No. 300
$10.48

-

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

THE DIVISION OF HEALTH OF MISSOURI

FLEDOCT 13 1945

State File No.

32131

STANDARD CERTIFICATE OF DEATH

BIRTH ND.

Rea:‘.rl.l:'ar'.r N;.....SJ. .1..1:........

REG. DI5T. NO. 318 PRIMARY REG. DIST. no]_%

1. PLACE OF DEATH ’ ' 2. USUAL RESIDENCE (Where d d lived. If lostitution: resid before
a. COUNTY 8. STATE Mo. b. COUNTY M aduislon).
b. %EY (1 outeide corpurste limits, write RURAL and give <. ALENGTH oFfl e Cg’g’ (If outxide egrporate limits, write BURAL and give township) ,’_,/:

TOWN St douis tomnahin) 21’ wghphm TOWN bt -I..Ouis ¥ 7
d. FULL NAME OF (If notjn bospisal or § tion, give strect addtess or loestion) d. ET (I rural, give location) F
HOS g
sosemaLon “ “Jewish Hosp, ) %ﬁﬁ 14,38 E. Grand J

3. NAME OF a. (First) b. (]!:_Iiddle) c. (Lest) 4. DATE (Month) {Day) (Year)
DECEASED OF
(Type or Print) LENA KLEIN ROGOFF l oAt Oct. 2, 1949

s.ﬁl-:x [ C%%R OR RACE | 7. MARRIED, NEVER MARRIED, ] 8. DATE OF BIRTH S. AGE (In years| IF UNDER I TEAR | W UNDER u WRS.

emale ite WICYEROMNEGCED! Boucity) unk. abrgy e T [ B M
10a. USUAL OCCUPATION iGivekind of work | 10b. KIND OF BUSINESS ORIN- | 11. BIRTHPLACE (Btate of forsign sauntry) 12, CITIZEN OF WHAT
T’éﬂa ife, evan If retired) DUSTRY l«i{l g si a L COUNTRUSA
. FATHER' S MAME | £3b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiIFE
lﬁersc‘hef Mande) ankK. tiym
15, WAS DECEASED EVER IN U.5. ARMED FORCEST | 16, SOCIAL “SECURITY | 77. INFORMANT 5 SIGNATURE LOR NAME ADDRESS
(Y-.mNU.k'mwn) I (Hm.qlnnrordnmdl.enin! None NO. \drs Dora Klein 56&6 Kingsbury

18. CAUSE OF DEATH

, Enter only onacauss per |I. DISEASE OR CONDITION

MEDICAL CERTIFICATION

INTERYVAL BETWEEN
.| ONSET AND DEATH

line for (a), (b), and ()

*This does not mean ANTECEDENT CAUSES
the mode of dying, such
an heart failtire, asthenia, |-
ae. It means the dis-
core, infury, or complico-

DIRECTLY LEABING TO DEATH* (g) At omnbrg-ana/ of Aragbb R0 70 nlo-
a [4

Morbid conditions, if any, giring DUE TO (b : = - e
rise to the obove cause (o) staling. B U L. T . - - s
the underlying couse last. B . R

.. DUE.TO (c) C—:d-a.a.u; . P

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cousing death. .

tign which caused death,

.?-:»*?‘:"‘-"

19a. DATE OF oP_F%vﬁ 195. MAJOR FINDINGS OF OPERATION

2, AUTOPSY

R PP . ves (] wo (A
21a. ACCIDENT {Bpecity} Z1b. PLAGE.OF INJURY (e.g..Inoraboat | 2Ic. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) - C
SUICIDE %-’-"-‘-. homa, tarm. faotory. strest, office bldg.,sta.)
HOMICIDE !
21d. TcI#E (Moath) (Dey) (Year) (Hou | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? m
* WHILE AT NOT WHILE . . F
INJURY ™. | WORK D AT WORK !

2. I hereby certify that I attended the deceased from %ﬁ’—, 1949 1o Oct 2, 1949, that ] last doto the deceased
ativeon A<t 2, 1949 and that death becurred at 2:32 B, from the causes and on the date stated above.

DATE REC'D BY LOCAL | R
REG. —

L 0CT o 940

23a. SIGNATURE ’ (‘(Degm or title) | Z3b. ADDRESS .- 23c. DATE SIGNED
A ol ety PPV S 15 A 1B i e R By [ O 3, 595
Tz,};; BURIAL, CREMA- | 24b. DATE z@ NAME OF CEMETERY OR CREMATORY zw; LOCATION (Oity, town, or county) (Btate)
Aemain | 10/4/49 Beth Ham Hag. Ladue Mo, :
RAR® 1G RE 25, FUNERAL DIRECTOR’S 51 GMATURE RODRESS

erger Memorial 4715 hicPherscn

——

«on - Reverse Side}




STATEMENT BY LICENSED EMBALMER

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

[P

[ - Student Embalmer No.
working under my persona! supervision, ﬁ
STUTENT 4ennsseennnansonaneas Creererernane Snm%z@
* Student Embalmar ’ C—/ﬁ?
Licensed Embalmer No

P. 0. Address

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.)

Hf this body is not embalmed, fact should be sa stated . above.




