. Mo, 300
. 10.48

2

FILED MAR <6 1949

BIRTH NO.

THE DiVISION OF HEALTH OF MISSOURI

STANDARD %ﬂnglCATE OF DEAT;I/ 0 03 State Fite

2352

/

HOSPITAL OR

Jewish Hospital (J

REG. DIST. NO. PII IMARY REG. DOIST. NO. Rmu!rar s No,
1. PLLACE OF DEATH — - 7. USUAL RESIDENCE (Where deceased lived. - If Luatitution: residencs belors
a. COUNTY a. STATE Mi b. COUNTY Aadipisaion).
A ssouri =/}
b. CITY (I outcide corpurate limits, writa RURAL and give c. LENGTH OF ¢. CITY (U1 outside corporate limits, write RURAL and give townahip) / 7
. townabip) | STAY (in tbis placed}| -
Town St, Louis ToWN . St, Louis 74
d. FULL NAME OF (if not in hoapital or institution, give strect address or loostlon} d. STREET (I rural, give location) 4

ADDRESS 334 Bradley

0

INSTITUTION
3. 5‘5‘(‘:‘&% s?:'i-:: 8. (First) b. (Middle) . c. (Last) 4, DATE {Month) (Day) (Year)
(Typeor Pinty MARIE ROSENHEIM  DEA™H March 12, 1949
5. SEX \ 6. CCLOR OR RACE | 7. MARRIED NEVEECREMR § 8. DATE QF BIRTH # | 9 AGE (l::hyc):n A:; ENDER 1 TEAR ; UNDER uMnu.
. ¥, 0, ours in.
Female White Never Marr Apr. 11, 19829 {8 il |

10a. USUAL OCCUPATION (Gwe kind of work
done during most of working life. even if retired)

Student

10b. KIND OF BUSINESS OR IN‘;

13. BIRTHPLACE {(Btate or forelgn cowntry)

St. Louis, Miss ouri@

12, CITIZEN OF WHAT
COUNTRY?

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Milton B. Rosenheim |

Nell Hastey

HAME 14, NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U.S ARMED FORCES?

16. SOCIAL SECURITY
{Yw. no, o1 unknown) | (If yes, give war oz dates of service) NO.

17. INFORMANT" ip SIGNATURE OR NAME ADDRESS
Milton B. Rosenheim-6334 Bradley

18. CAUSE OF DEATH
. Enter only oneocsuse per
lipe for (a), (b}, and {¢)

1, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

*This does not mean ANTECEDENT CAUSES

the mode of dying, such

MEDICAL CE TIEICATION

INTERVAL BETWEEN

ONS?’ END DEATH

Morbid conditions, if any, giring DUE TO (b)
. risg to the obove coute (o) stating )

as Aeart fallur, ig, "
cart folluire, asthenia the underlying cauae last. ~

e, It means the dis-
DUE TO {c}

case, fnfury, or compiice-
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not
related to the dixease or condition cousing death.

192. DATE OF OPERA: | 196 MAJOR FINDINGS OF OPERATION' . AUTOPSYT
] -
[N o 28906 ol Clﬁazq;% ves (1 oS\
21a. ACCIDENT (Bpecity) 21b. PLACEG Jumr te.gf.1n orabout | 21c. (CITY, TOWN, OR TOWNSHIP) €ounty) (STATE)
bome, f . tactoly, .offide bldg..et0.) -
HOMICIDE ',\JO e L -
214. TIME (Moo} (Day) (Year) (Houn) | 2le. INJURY OCCURRED | 21r. HOW OID INJURY OCCUR?
. WHILEAT[™] NOT WHILE
INJURY EEE = | TWoRK AT WORK

- § }Tereby certify Vtha! I otiended the deceased from h.%i
alive on . 193_‘1, and thai death occurred

Iﬂﬁ to M IQ_g that I last saw the deceased

m , Jrom the causes and on the dale siated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

2a. SIGHNATURE

U (Degree_qéhle)

23, :(DDREﬁ 23c. DATE SIGNED

6070 N Srand SFHLMo 1y tear ¥y

%ONBSERI\'E ngALCREMA 24b. DATE
{Bpacity)
Burial 3/15/49

DATEmeSLw REGI RAR'S smz

24c. NAME OF CEMETERY OR CREMATORY

Mtb..Sipai Cemeter ouis, Mo. _
25, FUNERAL DICTOI s SiGIA‘I'U ADDRESS

AL AL

{Licensed Embalmer’s Statement on Reverse Side)

244, LOCATION (on;y.p: , or county) (State)

- /’/

Ao e Ay

T e

y

/4

o _4/ Lo hAro..



.

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer Ko. - S
working under my .personal supervision.

Student ...cccen canisessan taressnmstasannnn Signed.... e
Student Embalmer

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.




