THE DIVISION OF HEALTH OF MISSOUR!

T . ¢ b
.S, Me.300 | I, | X
= wes00 | T JUN 217 1952 STANDARD CERTIFICATE OF DEATH DR e
' .BIRTH NO. _________ REG. DIST. NO. 31 8 PRIMARY REG. DIST. MO_I_Q_QQ. Registrar's No._.ﬁﬂ.él;?...._..
I I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deswased lived. 1f institution: reaidenoe befoie
a. COUNTY : s. STATE b. COUNTY sdicimioat.
V MO - ’
b. Ccl,'l;f (It oatelds corpurate Hmita, write RURAL and cive g:rALYENGTH £F <. Cg’;{ (LI otrtalde corporsta limite, write RUERAL and give township! f‘
i this )]
’ TOWN ’ i “I| Town St. Louis 2/ 3 ’
a d, FULL NAME OF (If not in hoapltal or institutlon, give straet addrem or Jooation) d. STREET - (1t raral, give loeation)
) HOSPITAL OR ) RESS o
o INSTITUTION St. Louis State Hospital || [ Aﬁ SO0 Arsenal Sta
ﬁ 3. 615@&% &F ». (First} b. (Middle) ¢ (Last) 4, DATE (Month)  (Day) (Year)
- { Type or Print) YETTA ROSEN DEATH June 2 52
Z 5, SEX /| 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH . AGE (1o years] ¥ TNOCR § VAR | # Coen o ws,
g wwg RCED (Elp-df:) et b | Monthe l Durs | Hou | Min,
Female White oW Unknown i l
a 102. usuugnc“ggp'mon (GbieMtnd ot work 10b, KIND OF BUSINESD%RST N 1L BIRTHPLACE (00 0y State or Foreige Comntey) 12, crrlz%y{?r WHAT
@) at home Russia & v S.A.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBANDL OR WIFE
Unknown . Unknown Benjamin
;"j 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | T7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yea, 20, or unknown) | (1f you, sive war or dates of service) NO.
§ Dr, Rosemary Moore-2615 Arthur
| 16. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
M || Enteronly onecsussper { . DISEASE OR CONDITION ONSET AND DEATH
Z | bine for (o), (b), nnd (¢ | PIRECTLYLEADINGTODEATH') ___ Muocardial infarction ° : -l ds,
9 “This does not mean | ANTECEDENT CAUSES Diabetes Mellit
O |l eae moce of aying, sueh | Atertid eonditions, if any, gising DUE TO (b) S litus SYrs.x
. 3 a# heartfallure, asthenta, | rise to the above canse (o) dating . ) R . .
I~ de. It means the dis- -the underlying cotiae logd.” - T . et LT s e, ) e
™ case, injury, or complica- i DUE TO (ﬂ)
% |l fien which consed death. | 11. OTHER SIGNIFICANT CONDITIONS - .
= Coaditions contributing to the decth bl ot
g related 10 the disese or condition causing death.
-+ @[] 19a. DATE OF,OPERA- | .19b. MAJOR FINDINGS OF OPERATION - ] AN © o] 2. AUTOPSY?
7 . TION D
= . i) wo @
'0 21a. ACCIDENT (pacity) 21b. PLACEOF INJURY (e.p.. inorabout | 21c, (CITY, TOWN, OR TOWNSHIF) * - (coumn e (STATE) o
h SUICIDE ‘| bome. farm. tastorny, strest. ofies bidg..ste) - .
] . HOMICIDE . ' -
g 21d. TIME (Moath) (Day) (Yer) (Hou | 2fe. INJURY OCCURRED 21. HOW DID INJURY OCCUR?
. l INSURY v, . . HH'I]..IA‘I' ug_muu . é ﬂ)(
b
' E 2, [ hereby cm'j{ﬂ_lthd g attended the deceased from June 3 19 U6 June 2 19_52 thét T last sow the deceazed
. = ||~ alive on 195 and that death occurred a12:20a m ., from the causes and on the dalc sloted above.
. E } 23b. ADDRESS ' 23%. DATE SIGNED
T 0 ShO0.Arsenal Ste . . . 6/2/52
E 24b, DATE 24z, T OF CEMETERY OR CREMATORY  |.24d. LOCATION (Otty, ‘°",".'-. of connty) (State) .

June 3-19520hesed She Emaj;h__cgm, auis County, Mo,
REGUISTRAR'S SIGNATURE — 25/ FFUN ERAL L) i A ' : ADDXRESS
] 'I y Z/ Il._/I, ( . % 4_‘_ ]



STATEMENT BY LICENSED EMBALMER

I hereby oértify that the body whose name is remrde;:l on the reverse si_de of this certificate was embalmed by me, or by
. Student Embalaer Ro,
working under my personal supervision, ) ;
Stud vavsssecsscrnaneERssatrannEnrtaatie Sw_m&kgﬁk‘ KZZ/ a
tudant Student Embalmer . %_& G
' 1 = Licensed Embalmer No.> 3.

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure o comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact ‘should be 10 stated above.

-




