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. } an Distriet No... 1 Q . Primary Registration District No.__ ! Y - irar's No.
é? 1. PLACE OF DEATH: : ’ 2. USUAL RESIDENCE OF DH_'ZEASE-ZD: C; g, )
(a) County. 4’(
(a) State Ma (4) County.
7 (&) City or town St ] LOLli 5tM° . <
(If outside clty of town limits, write “RURAL" and nama of township) (¢} City or town...... St. Louis r
() Name of hospital or institution: /) {If autside cily or town limits, write * BURAL")
Bt _Lonis City Hospital #le 27 || seeet no 5004 Telmal
{If pot in hoapilal or institation, wrile street Diunber or lovetion) (If rural, give locatiom)
(&) Length of stay: In hespital or lmntuuon_._......_.....?mos *QQBY .........
{Specify whether || (2) Citizen of foreign country? (Yes or No)
In this community life
yeors, months or doys) If yes, name country.
MEDICAL CERTIFICATION A
3. (a) PRINT - . e Lk
- 3. (@ PRIN] Max Rosenberg Jun Wth ot
PR ET AR — 20. DATE OF DEATH: Month Q. day 4%‘ a/.,
. veteran, ¢ cia urity s g
HAME War. none_ No 486-14—7531 year. 19&5 hour. 5 H 15 minute. - —,?, x :'M'.
. 21. I hereby certify that I attended the deceased from............._ b/aj_!} 5‘,.—'/ .
/ 5. Color o 6. {a) Single, widowed, married, % to /1145 e
4. Sex._...ml.e_.._c..’)... race... .. ﬁn,,g....... /divarceci.._.l.ll&:‘?..zi.@.@:.. that T last saw h im alive on 6/11/45 A%
4. (#) Name of husband or wife..oococeeeeceeeeeee. 6. (¢} Age of husband or wife if and that death occurred on '-he date and hour stated aio"e Duration
wral
__________ AI,T_];\_T JePuellmann - alive_._....._5.8....._._...years Immediate cause of death... QQ‘AWM'
7. Birth date of deceased......... " A0 22 1 8?6
(Month) {Day) (Year)

V.4

1 P i N

8. AGE: Yeara Montha D}'s If less than one day Due ‘°W%MM‘“‘ e
s 67 11 hr. min hatl !

= Due to

9. Birthplace St . Louis !&0. JA
(City, town, or county) (State or foreign coniitey)
10. Usual occupatinn......._._._.‘l‘fat Chman
11, TIndustty or business

Major findings:

ot
8§ 12. Name. ... Silas.  Rosenbere 1 -Of operations...
|3 . ; K
=1 13. Birthplace 5t. Louis Mo. g

{Cit n, or county) (State or foreign conolry)
g 14. Maiden nzme n‘kno o

ol tstically.

5 15. Birthplace . Unimown . g /I 22, If death was due to external causes, fill in'the ougf'vfn'g:
= [£] or foreign country) N

« tawa, or mmby?

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

T 16. (a) Informant. 1 (2} Accident, suicide, or homicide (speciiy)

(5) Address 5026 Wedtmins ter (8) Date of occurrence

17. {o) : Burial ‘ (5) Date thereof 6/14/ 45 {¢) Where did izjury occur? s T v

- ) i H or town,
(Barial, eremation, or romaval) (Mooth) (Day) (Yeor) (d) Did injury occur in or about home, on t':u-m. in industrial pla.ce in public piace?
(¢) Place: burizl or cremation Mt. Sinai
T iy t f ol .
18. (a) Sigmature of fumerdl director.......... While at waik? (Specify n)n s m}gf R

Address._ 4356 Lindell Bly

(¥) Address ..  Foalt) Lleiiaio o oo WL

19, {a} JUN I (51!4S£

{Data received local repistrar)

=

23, Siguat}u'e« .'.1 )
1T Address 4
v {Licensed Embalmex’s Statement on Reverseo Side)

o M.D.orother}.. .
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- STATEMENT BY LICENSED EMBALMER
DY hereby certify that the bo_dy‘whose fame is recorded on the reverse side'of this certificate was embalmed by me, or by
........................................... B ;; ‘ _ . Registered Apprentice No....... LA ey
working under my personal supervision. ) “i?" v
- lag. '
" Signed

P. 0. Address...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER'in his OW; i ]IA\'D\VR]TING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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