JURI DIVISION-OF -HEALTH ~ STANDARD CERTIFICATE OF DEATH 59-038025

STATE FILE NUMBER
—Epegxgﬁnq GINJ'N& !_9_5_9______________anary Registration DistrictNe. ________________| Regi:rrar’ug -_.%23__
AENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased lived. If institution: Residence before
a. COUNTY a statEMiggouri cowwrr St, Louls sdmision
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
OR OR
ows St, Louis 45 Min, owv  St, Ann vaff o)
<. ;%éP'lN‘T?\TEOOF {If NOT in hoipital, give location} Inside Limits d, :gE%EETs (If outside, give location} Reside on Farm
INsTITUTIoN D Paul Hospltal Yos [# No O 511255 S5t. Damian Yes [1 No [#
3. I:AME OF DE)CEASED First Middle Last 4, DggE Month Day Yeaor
{Type or prin?
Charles A Rosebrough Sr DEATHSept. 17, 1959
5. SEX 6. COLOR OR RACE 7. Manindﬁi Never Married (J [8. DATE OF 6IRTH | 9. AGE {last birthday) [IF UNhDER 1 YEAR | IF UNDER 24 HR
. . - Months Days Hours Min.
Dq le White Widowed [J Diverced [J 7 ) 17 ) 191) L'.6 .
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CIT ZENSOF VHAT COUNTRY
d ost orking life, n if retired 1
InsurEgr.r{l %w rking life, ave ired) Engineerlng St. Louis Mo . U. P 2 O
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Sidney Rosebrough Hathryn Stapleton Catherine Rosebrough
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SCCIAL SECURITY NO. 17. INFORMANT Address
(Y g o unknowa) | Uf yes, g or dates of srvie) /5,’ 0432 Catherine Rosebrough 11255 St Damian
= 18. CAUSE OF DEATM (Enter only one cause per line fo ), (b, incr(c) hd INTERVAL BETWEEN
5 PART ). DEATH WAS CAUSED BY: . . ONSET AND DEATH
% IMMEDIATE CAUSE (s}
o .
Q
[a] Cenditions, if any, DUE TO {b)
wbrgch Qave riu( t)n N
e cause (a),
:tat:’:m the under- %2)0 -/
lying cause last. DUE TO (¢}
z PART |l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, If deceased was femaje was
g disease condition given in PART | {8} thers a pregnancy in last 90 days.
;1 . I O Yes | ] Neo I 3 Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
& PERFORMED? [m] O
U ves O NORR( .
| |« |.5) 2 TIME OF  Hour Month, Day, Yéar
i) CQT81 v INJURY om0 N
g - p.m. B A
20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.9., in or about home, | 20§, CITY, TOWN, OR LOCATICN COUNTY
By ~ ! WHILE AT WORK [ farm, factory, sireet, office bldg., etc.)
e -t NOT WHILE AT WORK (0
NN 2f‘\l attended the decessed fro
) i Death ,ascurred 8t
L 22s,. SIGNATURE (D or mln) V 22h. ADDRESS
(e}
5 2. 59 S39 N
2 23a. BURIAL, CREMA’ , | 23b. DATE ™= 23c NAME OF CEMETERY OR CREMATORY / 23d. L
[ (Spacify)
i urjo.a‘\fl. 9)21)59 St. Peters Cemetery Kirkwood Mo,
< 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. [26. R RAR'YEIGN RE
x| Collier Mortuary, St. Ann, Mo. SEP_1 8’50 0.
{Licensed Embalmer’s Statement on Raverss Side) —Wdl \ﬁ
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STATEMENT BY. LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by m

Student Embalmer No.

working under my personal supervision.

Student

+

with the above’ consmutes grounds 'for revotation of Ilcense) N B ! o I
if embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is fof. embalmed,“fact'should be so stited ahpve. a0 R
Ve -

[

Signedw

BF

Signature of Student Embalmer
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‘ Nole . The above MUST BE SIGNED BY THE LJCENSED EMBALMER -ln his OWN HANDWRITING. (Failure to comp

. o Licensed Embalmer NO.M
Ve T ‘v
P ';. Py O Address é’lm‘
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