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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

. Primary Registration District No._g_.é.._..:}.....

State File N’234 634_4
Registrar's N oj / 7

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

St, Louls . 7
T s WLOSOUEL 4 o, 5t Tonis T/
ity or town
¥ or tow (If ontaide city or town limits, write “RURAL" and neme of townskip) (¢} City or tawn.. C laV t on _4?‘
() Name of hospltz.l or {nstitution; (17 aviside city or lowa fimits, writs “RURAL") -
Southmoor Drive (@ Street No # 24 Southmoor Dr. =z
(I not in hoapitol or institutjon, write street nomber or location) (Irzural, give location)
(d) Length of stay: In hospital or Inatitution . o
{Specily whather (¢} Citizen of foreign country? (Yes or No)
In this community. )
yoars, months or days) . If yes, name country.
ey MEDICAL CERTIFICATION
iy FRINT LEO ROSLNHEIM *
FULL NAME oot 27
3. @) 1f veteran 3. (o) Social Secwit 20. DATE OF DEATH: Month * day
) crert. N Y year...... 1946 vour. 3. A .
me war. o
e 21, I hereby certify that I attended the deceased omJ-,st?_a'M‘
: 5. Color or 6. (6) Single, widowed, married, [ (Oed-. & 7________________ 10l to.. & 10
4. Sex Iﬂal e (J | race White divarced Marri ed- that I last saw ho ke alive OM ....a 7 19_16;
6. () Name of husband or wife...._..coveereee. 6. (¢} Age of husband or wife if || and that death oceutrred on the date and hour stated above. Duration
Jean F. Rosenheim alive..... & vears || 1mmediate causc of death
r Birth doe of deesn May 24 1892 ||__. R ha.
{Month) (Day) {Year)
8, ACE: Years Montha Daya If less than one day Due to.... ‘/
Lk =
54 5 3 hr, min vf el
Due to.
0. Brnomee . CB1CBZO, Illinois / '

{CiLy, town, or county) (Stata or foreign counu-y)

Merchandise Buyer .

10. Usual occupation

Other conditions...-...
(Includs pregoancy within 3 montha of death)

11. Industry or business Reta i 1 Dept s t ore PHYSICIAN
. X Major findinga: ) _
E { 12, NOMCoren oo Enif1n‘R85enhe im Of operations...... Underting
: R h
Z {13, Birthplace e (sﬁelr‘mggif{’ ; ltlicc?'ﬁ?‘ btg
X -, or Tore 13
g 14, Maiden name ﬁn‘ﬁﬁom Of autopsy... £« :.h:!';eﬁﬂms
. ! tistically.
§ 15. Birthplace. T (S‘Si?r?mazzg 22, If deyth was due to external cnusea’ﬁll in the foIlowmg
16. (a) Informant RObert Ro genheim e (8) Accident, suicide, or homicide (speciiy)
(®) Address # 24 Southmoor DI‘ ive (3) Date of oecurrence
17, (@) Cremation' - - (€] Date t.hereof 10/ 29/46 (e} Where did injury occur? (Gity ot owa) (Ganaty)
* {(Burll, crematlon, or removal) (Month) (Day) (Year) (d} Did injury oceur in or about home, on farm, in industrial place, in publ:c place?
() Place: burial or cremation ¥ @1 118118 Crematory R
18. (g) Signature of funern.l director...... o i A While at work?. "(?_pef:, f-(!'l):lﬂ p]m)of i ry.........L....._..__a_...
{0} Address_ . 5216 De,lﬂlar B - Vd X ” 9
/b g’ (: 23. &mt 1 PP AL M. D.or other).. . %%
19. O f
¢ (Data reccived local reriatrar) C, ?:S—b r'%’ ................. Date ein;ned...{?/}’]/‘é

(Licensed Emba.lmer‘l’Smlement on Reverso Side)



STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No )

working under my personal supervision.

Licensed Embalmer N yﬂjxy ................

P.O.Address..coooooeooe

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.
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