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FILED APR 23 1949 STANDARD:.%T'F

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!

rerrsrreue raeraaat som

ICATE OF DEATH (¢ ¢ su F;.’;%Q’?B .

PRIMARY REG. DIST. mn‘-'__ Rtgtslmr:N’n q'? 7J

REG. DIST. MO
=

1, PLACE OF DEATH

2. USUAL. RESIDENCE (Where decessed lived, If in-th.nl.lon , Ptidetios bafore

2 COUNTY gp, LOUIS COUNTY o STATE Sysggourd ity B.COUNTY T o .ﬁ..m
b. C°11';Y outalda co ll‘mhl.'rlu RURAL lnd':i'v;m o §T Al#’::‘ﬂ': .OF\ c. CITE’ (If outakde corporate limits, write RURAL and give wrnup)f LT
TOWN M 114) Mo. 2yr;Smos. TOWN  St. Louis, Missouri / 7
. FULL NAME OF {11 not in bospital or lnatitntion, give strect addrem or location) d. STREET (1t rarsl, give location)
HOSPITAL O ADDRESS . f
INSTITUTION. ST. VINCENT'S SANITARIUM 4525 Lindell \
S.DNEAME OF a. {First) b. (Ml—d}".') c. {Last) 4. DATE (Month) (Day) fYﬁr}
{Typeor Pring) © ROSENFELD, Florence . . ) ODEATH 3=-31-49
5. SEX 6. COLOR OR RACE } 7. M%%RIEB PBIE‘\.{CE,.Q RR[ED 8,.DATE OF BIRTH 7 9. AGE o n’-n n:o::? :D;n.: ; CHOER U MBS,
. . ours | Min,
Pemale /I White Vet 3-7-76 e |22 l

10z, USUAL OCCUPATION (Qive kind of work
donw during most of working 1tfs, aven if retired)

Housowife

10b. KIND OF BUSINESS OR IN-
L DUSTRY

12, CITIZEN OF WHAT
UNTRY
United Stad

1. BIRTHPLACE (Stete or forelgn ooustty)}
Owensbore, Kentucky /

13b. MOTHER'S MAIDEN

Betty Weil

138. FATHER'S NAME

Philip Rothehild P

14. NAME OF HUSBAND OR WIFE

Arthur Rosenfeld (husb.)

. Enter gnly one aus per

l:fr' WAS DECEASEDE\(IHER IN U.S.ARM‘ED ::c‘mcmr 6. SOCIAL sscun&rg 17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
-, B, OF wn) . kbve war or dates of sarvios) ,
Ro | " - Arthur Rosenfeld - 4525 Lindell
18, CAUSE OF DEATH ’ INTERVAL BETWEEN
I. DISEASE OR CONDITION D DEATH

Iine for (a), (b}, sad (%) DIRECTLY LEADING TO DEATH'(;)

“This does not metn ANTECEDENT CAUSES
the mode of dying, ruch

s bear failure, asthenta, §- Tier (0 the abose cause (o) sating .

MED[Z CERTIFICATION Z

Morbid econditions, if any, giring DUE TO (b) &Mﬁ%’if.ﬁ&&&_
A >

~33/x sy

the underlying cowe lnd.
de. It meons the dis-
ease, injury, or compli DUE TO (¢) 4@;4
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS * °'

Conditions contributing to the death but not
cetiaing

related to the discase or condition death. p
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION’ P
TION .
NQ_OPERATION. TNDICATED - \ ves [1 wo (@]
21a. ACCIDENT (Bowdy) 21b. PLACE OF INJURY (ag.. lnorabout 21c. (CITY. TOWN, OR TOWNSHIP) (COV‘JNTY) (STATE)

PONIORE NATURAL CAUSHS ™ o 8 Sapyrm e

St. Louis (14) Mo

2td. T‘IJME (Mouth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. : WHILEAT [—] NOT WHILE
INURY  No injury WORK AT WORK ————

2. I hereby certify that I atlended the deceased from 6=10~46

19 , lo S=3 '49 19, that I last saw the deceased

alive on __0=31-48 _ 19

, and thal death occurred at -

: m., from the causes and on the date'siated above.

23b. ADDRESS ST, VINCENT'S SANITAR . DATE SIGNED
7%00-St. Ches. Rk. Rd., St.Loui#,MO. 5-3&4

WRITE* PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

2a. SE?A;%&E ‘ . (Degron or title)
vy forunn /9 i
“BURIAL, CREMA-{ b, DATE [FZ4c. NAME OF CEMETER

MRemovar d 3/31/49

Y OR CREMATORY 24d. LOCATION {Qity, town, or county) (State)

| MOR 31 1050

—
R emaaiatY | b
T

DATE REC'D BY LOCAL | R RS SI g
IF%

.| _Owensboro, Kentucky
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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, of by

............... [, \ Student Embalmer No.

Signed......... ey Coralmay T censed Embalmer No......... ..j o~ S
P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to con‘l"ply wuh
the above constitutes grounds for revocation of license.) - -
If this body is not embalmed, fact should be so stated above. p
P K




