MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEFPARTMENT OF PUBLIC HEALTH AND WELFARE

_=63=022745

DO NOT WRITE Registration District No. __________3 : riﬁ;ary Registration District No. J¥7 Reg ‘s No. /5.3/ STATE FILE NUMBER
AMENDED V! )
QN THIS STUR
- 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where decessed lived. - If institution: Residence before
VS 300 a - CONIY 5t. Louis -+ SAEMiggourd B CONT gt Loulg  dmisien)
Rev, 4/59 % b, Cé‘l: (1] ouhide'curporm limits, give TOWNSHIP anby) Length of stay in 1b c. C(.'I,\LY Inside Limitz
Y 1own Richmond Heights 1 dgy own Webster Groves Y0 No O
1 , !0 > E 5 ﬁ%é NAME OF [If:NOT In _hospital, give location) Inside Limits d. :gE%EETss (If cutside, give location} Reside on Farm
2 406 7 ’E INSIITUTION St. MEIYSS HOBpit&l Yas )l No [ : 237 Baker Avenue You O NoXi
5 !
3 ! 3. NAME OF iDECEASED First Middle . last 4, DATE Manth * Day Yoar
: (Type or print) IRVIE C. - ROSENBROOK | o%m May 8, 1963
4 & 5. SEX 6. COLOR OR RACE 7. Married [§  Neéver Married [ (8. DATE OF BIRTH | 9. AGE (last birthday) mr:hDERl YEAR | IF UNDER 24 HR
i 13 : D: H Min.
5 Ma.le White Widowed [ Divorced [] 5 /9 /89 ,73 vrs. z ays ours in
-——L— 10a. USUAL QCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY
& durlrl mon of working life, even if retired} "
g upervisor Civil Service Hannibel, Missouri [157'Y
7 . 9 I3a FATHER S NAME 13b. MOTHER'S MAIDEN NAME T14. NAME OF HUSBAND OR WIFE
- . -ty ry ------">:::-TT 0P/ = = P - . - . —
— 0 William Rosenbrook Elizabeth uxford Adela Miller Rosenbrook
8 t ? 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Address -
Y k If N dates of
9%-2 0 , w {Yes, no, or un nowrl)'( yas, give war or dates o Mrs. Adela Rosenbrook, 2377 BE
% [ 18. CAUSE OF DEATH (Enter only one cayse per line for (=), (b), and (c}. INTE‘VAL BETWEEN
10 % PART I. DEATH WAS CAUSED BY: . . ONSET AND DEATH
2 |u = IMMEDIATE CAUSE (s) @&: hontan. i SR - — . s W"‘"‘“’
1 ol© 2 - 7
— 8o Q -
12 o 5 o Conditions, if any, DUE TO (b)
&é ~O ln |u-., which gave rise to
T|Z toting e undar
13 I anﬂg cause last. DUE TO (¢}
% z PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not.releted to the terminal PART I1l. 1f deceased waz female was
g disease condition given in PART | (a} .. there.a pregnarky in last 90 days.
g 5 IDYuIDNo]EIUnkmwn
g E 19. WAS AUTOPSY | 20a. ACCIDENT _ SUICIDE HOMICIDE 20k, PESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART !l of item 18.)
r] s PERRQRMED? o . 0O [w)
e - 3| - ves NoOO LR
e - nd s -t - -
b b : & | "20c. TIME OF-  Hour  Month,-Day, Year
3 - o INJURY a.m. : .
L 4 2 g p-m.
£ m il | "20d. INJURY occuanso T 20c. PLACE OF INJURY (e.g., in or about homs, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
4 = WHILE AT WORK [J farm, factary, street, office bldg., etc.)
5 ...l . NCT WHILE AT WORK O fg_ -
eepe | A0 10| Bl —
S o E - Mé ~F ‘21, | antended the deceased RONM o T nd last saw alive on. F /}{H
@ ; fa Death occurred  at. / 81 20 Pa_m on the daté steted above and to the best of my knowledge, from the causes stated.
1Y ] = :
" 2 ; - D) IGN
7:72; - g L 8 | "7 siGNATU / —____ (Degree or title} ~ B , ADDRESS 22, DATE SIGNF
=l B = _ a“ yi W, L2 7
< 23a. BURIAL, CREMA\’ION mb DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. ATION (City, town, or county) fate
o o REMOVAL (Specify) * .
4 T Buri May 11, 19631 0ak Hill Cemstery St. Louls Coumty, Mo.
= Lo 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 25. ISTRAR'S SIGNATURE
wi » . -— -
= % |Beidervieden F.H.Inc., 1936 St. Louis () $ =79 -‘Ké% A&Sf
{Li d Embalmer’s § on R Side)



PR Y I .

STATEMENT BY LICENSED EMBALMER

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

“or by Student Embaimer No,

working under my personal supervision.

Student

Signature of Student Embalmer

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

if embalmed by & STUDENT, he also shall sign in his OWN handwrmng-

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




