WRITE. PLAINLY—USING UNFADING BLACK INE-—MAERE A PER

Pued MAY 2% 198

BIR'ﬂI RO.

THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH
PRIMARY REG. O1ST. N0« o3 DO Registrar's Nowdwd fond

REG. OIST. %o0. 131/'7

S8 File No. oo oerrnssnirsssmssrssrm simors o

20351

St

Loulis

~1. PLACE OF DEATH 2. USUAL RESIDENCE (When 4 d lved. If | reaid befous
a. COUNTY 8. STATE b. COUNTY sdanfunlon.

Mo

b. %TY (1 outeids eorpurate limits, write RURAL and give §T AL\;NGE ,EF ¢. CITY (If outside vorporsts limits, wrise RURAL and give township!
township) l, el a
TOWN Manchester dajs TOWN St. louis o 7
d. FULL NAME OF (1 not in hoepital or | ive atreet addrems or location) d. STREET (If roral, give loestion)
HOSPITAL OR . ADDRESS N . » /
INSTITUTION Piné Crest Home . 918 Spring Ave,
3. 'SIE%MEE S%IE . (Fimsh) b. (Middir) e (Last) % DSF (Monthy  (Day)  (Year)
(Typeer i) Albert Rosenberg . DEATH 5 6 53
5, SEX 0 6. COLOR OR RACE | 7. \'&'FD%%EB ISIE‘\%ECIQSRRIED. 8. DATE OF BIRTH 9-:“35 18 n;n Jx Ibg ;m W
L’ L N peciiy) birthday ours | Lfia.
Male “| White ‘ 10/10/1872 81 | |
m:;“ USUAL Sg‘cgi?'nou uﬁmu-m’. 10b, KIND OF Busmsso?‘gr ll;l‘; . BIRTHPLACE  (¢iv. 1t State of Forsiga Constry) 12, cgm%rg?p WHAT
U ooty i L s %t ow nO Texss :
113.. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Unknown un<nown . ic
15. WAS DECEASED EVER [N U, 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no.orunknown) | (If yem, give war or dates of service) RNO. ) . .
O wsous 1 Voownown | Pine Crest Homes, Bgllwin, lio.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
.||, Enter enly onecsimsper | . DISEASE OR CONDITION ONSET AND DEATH
line for (a), (b), eud (¢ | PVRECTLY LEADING TO DEATH®(5)
ANTECEDENT CAUSES
*Thiz does nol meann
the mode of dying, ruch | AMorbid conditions, if ony, ‘mng DUE TO (b} st
a3 heart feflure, asthenia, | Tise to the aboee cause (o) _
dc. Il means (be dig. | A underiying couse lot.
case, injury, or complica- o DUE TO (c)
tion which caused degth. | 11. OTHER SIGNIFICANT CONDITIONS™ ﬂ
Conditions contributing to the death but 7ot .
related to the di or condition causing death.
"19. ‘DATE OF OPERA. | 190, MAJOR FINDINGS OF OPERATION .« R ' . | 20, AUTOPSY?
b . 23\ A w0 &
21a. ACCIDENT (Bpecify) , 21, PLACEOF INJURY (e.¢..inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE B, farm, factory. streat, office bidg..vte) . s - ' -
HOMICIDE : .
21d. TIME (Moath) (Day) {Year) (Houn | 2le. INJURY OCCURRED | 2i. HOW DID INJURY OCCUR?
. L : WHILEAT NOT WHILE
INJURY m. WORK AT WORK ‘. e ... . . _
22. [ hereby certify ‘I attended the deceased from #L IBB_ to y JB_\Q that I last saw the deceazed
alive on , 19 _.B and that death occurred ai _ﬁ_.AEAm Jrom fhe causes and on the dote stated abore.

2. SIGNATUR!

.

242, BURIAL, CREMA-
TION, REMOVAL (Bpedity)
Ruatomic B L

3. DATE SIGNED

22421/ Dpen | S77]
<244, LOCA (ORy, town, of county) /.

\C\Nn'ronm.n L Bona

(Glote) -

O

DATE REC'D BY LOCAL
REG.

6/"/4/11”'5

athfﬁﬂfl‘é};'Sem e

ADDRE 53




STATEMENT BY LICENSED EMBALMER

1 hereby oértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by. —

. Student Embaimer No.

working under my pcrsoné‘. supervision. . . M

StUdONt vovacncvrrcanannes tecectavnenananas Signed
Student fmbalmer

Licensed Embalmer No

P. O. Address

Note: The shove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so. stated above.




