MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =62<=048702
CEPARTMENT OF PUBLIC HEALTH AND WELF i vimery Reometion D lQ-QB“ -------- Regimn:»'- .. _122@_ STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decessed lived. If institution: Residence before
& COUNTY a. STATE Miq a Ourib COUNTY admission)

Registration District No. -

DO NOT WRITE
ON THIS STUB AMENDED

V$§ 300
Rev. 4/59

b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b ¢, CITY Inside Limirs

TOWN St. Louis, Mo. 3 % yrs . TOWN . St. Louis Ye O Ne O3

c. FULL NAME OF (if NOT in hospiral, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS

1

2 !6 N INSTITUTION St N Annes Home Yes [0 No[J e 53i1 PaEe Yes ] No [0
3. NMAME OF DECEASED First Middle - Last 4, DATE Month Day Year

(Type or print)

3 OF
7 Frances C, Rosskopf x. ' A Dec. 19, 1962
. 5. SEX 6. COLOR OR RACE 7. Married [  Never Morried {1 6. DATE OF BIRTH | 9. AGE (lsat birthday) l:‘UNhDER 'DYEA“ ::UNDER i‘:_“ﬂ
idow ivor 1 a ours in.
5 2 female white widewes)  OheredU | 004,20,3880 82 i

10s. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BEIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY
duripg most of working life, aven if retired)
none

RATE AMENDED

B et L I R et S N P v

none ' S5t. Louis, Mo, . USA

13s. FATHER'S NAME ’ 13b. MOTHER’S MAIDEN NAME ' > 14. NAME OF HUSBAND OR WIFE

Unk McDonald Unk  Cardwell i Otto R, Rosskopf
15, WAS DECEASED EVER IN LS. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANL_ B Address

S Louis, rio,
Yes, no, or unknown}]| (If yes, give war or dates of servi .
no " aons " e Vibctor J. ﬁosskonf 6431 Secanalan

18. CAUSE OF DEATH {Enter only une cause per lina for (n), b), and (c). INTERVAL BETWEEN

PART i. DEATH WAS CAUSED BY: M o ONSET AND DEATH
 IMMEDIATE CAUSE (a)
Condltions, if any, DUE TO (b) m ﬂM MI&“M Yens

wbP;l:h gave riu( l)n

above cause (a),

stating the under- ¢2a 0
lying cause last. DUE TO (c} X

PART |l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bwp.mot related to the terminal PART I If decoased was female was
disgare condition given in PARFy (a) , “y there a pregnancy in last 90 days.

A _,_X.cq/_,é JC Dot |0 ves | Jne | O unknown

19. WAS AUTOPSY 2DyCCBENT SUI%DE 'HOMEIlClDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART M of item 18))
3 / 1

——arw i

DOCUMENT

PERFORMED?
YES [J NO

20c. TIME OF _Houl  Month, Day, Year |
INJURY 8.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 204, CITY, TOWN, OR LCCATICN COUNTY STATE
WHILE AT WORK [} farm, factory, stree:, office bldg., eic.)
NOT WHILE AT WORK []

]
1
o
AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

21, | attended the decessed from 8/3”62 to. lZ/IE/S? and last saw :fr:, slive an . '71 Iﬂfﬁ?
11 2.m m on the date stated above, and 1o rhe best of my knowledge, from tHe causes stated.

Death occurred at.

27a. SIGNATURE 7/7 :! e (Degre’g or mle? Zz )}/@ 225;;035}5,-.}(0 . 5 ! 1 ;g'szq. 2;:.:&7/2(725;

572, BURIAL, CREMATION, [ 23b. DATE 7 73c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cit)/ 1own, o county) (Sfate) °

re§§¥§f““” 12-21-62 Resurrection Cem. St. Louis County,lMo,

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. [ 26, REG%;?ATUR: . : f
Egggh%rnﬂggggraifliotpnln Sy T-'!nJ DEC 20 1982 . /7 p.

USE BLACK INK
OR

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

de of this certificate was embalmed by me,

et

| hereby certify that the body whose name is recorded on the reverse si

/’/ o, Student Embalmer No.

7 Lo

Signature of Student Embalmer
HAEH#E T

or by

working under my personal supervision.

Student

% Licensed Embaimer No.
p. O. Address 6 3%}4%&

LT

Note: The above MUST BE SIGNED BY THE LICENSED' EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation 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.

+ .




