THE DIVIS(O-i’DF HEALTH OF MISSOURI —_— -
elire J STANDARD CERTIFICATE OF DEATH < 5§T8ATE F?:%UE:Q%

Public
Service istration _Di_;l,-icf No. 3 /7 Primary Ragia‘t_mﬁon District No...,,.,.\.é:g“a»-........._..... Registror's No.,w_.a_gs_g_:-
4 ry
1. PLACE OF DEATH ] ¥ 2. USUAL RESIDENCE (Where decensed lived. [f institution: R.gjsl._nc_, bffora"
. STATE b. UNTY admission
30 o. COUNTY St,Louls Missouri @ /
1-57 b. cgg (If outside corporate limits, give TOWNSHIF only) | Inside Limits e CIT‘( Inside Cimits
Tows Normandy Yes [3d No ] TR St.Louds Yosyd No[]
c. FgLL NAMEOOF (1 NOT in hospunl, give location) | Length of stay in 1b d. STREET (if ourside, give location) Reside on Farm
HOSPITAL ADDRESS
1:;45 Horionormandy Osteopthic 20 da g 558 Baden Ave,. Yos [] Nofgl
3. NAME OF DECEASED First Middls Last 4. DATE Month Day Yeaar
{Type or print) R . H or
NORMAN ALFRED ROSENKCETTER peatH December 28th,1958
5. SEX 6. COL?R_OR RACE| 7. mARRIED[ JgvEvER marrIED] ] 8. DATE OF BIRTH 9, A:SE' (Ji,:’m:;; ::l:ﬂsa;::m l:‘:ﬁoea 2:":115.
male white wiDoweD[ ] oivorceo[ ] [August 16th,1912 45 l
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE {City ond stete or country) 12. CITIZEN OF WHAT COUNTRY?
uripg most of working life, even if retired) INDUSTRY
laBorer chemi cal t.Louis, Mo Usa
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
Ella Trampe _ Hagel Rosenkoetter
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yas, no, or unk If yes, give wor or dates of servl
i °n_9"°"'"|‘ yos. give war v dates of meevies) | ) 88-03=8912 |Hazel Rosenkoetter,558 Baden Ave

18. CAUSE OF DEATH (Enter only one cause p INTERVAL BETWEEN
PART |. DEATH wa5 CAUSED BY:

ONSET AND DEATH
IMMEDIATE CAUSE (a) 3 é . ;5: .
Cendltians, if any, DUE TO (b} ‘! !’451‘42 !é’ﬁ ) é AM—-LM_(‘ . éﬁﬂw.
" which gave rlse to } - /
#
(o Jaectl S i A t|

above cavse (a),
ING 0 DEATH but Rot raloted 1o the terminl disgzss condition glvan In PART [ (2) 19. WAS AUTOPSY

stating the wndes-
" : PERFORMED?
) Clenpaty YES[] NO[R

lying cause lost.
ter nature of injury in PART | or PART |l of item 18.)

line for (a), (b), and {c).)

DUE TO (e)
PART ll. OTHER SIGNIFICANT CONDITIONS CONTRI

y related.

200. ACCIDENT SUWCIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {

Iy signdard nomenclature in tfem (8. No sympioms wili ba hisfed.

MEDMCAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

2 g o = /SN
5 & We. TIME OF Howr Month, Day, Year g g
'§ 2 INJURY a.m.
- % p-m.
Ié £ 20d. INJURY OCCURRED 20e. PLACE.OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
g - ~| WHILE ATD NOT WHILE ] farm, factory, street, oflice bldg., efc.)
i 5 WORK AT WORK . ,
§ E .21..1 attended the deceased from /f¢7 .10 _{5{@ é / ’éé N and last !awz alive on z 2 Zh d / éz
g H Death occurred at /I_LT'D ﬁ Vor d on the date stated above; ond to the best of my knowledge, from the causes stated.
5 g;\\ (7) (Degresorritle) 77b. ADDRESS g 32/ Re 7. pAT SIGNE
i3 % & yd
82 “ - ﬁwo /3" S
d’ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town, or :aumy) (Shﬂ-) 4
REMOYAL {Specify) y b
1/2/59 Salem Ev.Lutheran Cemete St.Louls Co.,Mo. N
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. SIGNATURE

IEDRICH FUNERAL BOME,8319 Hallsferry | /2 - 3/-5F

{Liconsed Embelmar’s Statecment on Reverse Side) 4 ﬁ‘L
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STATEMENT BY LICEN$ED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
x

by me, or by ..oviviiiieeeeeneann. e reaeeeteeneb e eteettataen—————areertete————————t ., Student Embalmer No. ........;..o.. |

working under my personal supervision.

Student .o
Signature of Student Embalmer

P. O. AddressW%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply withlthg_’above constitutes grounds tgor ;_ggoc&ti%nlo&licgt‘;_se). ?E\S\I .
Mosmtrdimed by A-STUDENTY ha'also $hall sigh ia his OWN handwriting. Lo

If this body is not embalmed, fact should be so~sta‘%§&gbi%yfh B OQLES U8 wiwnlld Holme au




