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PERMANENT RECORD

TINFADING BLACK INE—MARKE A

PLAINLY—USING

WRITE

THE DIVISION OF HEALTH OF MISSOQURI

HILED JAN 15 157

STANDARD CERTIFICATE OF DEATH:

REG. DiIST. NO. : ; I } ; PRIMARY REG. DIST. uolQQ3_.

State File Na43779 ..... -
egirars o 2 1DE0

township)

EFAY in this pl-e-)

rom St.Louls "

BIRTH KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. N Institution: residence befors
a. COUNTY a. STATE b. COUNTY adinimlon).
Missouri
b. CITY (1f outeide corpursts limita, writa RURAL and rive ¢. LENGTH OF ¢. CITY

d. Is Residence within limitr of
& city incorporated town?
Yuﬁ He O

SN St.Louls

d. FEélS.PII‘iAME C;{F (If nas in hosplwl or institution, give streot 2ddress of locatlon) ASDTDRE (If rars!, give locatlon}
wsttumoNn Alexlan Brothers Hospit [ 3702 Meramee Street

3 NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Day)  (Year
(Typeor Pinty JOhn Rosenstengel o Dec. 16, 195

5, SEX 6. COLCR OR RACE | 7. MFD%RVEJEB BIE\‘rJggchEIéRRIED. )(t 8. DATE OF BIRTH 9. AGE;.-(;;:")“ ;; u&u lDr':M IF UNDER 34 HEB.

. {Bpacily t ¥, on ays | Hours | Mia.
Male | White Merried Nov. 29, 1889 | 67 . l |

Carpenter Carpentry Austria V8.

13a. FATHER'S NAME

 John Rosenstengel

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yes. 0. orunknows) | (If yes, wive war or dates of service)

No

16. SOCIAL SECURITY

1,88-01-58l

-—— -

13b. MOTHER'S MAIDEN NAME

Anna Belgar

L111lie Stephan Rosenstens
17 INFORMANT' S SIGNATURE OR NAME ADDREﬁea'

14. NAME OF MUSBAND'OR WIFE

I.1111e Rosenstengel-3702 Meramec

18, CAUSE OF DEATH MEDICAL CERTIFICATION lg:gg:lﬁg%?
. Enter only one couso per . DISEASE OR CONDITION T . !
e for ¢8), (b), and () | CIRECTLY LEADING TO DEATH* () C !Mﬁmfm‘ - M_V a¥ rrd _[s FiO
“This does mot mean ANTECEDENT CAUSES
the mode of dying, such | Mortid conditions, if any, gicing DUE TO (b)
ar heart failure, asthenta, | rise to the above couse (a) stating -
ete. It means the dis- the underlying cauae last.
ease, infury, or complica- DUE TO (&)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but ot
releted to the disease or condition causing death,
19a. DATE OF OP_IE_IFE)AN- 19b. MAJOR FINDINGS OF QOPERATION ) 20. AUTOPSY?
/ ﬂ X Cves [ wo [
21a. ACCIDENT (Bpecify) 21b. PLACEQF INJURY (e.x..inorsbout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE borme, larm, factery, strest. office bldg..s10.}
HOMICIDE )
21d. TCIEE (Month) (Day) {(Year) (Hour) 21e. INJURY OCCURRED | 21f, HOW DID iNJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK 12l J@
22. I hereby certzfy that 1 tended the deceased from [i-2 P i?m , 18 , that I last saw the deceased
alive on L 2~/ &~ , and thgl.death occurred at 01;: , Jrom the causzes and on the dale stated above.
NATU or titl!b g ADDRESS ’ 23:. DATE SIGNED
ﬁé Wor DD 3 CApppnm jo. -+
B RIAL, 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY #1407 LOCATION (Oity, town, or county) (Btata)
EMO' nn{h') "
r 18 Dec.19 956! New St.Marcus Cemetery St.louis, Missouri

DATE REC'D BY LOCAL URE
REG.

RAR'S SI?N

| DEC 171956

L?s
mS VACKER-I{ELDERIE-B_,BH. Gravois Ave.

FUNERAL DIRECTOR'S 5IGIA'I’UI!E ADDRESS

-

t 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 embal

bY Me, OF BY .ottt ciiistiiisiatiat st s i ra o casitataaena s anan Gevenens , Student Embalmer No.............

working under my personal supervision..

Student.......ccoiuimnciarcmacnrncrmacssacesaarrnnn
Signature of Student Embalmer

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 handwriting.

T4 this body is not embalmed, fact should be so atated above. :

DY

v
-



