

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

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

T4 this body is not embalmed, fact should be so stated above. ”

.




