5. Mo.300

v. 10.48

" WRITE PLAI_NLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED JAN 13 1951

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CéRTIFICATE OF DEA{UO 3

43786

State File No..ivienssersessrins

10410

REG. DIST. m PRIMARY REG. DIST. NO. Repisirar's No
1. PLACE QF DEATH 2. USUAL RESIDENCE (Where d d lived. If 1 resid bafore
a. COUNTY a. STATE b, COUNTY admiesion).
. . Missouri _ R
b. CITY (If ootride corporate Umits, writs RURAL and give ¢. LENGTH OF [[ c. (:IT\Jr (If oataide corporate limits, wrise RURAL and give township)
OR . township) STiY deh plarce) 2 5
W St, Louis AT 330  University City o
d. FULL NAME OF hoapital or inszituti location) REET -
HOSPITAL On {If not inJ . or tdtution wive strent add or AsDrDRESS ) (If rural, give location) /
INSTITUTIGN ewish Hospital 726 Westgate
3. NAME OF a. {First) b. (Middle} c. (Last) 4. DATE {(Month) (Day)
DE: T " “oF it (Year)
{ Type or Print) MAX ROSENBAUM vearn  DeB, .6, 1950
5, SEX 0 6, COLOR OR RACE | 7. M&%Eg BWEECHESRRIED 8. DATE OF BIRTH 9. AGE (In n;n l: T 1 TR | O Uoen u s,
. {Bpecify) on Dare | Hours | Min
male white ab. 1885 ab 65 I |
102, USUAL OCCUPATION (Give kdnd of work - 10b. KIND OF BUSINESS OR IN- 1. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT
done during most of warking Llte, even 1f retired) ' é [a.¢) i
Proprigtor Mail Oraerigg Cu USSR
13a. FATHER'S MNAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph Rosenbaum | (unknown) Anna Rosenbaum
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURINTY 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Y-noai&nhown) | (If you, ﬂnnrérdnnnhenh) No o] LeOnaI‘d: RoSen‘baum 8‘}22 G
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN °
. Egter only onecsuseper | J. DISEASE OR CONDITION <4 s . ONSET AND DEATH
line for (a), (b), and (c) DIRECTLY LEADING TO DEATH (a) L
ANTECEDENT CAUSES .
*This does not mean (:9 10
the mode of dying, such |  Mortid conditions, if any, giving DUE TO (b) il QM&@
a heart fallure, asthenia, | rise to the obove cause (o} tating - d e - R L. .
dt. It meens the dia~ -.the underlying canse Iost,
eate, injury, or complica- DUE TO (o)
tion which coused death, | 11, OTHER SIGNIFICANT CONDITIONS n -
Cynditions contributing to the death it not
related to the disease or condition causing death.
18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
. TION
ves [ wo ]
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY teg..1n orabaut | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) A
SUICIDE . home, farm, fastory, streat, office bidy.. s10.)
HOMICIDE
214, TIME {(Month} (Duy) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? W ]
ny = ") at

22. I hereby certify ‘that I gtiended the deceased from
..‘_d, and that death occurred at

alive on

2 -

s that I last saw the deceased

-,p&ﬂﬂmlL;LZ__HJ&QQ

‘m., from the causes and on the dale stated above.

23, S|GNATURE

m/w

{Degros or title)

23b, ADDRESS 2. DATE SIGNED

A8 570

ZAa BURIAL, CREMA-

TlONbREMOlAL fp.dl &

24b. DATE

12/8/50

& 3220 )t Gid 1/
24c. NAME OF CEMETERY OR CREMATORY 24d. 10N (Clty, town, or county)

Chesed Shel Emeth

" (Btate)

University City, Mo.

DATE REC'D BY

e 7

25. FUNERAL DIRECTOR'S S| GMATURE ADDRESS

Berger Memorial 4715 McPherson

LOCAL | REGISTRAR'S SlG:’:TURE
{

(Licensed Embalmer’s Ststement 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 by me, or by ...

ol

working under my persona! supervision. Student Embalmer No..... P s aEts st b a L st

St.uda_nt Embalmer Licensed Embalmer No f/é‘? f

P. O. 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 is nért"embalmcd.. fact should be so stated ‘above. : . ) o




