5. No. 2
—2.43
5-17-39
1 X3s897

DEPARTMENT OF COMMERCE
BUREAU 0P TEE CENEUS

FILED MAR 20 1344

Registration District NO.oow... o4

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Regintrnt"lon District No._._.._J_QQ__B

94902
Stats File No.
Registrar’s Na._......._agg:"l____._..

1. PLACE OF DEATIL

(s} County
® City or town........... ot. Louls

(If ctitaide city or town limits, writa "RUHAL"™ and pame ofhrn-klp)
(¢) Name of hospital or institution:

Jewish Hospital (7

(Lf ot in beapital or fustitution, writs street number or locatlon)
{d) Length of stay: [n hospital or insttution

395 _yrs

{Specify whether
In this community
yoars, months or deys)

WRITE PLAINLY—USE UNFADING BLACK INK-—MAKE A PERMANENT RECORD

2. USUAL RESLDENCE OF DECEASED: Vor s d
(@) Sth_Miﬁg_Qll_I:_i_.....__ (8} County. 7 7 ’
{e) City or town St.. . Louis ot

(I outaide clty or town limits, writa “RURAL"™)

street No.... 1408 Blackstone

(It roral, glve location)

No

@

(¢) Citlzen of foreign country? (Yes or No)

If yes, name country.

3@ PNT  Max M, Rogenfeld
3. () If veteran, 3. () Social Security
name wu...(..Hp ) No. NO
oler or 6. (g} Sjngle, widowed, married,
4. Sex male dﬂﬁ divorcea_METT1EM

6. (b) Nameof husbandorwife. _____ ..

Esther Rosenfeld

6. (¢} Age of husband or wife if

MEDICAL CERTIFICATION

[__mm e._lafA_m

2. d from

I hereby certify that I attended the d
.._._.E_-_eléb:._..?{.- 104 to....... MJ[ 1. qgl-
that 7 last saw h. im_ alive on, March 194._4

and that death occurred on the date and hour stated above

20. DATE OF DEATH: Mon

year.

hour.

Duration

Immediate cause of death,

alive... MM
[4
b dore ot decenned. AUEU S T gth 1868/ ... 72N0oscarel
{Maoth) (Day) {Year) y -~
8, ACE: Yenrs Months Days ' If less than one day Due to.....e.
2 75 | 7 | 3 b ain ||~ 7
[TE 2 S z4
9. Birthplace Wurt enburg Germany <
{City, town, or ecunty) (Stata or foreign countfy) —
10. Usual mmﬂommerhanger &' P alnter et o(:::ll;mdcgl;ld::‘:; vll.lun 3 mnlhl al' dul.h) 7
11. Industry or business Ret ire d o R PHYSICIAN
ajor incdings:
2( 12 Name.....J0SEDh Rosenfeld Of opertions
E Ge nyj ’ o B! ' (/ : % S thgggfli!?:
= { 13. Birthplace e I ]ﬂﬂ U lwhich death
o e p ) A 2P
;{ 14, Maiden name mélrér ( unﬁr or foreign couatry, Of autopay L ] . %?%::ﬁ,&f
= suically.
E 715- Birthptace P ——— T Biate s fareins wumm 22. H death was due to external causes, filf in the following:
16, (@ Informant David C, Rosenfe 14 (a) Accident, sulctde, or homicide (apecify) -
@ Address 7008 Plymouth () Date of occurrence
17. {a) burial (3) Date thereof 5/12/44 (@ Where did injury occur? {City oe town) {Coaaty) (State)
(Burial, eremation. of removal) . {Month) (Day) {Ysar) (d) Did injury occur in or about home, on farm, in industrial pl:ux. in pubHe place?
(¢) Place: burial or mﬂoLMLmQQn\ﬂ_.___._«_.
18. (8) Signature of funerat dlrecwr_BQr_ge.x_ M@!lQ.I.‘ iﬂl...... ........ While at work? (Specity t“)” of p'm) {njw e
® Address____ . 4715 McPherson . o
23. —
19. (o) MARJ.Z_}%A_ ® th.M 3. Signature
(Dats received toca rar) ) (Fegietrar's signsters) Address,

/_‘ ’7’ £ {Licensed Embalmer’s Statement on Reverse Side)

(MDMZZ/Z




PR L g i ;"‘, o

i

I
STATEMENT BY LIC_\ENSED EMBALMER

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

i Registered Apprentice No. .o R .

working under my personal supervision,

Signed... . £ LY
‘ 7
Licensed Embalmer No.. 3997 et

P. 0. Address

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




