! N h A » g Faml
MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-62-036600

DEPARTMENT OF PUBLIC HEALTH AND WEL 18_ 1003 - ‘ STATE FILE NUMBER
Registration District No, oSl ol Sl oo Primary Registration Distri A Regi ’|‘ Nd.
DO NOT WRITE >
ON THIS STUB AMENDED .y
1. pilcgm OC l I ; Igsz 2. USUAL RESIDENCE (Where deceased lived. If institution; Residence before
VS 200 8 a. EOUNTY a. STATE Missour 1b. COUNTY sdmission)
Rev. 4/59 o B. CITY (If outaide corporate fimits, give TOWNSHIP only) Length of sfay in 1b <. CITY Traide Limits
Z oR OR
= TOWN St. Louis, Mo, . town  5t, Louis Yes O No
1 < <. FULL NAME OF (If NOT in hospiral, give location) inside Limits d. STREET {If cutside, give location) Reside on Farm
L HOSPITAL OR ADDRESS .
2 3 5‘& wnstiwtion - St, Anthony Hosp. Yes O No [ 3110A Providencd [Pap neD
=z l'_ =
3 3. I;AME OF DECEASED First Middle Last 4, DggE Month Day Year
{Type or print)
— ] Norma  Rosskopf oeai  Oct, 3, 1962
4 [ 5 SEX s COLOR OR RACE 7. Married [1 Mever Married {J 6. DATE OF BIRTH | 9. AGE {last birthday) | IF UNhDER 1DYEAR L’: UNDER 24 HR
H 5 Months ays ours Min.
5 female white Widowed [ Diverced [ Mar‘.l? , 189? 65 _r
——25-—- 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAYT COUNTRY
7] ur i mast of werking life, even if retired) .
é 2 NS at home St. Louis, Mo, USA
7 9 13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
ad
— 2 5 Theodore Klinge Elizabeth Dr. Arthur O, Rosskopf
8
5!: 2 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NOC., 17. INFORMANT St Lou 1 S Ad?rfa
{Yes, no, or unknown}| {If yes, give war or dates of service)
9 " none """ "honeé Unk Viotor Ros skopf 1 3canlan,
—_— [ 18. CAUSE OF DEA‘IH {Enter only vne cause per line for {a), (b), and {c). INTERVAL BETWEEN
10 < z ART 1. DEATH WAS CAUSED BY: W &sa AND 03&
a i g . IMMEDIATE CAUSE (a} /%/ﬂ /& lf:l- A M
H G o 7
212 Q C)/dxt/@(/b(/ﬁ*—yw
12 o 5 o Canditians, if aay, DUE TO (b} ;
73-‘ v B which gave rise 10
Iz asbove c':usa d(a}, / é_¥-x\
= stating the under-
13 - iying * cause  last. DUE TO (¢}
—————-g z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART tII. [f deceased wgp” female was
g disease condition given in PART | (&) there & pregnay?in last 90 days.
@ .
7 E § ] O Yes | E’No | [0 Unknown
g E 19, WAS AUTOPSY ¥ 20a. ACCIDENT  SWICIDE MICIDE 20b. DESCRIBE HOW INJURY QCCURRED. [Enter nature of injury in PART | or PART 11 of item 1.}
5 & PERFORMED? 0
g 5] YES) NO .
20¢. TIME OF Hou. Month, . Year,
Z g g INJURY  am.
b4 8 o pm. ‘
E <] 20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WCRK (] farm _faciory, gtreet, offica bidg., etc.}
E NOT WHILE AT WORK [} .
o o o " 7,
3 o = é 21. | attended the deceased from ..”_f..:d (X
@ s o Desth occurred at 7_7 n,.mn — m och the date stated above, and 1o the best of my kmwledge, from the causes mned
| = 3 " .
g W 3 & 2a. SIGNATUR 7 {Degree oy #i 22b. ADQRESS Zc. DATE SIENED
1B R Cehpel) M) 273 2 G
z 735 BURIAL, CREMATION, | 23b. oME_, 2%c. NAME OF CEMETERY OR CREMATORY ' 23d. LOCATION {City, town, or tounty) {Stargh
y o REMOVAL (Specify) . v
2 e remova 10-6-6 Resurrgbtion Cem. S¢. Louls County,Mo. .
L4 24.~F TOR ADDRES' 25. DATE RECD. BY LOCAL REG. 26. ISTRARS SIGNATURE A
g 2 éﬁ; 3 Fuﬁe rar B s, Mo 1962 J
= @ ran oul , . CT { {




. 3-4600  gpg 3-&99°
35 33 4 52ee

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

LNoid St ol

‘Licensed Embalmer No %""’[?\ P
.. . _ . P. O. Address éc/d’e—u_. '34’5 .

Note: The above MUST BE SIGNED 8Y THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revacation of license).

If embalmed by a STUDENT, he also .shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

Student

Signature of Student Embalmer

*




