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INLY—USING UNFADING DBLACHK 1DA—3ARSL 4 &LAalidasmes =

WRITE PLA

F“_ED MAY 2 7 1949 STANDARD CERT‘FICATE Or UEA 003 Stote F|tzN o, 1:;?&&?

IR-TH NO. REG. DIST. NO. ﬂ_ PRIMARY REG. DIST. NO. ______u... Rcautrar.lNo ................

1. PLACE OF DEATH 5 USUAL RESIDENCE (Where decstasd lived. 1f instituticn: residencs before f.~
a. COUNTY a. STATE  Missourls b. COUNTY ‘*—-:mi;’hm/ .
b. ClTY(uu-u. unma.mm LENGTH QF i c. CITY (11 ouselde osrparsta limita, writs RURAL sad cive township) v

STAY tie thia slace) / ) .

. TOWN St. Louls '~

FHIGSLP#H_ o% noh in hoegiial or Ipasitation, ive sireet addrees % lowtios) a.ASDrgt €11 rural, give loaatton) g s
INSTITUTIO oL Aot &7 MM, 609 Hamilton -

3 gEAcNéES%IB a. (First} b. {(Middle} ¢, {Last) . 4, Da}'g (Month) (Day) (Year) -
(Typeor iy JOBEDH H. Rosenbaum pearn May 19, 1949 E:

~ZOLOR OF RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 5 AGE (In years| 7 UNDER | TEAR | O GWDER  WEL, -

5. Sex 0 & coLo wmw ED, DIVORCED (Speclty) ' R =R umhl Days Bml Min o
Male White dowed 2| Unknown ikl |

10n. USUAL OCCUPATION (Give kid of work | 10b. KIND OF BUSINESS OR 1N 11. BIRTHPLACE (Biate or forsign oountry) | 12 _‘mmwwﬂ”

agu out of working lila, wvas if retired) DUSTRY COUNTRY?T -

16sman Hosiery Germany I____ T

" T e T T —
13a. FATHER'S WAME 13b. MOTHER'S MAIDEN NAME . =[5 NAME OF HUSBAND OR wiFe
Unknown _Jnknown .- __ | Rose Green Rosenbaum :
VD SR NP [ Som Sy | NSRS ST or gy e
s | / _ :
18. CAUSE OF DF "Ly MEDICAL CERTIFICATION INTERVAL EETWEEN :
. Brig ontyinecause per 1. DISEASE OR CONDITION :
tine tat (a), (&), 808 (©) VoTRECTLY LEADING TO DEATH?(3) :
*Thia docs ot mean | ANTECEDENT CAUSES C eredtae %@7

the mode of dying, such ﬁlf‘wgdmmdh:l::m. if ang, giving DUE TO (b) v 6

a# heart failure, asthenia, above couse | twfm .. -

de.- It meons the dia. | B¢ uRderiying comse comac o, }

case, bnjury, or compl “DUETO @ . - :

tion 1which causss death. IT. OTHER SIGMNIFICANT-CONDITIONS ™~ - - — - - L —— —j— — " - -

- " Conditions contributing to the death bul not

related to the disease or condition causing death,
192. DATE OF ot)TEII}J»\'i 19b, MAJOR FINDINGS OF OPERATION . _20. AUTOPSY?

'f‘;gﬁz;

24¢c, NAME OF CEMETERY OR CREMATORY

IS

21a. ACCIDENT (Bpacity) "I 21b. PLACE OF INJURY tag.. tnorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY)
SUICIDE boma, tarm, fagtory, srest, ofies bldg..ete)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Houar) ° #1e. INJURY OCCURRED | 21f. HOW DtD INJURY OCCUR? 4
WHILEAT ] NOT WHILE X
INJURY WORK AT WORK P f! }
2. I hereby certify that I atiended the deceased from — _P._ , 19 , that I last sai the deceased
elive on 19 , ond that death occurred at@ et © < 07 m. from the causes and on the date staled above.
(Degres or sitlo) Z3b. ADDRESS l TESIGNED
o 5
7t /300
“ (Em )

24d. LOCATION (Oity, so=, or county)’

St Louis - _Missouri

5/22/49 Mt. Sinal Cemetery

b E‘"’ﬂ/ﬁ” FnaZs

(icensed

nsed Embalmet’s Statement on Reverse Side)

[3 ADDRESS




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 o

’ tudent Embatmer No.
t\-ork'i'ng under my persona! supervision. / %\
o Student siesesecees R ternesarmracsanns Signed

Student Embalmer

Licensed Embalmer No... j .................... .

P. Q. Address :
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

the above constitutes grounds for revocstion of license.)
If this body is not embalmed, fact should be so stated above.




