alu Jul 5 1949

THE DIVISION OF HEALTH OF MISSOURI

18654

"19a. DATE OF OPERA-
TION

195, MAJOR FINDINGS OF OPERATION

2. AUTOPSY? .

. . -t None . ves [ wo
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (a.g., inorabom | 2lc. (CITY, TOWN, OR TOWNSHIP} JCOUN']:Y) ~ . _(STATE} .
SUICIDE home, farm. factory, strest, offios bidg..et0.)
HOMICIDE A/ ONE
21d. TIME (Month) (Day) (Year) (Hour) . | 21e. INJURY. OCCURRED 1 2If. HOW DID INJURY OCCUR?
WHILE AT[—] NOT WHILE
INJURY = | woRK AT WORK MNonve

22. 1 hereby certify that I attended the deceased from _H-A0  19¥9 .60 o2y ,955,_

that I last saw the deceased
alive on __Lp_..)_;’__ IB_Y_CJ_ and that death occurred ai2 2 108 .m., from the causes and on the date stated above.

NG . 300 N
o4 - STANDARD CERTIFICATE OF DEATH 510t File Nommmrmesmssosmssssasmsson
BIRTH WO, age. o157, wo. _LL 2 rrimmny wec. o1st. woi__ 1000 . Reistrer's No '791'1
/ / 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers dectased lved. If fnsitution: resideces befors
a. COUNTY a. STATE b. COUNTY ad:nisston).
{ Buchanzn i Missonri Hchanan ¢
- b. CITY (11 cqtzids corpurate I.lmlu write RUBAL and give ¢c. LENGTH OF €. CITY (If oumide corporate timits, write RUBAL asJd give townehin)
OR township} | STAY (in ihis plaes) o] ] F.
TOWN St Tn cn'nh f yr TOWN St. ;qupph_ }
/g d. FULL NAME OF ar notinlmlnl orim dn:h-ut-ddr—orlouf.lon) d. STREET (If rurd, ghvs locatinn) '
= HOSPITAL OR ADDRESS ] u
Q0 INSTITUTION. o) 51/ N, 10th Street
§ 3. I:I;JI_:ACMI-: %FI': a. (First) ~ b. (Ml{.idle) ¢. (Last) ] 4, 96}-5 (Month)  (Day)  (Yean)
B ( Type or Print) Dora Rosenbaurm Hassenbusch DEATH  Jupe - 2 1949
E 5. SEX / 6. COLOR OR RACE | 7. vrm)%n\&%g gls\\;gscrgsnmm ) 8. DATE OF BIRTH 9.:35'(1".)... o o -Dr':mn # vew u .
em ] - {Bpacify} |- . birthday, C ours
§ Female Whi te Married / {Jduly 4, 1870 78 11! 23 I
102, USUAL OCCUPATION (e kind of work- | 10b. KIND OF: BUSINESS OR lu; 11. BIRTHPLACE {State or forslgn sowntry) 12, CITIZEN OF WHAT
E uﬁ?—?fma-w g ife, #vanif recired) DUSTR / COUNTRYT
& cer Fur. Co. |lEnterprise Fur.|Co. Cincinpnati OChig’ — J. S,
< 138, FATHER'S NAME ‘ 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE '
@ Isaac Rosenbaum unknown | s :
i I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL secum'rv 17. INFORMANT"S SIGNATURE OR NAME . ADDRESS
(Yea, 5o, or goknowa) | (I ywn. give war or dates of service) r - X .
ii No o) : 4£88— 14~ 9/36 Samipel Hassenbuaeh 51/ N, J0+h
18. CAUSE OF DEATH : MED[CAI. CERTIFICATION ’ - INTERVAL BETWEEN
i || Enteronlyonecanseper § I- DISEASE OR CONDITION _ i D ONSET AND DEATH
2 | 1ne for a), (3, and (¢ | CIRECTLY LEADING TO DEATH®(s) _kl_\fv_e_z&s,_ms_:.__bcr_uw__t&L iy,
4 *This does nod mean ANTECEDENT CAUSES T ’
© |l the mode of dping, such | Afortie conditions, if any, gicing DUE TO (b) Artermio sorLsrnsss g Y%s
o :ﬁ: .as heard falltre, asthenia, rise to the above caute (a) stating - . - - B . e e -
B e It mens.the din | he underlying couae lait. —_—
o eaae, injury, e complica- . DUE TO (c) - i
2 || 4o which caused deuh. | 11. OTHER SIGNIFICANT CONDITIONS }
Conditions contributing to the death but not © . 525
§ related to the disease or‘wndum cousing death, A/ O = ’ L!:’ 3.
<]
"4
-y
7]
7
b
2
. - m"

“ || Ba. SIGHATURE . (Degree or title) | Z3b. ADDRESS St. Joseph, Missouj h2c. DATE SIGNED
e W ( M- D, 317 KRk psTRICK BLD & . b~N-Yq
2 BURIAL CREMA- | 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, ot county) (stats)
Burtar June 27,49 Ashiand Vault- St.. Josevh Mo,
TE REC'D BY LOCAL | REG 25. FUKERAL DIRECTOR'S SIGMATURE - ADDRESS
g G 58% 7z ~ Xz, 1, Y2 d_di\;/%
{ i Embalmer's Suummt o Reverse Side) 'ﬂ/o—'m ko_, .




SEUTNE ouaeerereesnasossorasrrnasmrersncsn Signed.! %—m'

Student Embalmer
Licensed Emb

er No /&35

P. 0. Address_ 3425 /7. %{

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.)

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




