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~——MAKE A PERMANENT RECORD
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WRITE' PLAINLY—USING UNFADING BLACK. I

[y

STANDARD CERTIFICATE OF DEATH

REG. DIST. NOD. __ Il' z

THE DIVISION OF HEALTH OF MISSOURI S

:‘»'!'m‘c File No..... 43961

PRIMARY REG. DIST. Nb_ijé KRepistrar's N’--—"}'}-'%Z-

1. PLACE OF DEATH - 7~ 12 USUAL RESIDENCE (Whers deseased lived. If boathation: reiiend b
. COUNT : . . ) ad .
: i St. Louis o STATE Mo, > coupgtv” Louis . e

. ¢. LENG“!;I-‘:D&I:, c. Cg&f‘mwmmuuﬂmmaummmwm

‘. TON Um.vers:l.ty City. Mo. TOWN University City

Z23¢

. Enter only onecause per

- as beart fullure, asthenia,.

d“FULL NAME OF (If not in hospital or | «ive streat sdd m )| d. STREET (12 rural, plve boeation)
. HOSPITAL OR ©  ADDRESS «
INSTITUTION 732 West Gate 732 West Gate V3
3. NAME OFD a. {First) b. (Middle) ¢ (Last) 4. DATE (Month) (Day) (Year)
+ (Twpe or Print) LAUEA JULIUS ROSEN DEATH 12 27 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (b years] ¥ mmm 1 YEAR | @ xR 1 x,
WIDOV/ED, DIVORCED (Specity) l-gunum H.cmh, Days | Hours | Min.
female W. married / June 15,1870 2 |
102, USUAL OCCUPATION (Glvekind of work | 100, JKIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State orf,
dote during d'uﬁu].l!-.n‘nllﬂl;:!) / - DUSTRY . e on foreden oowotr} / IZ-C‘O:IIJT|ZE’\"?FWHAT
at_home 0CLs € wn(’t Illinecis .
13a. FATHER'S NAME '° t3b. MOTHER'S MAIDEN NAME ; 14. NAME OF HUSBAND OR WIFE
Philip Julius Charlotte (?2) 3 Rosen
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT S SIGNATURE. OR NAME ADDRESS
(Yes, no, or unknown) | (If yes, kive war or dates of servios) NO. ' ) . N . .
no none Otto W. Julius 625 S. Skinker
18. CAUSE OF DEATH INTERVAL BETWEEN
ONSET AND DEATH

line for {8}, (b), and (c)

*This doey not mean
the mode of dying, such

ete. It meens the dia-
case, infury, or complico-

1. DISEASE OR CONDITION
-DIRECTLY LEADING TO DEATH® gy

ANTECEDENT CAUSE..

Morbid conditiona, if any, giving DUE TO (b}
rise o the above cayse (a) ctathw

the underlying cause last.

MEDIC%:CERTIFICTTION _ =

vw,;h‘_' Aotia A erlc) | | ‘}-W'

DUE TO (2]

tiom which caused death.

11. OTHER SIGNIFICANT CONDITIONS -

Conditions contribiding to the death but nob
related to the disease or condition causing death.

iodiat

alive mtﬂ,u.._..lﬂ,

“19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION ' Te. e s L a0 LT T ] ) AUTOPSY T
i : W A% R
i . b e - 5 - - ves [ wo (&
21a. ACCIDENT  ° tapedty) 21b. PLACE OF INJURY (o.g., inorabons | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory, strest, offics bldg..ete.) oL g . * - HE
HOMICIDE : o
21d. TIME (Mooth) {Dsy) (Year) (Houn) | 2le. INJURY OCCURRED | 2ir. HOW DID INJORY O6CUR?
: . . WHILEAT[—] NOT WHILE
INJURY WOt = | Yhonx T womtk
2. I hereby cgrtifyrthat I, attended the deceased from

1 93_& and thal death occurred at

Ehe. Kl jo ; Isﬂ {o _L_'J_ IBﬂ-!hat I last saw the deceased

m., from the causes and on the date slaled above.

Zl. SIGNATURE

TR s

em%ﬂtle)

57 UG BT

24a, BURIAL. CREMA-

TION, R%ﬂ&%&rﬂ;&)

24b. DATE .

12/29/52

242, NAME OF CEMETERY OR CREMATORY 1, |.243. LOCATION (Oity, mm.ormmy) . (State)

DATE REC'D BY LOCAL

d—— —,

'S SIGNATURE

Mt. Ollve (Jewish) St, Louis Co.. Mo.

25 FUNERAL DIRECTOR'S S| GNATURE ADDRESS

L356 Lindell

(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‘uw.h}-_A&.__..

Student Eabsimer No.

working under my personal supervision.

-

SEUBENE suvevecevrseassossannsosasasanasstns Signed PEA"A ;
Studcnt Enbalrur N ,\-4‘ :
\ . Licensed Embalmer No ;" j X '? 4 o
P. O. Address=t-Y: . '...‘ vt -.d._....
Note: The asbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.ITING (Fm.llu'e to comply with
the above constitutes grounds for revocation of license.) oy ( T - ‘

=
AR

If this body is not embalmed, fact should be so stated above. : !— ¢




