THE DIVISION OF HEALTH OF MISSOURI

Mo . 300
ALEDNOV 19 1959 STANDARD CERTIFICATE OF DEATH S,,.,“,,3§?; 14
10.48 . 935
'oiRTM MO, REG. DIST. NO. 31 8 PRIMARY REG. DIST. ND. K)_O_B. Eeg a,'.;v. 8
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whers decsaped lived, If inetitotion: residence before
) a. COUNTY a. STATE M ) b, COUNTY adumission).
U . . O . -
' b.c&?mmmhuﬂmwﬂuawmw , gﬂ%ﬁﬁﬁl c-Cg;f 3 L . . u.:;ﬁ-..umm.g'
TOWN N St . Louis -TOWN t - OU.lS . Yea B Mo E‘}:ﬂ
d. FULL NAME OF (If not in hospital or Institation, cive strest addrem o location) «. STREET (1 cural, give bocatlon) D’ 5-0
HOSPITAL OR . . ADDRESS
instiruTioN.  Lutheran Hospital 5225 Qulncl 3‘
3. NAME OF = a. (Fimt) b. (Mliddle) e. (Last) 4. DATE (Month) (Day) (Year)
DECEASED OF
[MWM} Rosa : . Rossfeld | oeam Oct.25,1955
I 6. COLOR OR RACE | 7. M'ARRIED. glEVgsclEISRRIED. )/ 8. DATE OF BIRTH 9. AGE dn n;n r :n? 1 AR ;m uuu:.
Female | White MEFr g = funel8, 1882 il Y el e
10a. USUAL OCCUPATION (G kind o wock- | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (¢;0; ad seate or Foraise Coumiry) C/ 12, CITIZEN OF WHAT
ousewile Home | St. Louis Mo. vDeh
13a. FATHER'S NAME 13b.. MOTHER' S MAIDEN NAME 14. MAME OF HUSBAMD'OR WIFE
# August Haeuptner 1 Unknown John Rossfeld _
:;. WAS DECEASEDE\&IER INdEl‘S ARMED FORCS‘{ 16. SOCIAL SECURHOY 7. INFORMANT' § SIGNATURE OR NAME " - ADDRESS
-, or ynkogwh) war or dates of ssrvics! A .
RS | o= ! None John Rossfeld 5225 Qulncy
18. CAUSE OF DEATH : .. MEDICAL CERTIFICATION TINTERVAL GETWEEN
. DISEASE » ' N * ONSET AND DEATH
o ey e In?my%?#g%%'é@mrw Disbetes Mellitus
_— ANTECEDENT CAUSES Disbetic Gangrere, both feet 8/16/55

. *This docs not mean
the mode of dying, such | Morbid conditions, u'cug giving DUE TO (b)

o heart fatlure, asthenia, mﬁ to thcw 2 (8

Supracondylar fracture, left femur | 8/12/55

f:,ﬁ,',;‘m";" o _buETo @ Amputetion right leg, mid-thigh /] 8/30/55
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS (p O LE \LA _ W/ y
rd&d?on‘m&wewmﬁlgnm“wm 2 O\ \ : )
OPERA. | 150 MAIOR FINDINGS OF GPERATION : - ~~\J [ 2 auTorsy?
8? / STiON Gangrene, most of right foot.() .Y’\ K ol
a. ACCIDENT (Bpecity) 210, PLAGEOF INJURY (ag- tnceabont | Zlc. (CITY. TOWN. de\TomNSH UNTY) (STATE)
Howmicroe Accident e oS - . St. Louis, Missouri .
20 THE i, Twn o | Zlo. INJURY OCCURRED | 2it. HOW DID INJURY OCCURT
NSURY 8/12/55 o | WHREAT[ ] KOTWHLER Patient fell.

2 I hereby certify that I altended the deceased from _Au.g;zuobo to__Qct. 24 19 55 that I last seio the deceased
alive on — Qct 24, 19__55and thet death occurred ot~ * Fn., from the causes and on the date siated above.

Za. NATURE (Degre o i 235, ADDRESS Z. DATE SIGNED
@%%m@ 16 Hampton Village Plaza 10/26/55
OF CEMETERY OR CREMATORY 24d. LOCATION (Oilty, town, of coutity) (Btate}

24a. PURVAL, 24bY DATE
" MT 'Oct. 28,1951& Ii Sunset, Buriali:Park», | St. Louis,County,lio.,
DATE REC'D BY LOCAL ISTRAR'S SIGNATU _ Z25. FUNERAL DIRECTOR'S 81 GMATURE ﬂbﬂ.‘”
UGTZHQ&‘;%/ )’/ - Wm, Schumacher 3013 Meramec St,
=

d Embximer’s St oo Reverme Sd00

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




g t——— A e i el TS —

STATEMENT BY LICENSED EMBALMER

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

by me, OF BY ....iiiiiiiiariaiaaaaiaas e eetceeasesemmcemeeeasnsasrasenees crearras , Student Embalmer No.............

« Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fai
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntlng.
°1* this body is not embalmed, fact should be so stated above. ' :




