Ml MIYIAWIN WY T sl Wwrd TR AT e

0. 300 .
-3 . _ STANDARD CERTIFICATE OF DEATH ate it o XD LS
40 LED JUN 20 1953 318 1003 . O
'BI{RTH N0, REG. DiIST. NO. PRIMARY REG. DISY. NO. =T > = FKegistrar's No..._...5h.9.!.)....—-.
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If Institution: resldence before
8. COUNTY : &. STATE b, COUNTY sdinimion).
Missouri
b, CITY (1 ontaids corpurats limits, writs RURAL and xive ¢. LENGTH OF c. CITY (if outadde corporate Liraits, writa RURAL sz cive township)
OR tawnship) | STAY (In 1his placs)
Tows St. Louis TOWN 8t. Louis a Y
d. FULL RAME OF (I not in hospital or institution, give sirest address or location) d. STREET - (I rarst, givy location) .-y Q
HOSPITAL OR A ‘&DDRFS
INSTITUTION 721 Goodfellow Avenue K 721 Gondfel
3DECE £ s%i.:: a. (Pirst) b. (Middle) ¢. (Last} 3 DSTE (Month)  (Dsy)  (Year)
{ Twpe or Print) ROSA ROSENBERG caiJune 7, 1953
5, SEX / 6. COLOR OR RACE | 7. 3&““'3-':%% gﬁ{gg IE\SRRIED. 8. DATE OF BIRTH oA 9. :‘Gggx;;n 7 ety s |7 e ey
. (Speeliy)) ) on Hours | Min.
F. V. Werrie Feb, 3, 1883 70" | |
10a. USUAL OCCUPATION (Give " 10b. KIND OF BUSINESS OR IN- | 1t. BIRTHPLACE .
done doring et vomuu‘:. i KIND OF OUSTRY (City i State oc Forsisn Gonntry) )} IR SUNERY DF WHAT
St. Louis Missouri
[iaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown . - Unknown b
15. WAS DECEASED EVER IN U.5.ARMED FORCES? ’ 16. SOCIAL SECURITY | 77. INFORMANT" S SIGNATURE OR NAME ADDRESS
(Yes,no,orunknown} | (If yes, Alve war or dates of servioe) NO.
no no Ben Rosenberg=-72]1 Goodfellow Ave,
18. CAUSE OF DEATH MEDICAL CERTIFICATION lo%g}'.:l. gw
| Enter only onecause per { |- DISEASE OR CONDITION W o‘bﬂéb‘r_
LEoe for Gay, (b). and (@ | PIRECTLY LEADING TO DEATH*(5) W? el : :
T2 docs oot mean | ANTECEDENT CAUSES
the mods of dying, such | Morbid conditions, if any, giving OUE TO (b}
a8 Beart faflure, asthenin, | 7ite to the abose cause {a} miﬂg . ] ) . _ )
de. It means the diy- | M8 TRderiving causelont. . - - ! -
cars, injury, or compil DUE TO (c)

tion which couued denth. | 1. OTHER SIGNIFICANT CONDITIONS -7 7] AR

Conditions eontributing to the dealh but 20t
related Co the disense or condition cousing deth.

19a. DATE OF OPERA: | 195, MAJOR FINDINGS OF OPERATICON e L . . ‘ . | 2. AUTOPSY? |
. TICN |
i e v w0
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (ag..toorsbout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . {STATE)
SUICIDE hocoe, arm, festory, strest, offics bldg..eta) \ . . -
HOMICIDE _ j . - - '
21d. TIME (Month) (Day) _(Tear) (Hoar) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
) mm.:A'r NOT WHILE
INJURY - AT WORK L : "13-—__0 l

2. I hereby ythatldmdedthcdmaudfrom A7 o HA " to Yewer 7 195 that I last saw the deceased
alive on M_& 19.53, and that death occurred ac,-_J’_A m., frdh the causes and on the date stated above.

1. SIGNATURE ﬁ (Degros or titla)»2| 23b. ADDRESS lac DATE SIGNED
1 .QW _ 370\@;“.-....4&/%7\ b-5-83B
%&. Bmé\leLCREMA; 24b. DATE 24c. NAME OF CEMET] ERY QR CREM% 24d, LOCATION (Otty, tow'n.{jr connty} (Btate)
“Removal- | 6/9/53 Beth Hamedrosh Hagodo 5;, LovisCounty, Mo
DATE REC'D BY LOCAL 25- FUNERAL DIRECTOR" S8 B1GNATURE ADDRESS

JUN S 1953 Herman Rindskopf, Inc.,52l6 Delmag

s Staterrunt on Reverse Side)

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD  ~




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

e e s Studont Embalmer No.
vorking under my persona! supervision )

Student c..eveerinnans sesaenrersassriances Signed......_ 2. ﬁm.mwuhmw-w“_

Student E-balncr.
Liceased Embalmer No._ 45 577

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 not embaimed, fact shiould be so. stated” above.

T’ K




