30226

21c. (CETY, TOWN, OR TOWNSHIF) |

2la. ACCIDENT {Bpecity) 210, PLACE OF INJURY (e.5.. inoraboat (COUNTY) . STA
SUICIDE bome, Larm, tactory, street, offics bldg..wie.) é’ 'ﬂ
HOMICIDE .~

214, Télll_!E (Meath)  (Day) . (Year} (Hoor) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? [ Y A\ "

iy o | "™ "t - Gl
- Fi . "

2. I hereby certify that-I gitended the deceaséd from _La_, mi?to /! 194 that I last saw the &c’:mcd
aliveon _ ¢4 ~ 2 19 ¢q and !hat death occurred ot . &2 /7 m., from the causes and on the date slated above.

Z3a. SIGN or title) | 23b. ADDRESS TE SIGNED

59 Mol et E?%ﬁq

- Bg0d

N Teheir

e hsoo F".EU NOV 1 0 THE DIVISION OF HEALTH OF MISSOURI
. 0. ’
e 1949 STANDARD CERTIFICATE OF DEATH Seote i Nowrro
' . ? o B G303
'BIRTH NO. REG. DIST. NO. é I8amumv REG. DIST. m.;%ﬂmmm‘: N O s sosansss s
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whe? | lived.' If lastitution: residence belore
. COUNTY . STATE . . adnl .
. : Missouri - COUNTY PNy
b, CITY (If outside corpurate mits, write RURAL snd give ¢. LENGTH OF c. CITY (If outxide corpormas limits, write RURAL and give townehip) B
o townahip)| STAY (in this plses) OR ‘
ToWi-= St, Louis < TOWN St. Louis o
g d. FH(ISSLPIIG_#I\?_EOOF {If not in boapitsl or | i ;iv. direet addroms or b d. [;1 (If rural, give location) .
.
o INSTITUTION Deéaconess Ho spital 5 5832a Roosevelt r)
ﬁ 3. NAME OF a. (First) b. (Middle) ¢ (Last) 4. DATE (Monthy  (Day) (Year)
OF
[ (Tepeor Piney MORRIS ROSENSTROCH DEATHOCt, 28, 1949
z 5, SEX E) 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (In years] Ir Grber 1 mu " woen u .
2 . s WIDOWED, DIVORCED (8pacity) Last birthdaz) Mnhﬂu, Hours | Min,
g |Male White rried /. |Sept.15,1877. 72 |
A 102, USUAL occupATllﬂi l;!qmun;nzm:; 10b. KIND OF BUSINESS on INY 11. BIRTHPLACE (State or foreln conntry) 12, C!TIZENOFWHAT
E Fetreg ™~ | photographer . | Austria COUNTRY?
< Jlaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME y 14. MAME OF HUSHAND OR WIFE
o Unknown Unknown ‘[ Bec
® I5. WAS DECEASED EVER IN L).S. ARMED FORCES? | 16, SOCIAL SECURITY |17 INFORMANT'S SIGNATURE OR NAME ADDRESS
- {Yea, 80, or unknown} | (I yan. Kive war or dates of sarvios) | NO. B k R
3 ecky Rosenstroch-5832a Roosevelt
I 18, CAUSE OF DEATH MEDICAL CERTIFICATION . mhgrrwm
¥ || Zoter only oneceuseper | 1. DISEASE OR CONDITION W DEATH
Z || 1metor (), (b, and g | DIRECTLY LEADING TO DEATH® ¢5) / ;(_4_;4
i “This dots mot mean | ANTECEDENT CAUSES —
3 the mode of dying, such | Mortid conditions, if any, giving DUE TO (b) (\IMA! - U u/awmfl/ (W o) “M
33 - || o heartfaBlure, asthenia, | rise fo the above caude (8} stating - ﬂ
~ ete. It means the dis. | e underlying caure last, - .
cate, infury, or compit .___DUETO ) N Z’)‘B‘—‘E’&M—— it
g tion which caused death. | I1. OTHER SIGNIFICANT CONDITIONS ] )
- Conditions contributing to the death but not W C e . /
91 related to the disease or comdition causing death.
) ; 19a. DATE OF opﬁigﬁ 19b, MAJOR FINDINGS OF GPERATION ) 20, AUTGHSY?
= ey 0 A YES D ND
L]
z
7]
i
™
€]
&
4
3
A

24a. BURIAL CREMA- 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (City, town, or county) - (Bmf)
EM01ALM| - S L
a 10/30/49 |B'Nai Amoona .Cemetery -St. Louis, Mo. -
DATE RECD BY LOCAL | REG RS SIGNFOURE 25 FUNERAL DLRECTOR' S S1GNATURE ADDORESS
0CT 29 sl - - c F 24 :

s Staterwent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme ot by

e eeseesssirnoseeeaLAmeamrmneseasetesassseenoeeetnaan et eeres e A0 meteme et mea e oemt e en e e e et emeem pem e+ e m s e e m e re e . Student Esbalmer No.

working under my personal supervision,

STUDENT seuuprnncannsavassasssonsnnnecne e ' Slgnrd M //Zﬂ”7

Student Eubaluur .
N - "- I.lcensed Embalmer No 7({? &

.
-

P. Q. 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 ir not embalmed, fact should be so stated above.




