MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~63-004659%

DEPARTMENT OF PUBLIC HEALTH AND WELFA

_ Registration Disict No. . ~w B ‘ . Biatrict N ZO’ 2 3(:’ ] “STATE FILE NUMBER
DO NOT WRITE AMENDED egis ration istrict g, .z ‘ ‘Primary-Registeation District No. _53 Registrar’s No. : .

ON THIS STUB

‘2. USUAL RESIDENCE. (Where deceased lived.” If lnsfi!uhon: Residence b.efure

St. Louls * STATE M3 ggourd B COUNY gy Louia sdmission)
.b.r.(.:ITRY (If outside corporate limits, give’ TOWNSHIP .only) Lengrrh-of stay in 1b c. ClTY . lnlidg Limits
TOWN Berkeley 3. yre. TOWN Berkeley Yeu il No D

c. FULL'NAME OF (If NOT in-hospital, give location) Inside Limits d: STREET . {If cutside, give locaticn) Reside on Farm

Wertution. 8226 Canyon: Dr. vedd] NelT ADDRESS: 8226 Canyon Dr. Yes[1 No ff

3. NAME OF DECEASED First Middle Last 4. DATE Momh Day Year
(Tvpe.‘or print} ) w L. Roaenbyrg-‘ DEOAFTH Jﬂn. ) w . 196,3

5. SEX 6. COLOR.OR RACE 7. Married [ Never Marrind [] 8. DATE QF BIRTH | 9 AGE {last birthday} | IF UNDER'T YEAR | IF UNDER 24 HR
Fenale White Widowedf) * ©-" Divorced ' | 2-8-87 75 o | Beve | Fours ] M

10a. USUAL. OCCUPATION (Give kind of work dona | 10b: KIND OF BUSINESS OR INDUSTRY| T1. BIRTHFLACE (City and state or country} | 12. CITIZEN.OF WHAT COUNTRY

during Joost of working life, evenif retired) .
Houeewite ; Own Home 8. Iouia. Mo. U. 8.
13a2. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Louls Fuellman : Clars MaGee- Mex Rosenberg:

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SQCIAL SECURITY NO. {17. INFORMANT Address

Yes, no, k ¥ | (F yes, dates of
{Yes, ne. ﬂdm nown l( yes Ulva wear or.dates o servi Fred Eosen'berg, Bﬂrkeley' Hlssou.!‘i .
18. CAUSE OF DEATH {Enter only one cause per line INTERVAL BETWEFH

PART L. DEATH ‘WAS CAUSED BY: - P ? - ONE?AND p
IMMEDIATE CAUSE (a) / ' Nl Y -
EDIAT y .

VS 300
Rev. 4/59

"o 1.0

240/0 ,)

TDATE. AMENDED

DOCUMENT

Conditions, if any, DUE TO (b}
which gave rise to .
above cause (a),

- stating the 'under- N L.
lying cause last. DUE TO'(C)

PART 1l. QTHER.-SIGNIFICANT; CONDITIONS CONTRIBUTING : TO. DEATH but not related to the terminal | PART |1l If d-caned was _female was-.
% disease condition . given in PART I'{a) . -there]a pregnancy-1 last 90 days.”>

—_— l O Yes- l Q/anl O Unkncwn.

o WAS AUTOPSY | 505, ACCIDENT SUICIDE HOMICIDE | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18.) ;
’ ' a ] u}

" PERFORMED? —_—
ves(] NoOD |- -

MEDICAL CERTIFICATION

" 20¢. TIME -OF Hour M-onth, Day, Year- .
INJURY am. .
p.m;’ — -
A ” QCCURRED 20e. PLACE OF INJURY (e.g;, in or about home, | 20f. CITY, FOWN; OR LOCATION
2, 'wﬂi?g;\?‘wou [m} farm, factory, ‘street, office bidg., étc.}
‘NOT WHILE AT WORK [] .
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I attended the deceased from
Death -occurred at.

22b.. ADDRESS

370

23a BU'RIAL i i" B 230 K 25:. NAME:OF CEﬂ ETERY OR CR ..MATORY:

I -
gsvf”sm , 3=-63. . Memorial Pn -Cametary
"24; FUNERAL DIRECI'OR ADODRESS

White-Mullen Mortua.ry Ferguson, Mo. /=22 —

{Licensad Embalmer’s St on Reverse 51de)

-SHOULD READ

USE BLACK INK
. OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO:




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.

Student : Signed W /% Aq

Signature of Student Embalmer
RN . ) Licensed Embalmer No™= ‘)3?‘}/

‘ P. O. Address /&'i"”"; i{.)”da

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fal[ure to comply
. with the abave constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I 1h|s body is not embalmed fact should be $0 sfated above




