THE DIVISION OF HEALTH OF MISSOURI 320 1

FLED JAN 25 1956  STANDARD CERTIFICATE OF DEATH ot Bl Mo

! BIRTH NO. REG. DJSY. NJ’E PRIMARY REG. DIST. Nﬂ-j i Z. Regisirar's Na..._..&......................
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. I lastitutlon: remidence befors
a. COUNTY st. ]'_Duis ‘ - & STATE mssouri b, COUNTY s.t . ]'_ouilgmimlon),

c. LENGTH OF c. CITY i
STAY (in thiy place) d. I Resldence within llmits of

yreaks TC?\?N Florissant 40§d

b. C(l)'gf (If outside corpurata limits, writa RURAL and give
township)
TOWN Clayton

d. FULL NAME OF (If not_jn hosgital or jaatisati n dr wtreot l-d.dr_ or locatlon) STRE| ar 1, give location)
HQSPITAL O ADDRE’SS
HOSPITAL OF uls do Spl Route # /
3. NAME OF 8 .(hrst.) ey t& (Middle) ;lzy 4. DATE (Month)  (Day)- (Year)
(rvpeor Pt (Wf [fizem Rosendoetler | 8w Tan. g, /956
5. SEX . ] & COLOR OR RACE | 7. MARRIED. hcl)ll-:\\’c'ggcaE'IARRlED. C 8. DATE OF BIRTH 9. AGE (h;:o;n i woca T | v oo w.
2 {Bpeci, t 1.1 B Min,
male white NEVEr Maried "Y1 Aug 29 1903 hE [l el

10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN-"| 11. BERTHPLACE Ny 12, CITIZEN OF
dons during most of 'urklnjlli- -:-n:f :at:r::i) DUSTRY {City oad State or Foreign Country) 0 COUNTRY? WHAT

HMaintenance Clem Jacobsmeyer St, louis County, Missouri

138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND'OR WiFE
' Frank Rosenkostter Hannah Rau Never Married (#one)

15. WAS DECkEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17 INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yoe. no. or unknown) (Il yom, xive war or dates of service) . .

unknown Mrs. Clem Jaggbsmeyer, 1826 Parkep Road.
18. CAUSE OF DEATH ' MEDICAL CERTIFICATION INTERVAL BETWEEN

Enter only cnecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH

line for (a), {b), oad (€} DIRECTLY LEADING TO DEATH® )

*Thiz doey nol mean ANTECEDENT CAUSES

the mode of dying, such | Morbi¢ conditions, if any, gising DUE TO (b)
a# Bearl fathure, asthenia, ”;“ to the abore cante (a) stating
ele. It means the dis- the underlying caouae last.

eaze, injury, or complica- DUE TO ()] L
| tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
' " Conditions contributing to the death but not .
| _related to the diseass or condition cauaing death. WD“"“
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19a. DATE OF OP‘F%’N 186, MAJOR FINDINGS OF OPERATION ] 20. AUTOPSY?
= ~ ~ A / X ves [ w0 (3
o S 2IPACCIDENT )_. (Bowetly) “216° PLACEOF INJURY (e.g.. lnorabout | 21¢. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
Fw "‘E}.-“ \-._ HOM]C‘I DE ’\\: ““} ( ,hom,ln-.‘:;mry. sireot, office Hd.‘ L 8%0.) B )
1
Z \;({'g—u -He. Trgs (Month) (Day) {Ysar) (Hown | 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
oM \} <INURY T - © o | PHEAT ] Mo wonk.
: L] -
. ? 4 % I heréby certy A that I aﬂended the deceased from LQ_L@’_ 19ﬁ lo _[__éz_._ 19:9__4, that I last saw the deceased
| ﬁ al:ue oh , and that death occurred at é._.‘fﬂ .m., from the causes and on the dale stated above.
| 53 2%, SIGNATURE (Degree or m!e}q B ADDR& 23c. DATE SIGNED
| S &- gga,' - f . lgo Sar leaoo! /
| E 24a. BUR MMITA'L CREMA- | 24b. DATE 247, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or conmy)
£ T N.pisa iv ®edin) | Jan 5 1956 Sa] en Cemetery Rlack Jack, Missouri
=

25 FUNERAL DIRECTOR' S SIGNATURE X ADDRESS

Math Hermarm & Son, .InC., 2161 E. Fair Ave

[met's Statemnent on Reverse Side)

DATE REC'D BY L%CE.%L REGJSTRARM SIGNATU
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» STATEMENT BY LICENSED EMBALMER

1

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

.......................................................................... teaeee..y Student Embalmer NO,.covuvenena..

by me, or by

working under my personal supervision..

7 c
Student SignedJ...f.’./..é z Yo fOL T A

Licensed Embalmer 0.3 ..,?
P. O. Addressf 4., :

Signature of Student Embalmer
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
74 this body is not embalmed, fact should be so stated above.




