. Mo, 300

10.48

WRITE PLAINLY—USING UNFADING BLACE INE—MAKE A PERMANENT RECORD O

e MYV RAWIY WY

ALED AUG 2. 054

STANDARD CERTIFICATE OF DEATH .
___dl_&alm'r REG. DiST. KO. 1003(ﬂ|.ﬂmrl No e 6738

T T BTV W W e

State File No

!

BIRTH NO. REGC. DIST. NO. 0O JA AT
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. If lostitatlon: residance before
a. COUNTY =. STATE Mo, b. COUNTY admission).
b. cmr {f ogtaide corpurats Lilte, writs RURAL aad give ¢. LENGTH OF || . cg’g FPOTS o, & Is Regidence withist o n
TOWN Dt LouiS townabip) ?AWKS""’"“‘ TOWN St LduiS i -! m:“dnwr
L JE OF v e S o o, e vt oo || 4 GREEL gy 2061,
snronon  Firmin Deloge é . 1315 Senmple 0
3. DNEQ:&&% s%':: 8. (First) b. (hMiddle) ¢ (Lash) | 4 DSTE {Manth) (Dsy) (Year)
{ Type or Print) SAM ROSENBERG DEATH Tilx 20 105/
5. SEX o 6. COLOR CR/RACE | 7. MARRIE% gls“’lggc hEISRRIED. 8. DATE OF BIRTH 9, AGE (In yaurs ;’x VYR | & Gnoth u e,
Male White MBEPED. St mar,22,1870 lagg fireadar) | o | B | e
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (0. i sinee or ,“;“_";t;}_*cg 12, CITIZEN OF WHAT
e BHEY FEpEAT -’ | retail USTRY | Hungary = . COUNTRY1
13a. FATHER'S NAME 13b.. MOTHER™ S MAIDEN NAME 14. NAME OF Husma'on wIFE

Herman Rosenberg

I5. WAS DECEASED EVER IN U.S.ARMED FORCES?

16. SOCIAL SECURITY
WH.N.U unknown} | (If yee, xive war or dates of sarvioe) NO.

UNK.

innie

7. INFORMANT® 'i S1GNATURE OR NMé
Minnie Rosenberg 1315 Semple

ADDRES-S.

. Enter only onecause per

1B. CAUSE OF DEATH
I DISEASE OR CONDITION

line for (a), (b), and (c)

. MEDICAﬁERTIFI‘CATIO%A a
DIRECTLY LEAD]NG TO DEATH®(,) !

INTERVAL BETWEEN
CNSET AND DEATH

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b)

*This does not mean
the mode of dying, such

f

by

rise Lo the above catise (o) sleting

o8 heart fatlure, csthenia, the underlying cause last.

ete. It means the dis-
DUE TO (¢)

/

caze, infury, or 2i

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disense or condition causing death.

o

J2Ts ¥
JL | /\l"’l‘\ﬂj

19a. D?TE FF‘OPERA- 19b. MAJOR FIN F OPERATI ﬁ C U C/ZJ-»;- 20, AUTOPSY?
(Epecity) mVrmcx-:onmunvc...umm 2lc. (CITY, TOWRPOR TOWNSHIP) (COUNTY) (STATE)
bome, farm, ;
Hamems- WM(—- *x Lo o S — gZZé‘o
2. TIME  (outt) Yoo 216! INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR? . 2 7
H‘HII.EAT NOT WHILE
INURY _5'3‘ -ry )'m- WORK AT WORK - £ i % a‘—“-y‘-»t /

22. I hereby certify that I allended the deceased from

alive'on o) L 198 Y and that death occurred at

_L_ J_Ythat I last eoto the deceased

[
A&ﬁ from the causes and on the date slated abou‘e

22a. SIGNATURE (Degros gr titls, DRESS . 23. PATE S ED

{ 6/ 0-1" #“* m’;j o N)’P\'-wrvm 7Z’b'l M‘) WYt fry
24n. BURIAL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, of county) M (Btate)
TioN AL @pets) 17 /22 /51, Mt.Sinai St,.Louis Sounty .%o.

UL 21 1995

DATE REC'D BY LOCAL

Pt

25, FUNERAL DIRECTOR'S SLGNATUR.

Berger Memorial A7l5 McPherson

W

(Licensed Embalmer’s Statement 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 embal

DY TN OF DY oottt it iatia ittt aatnmmr e a e nae

working under my personal supervision..

SHUAENE «eenes Teree s eeerasceenee B

3 v -
P. O. Address ................... ...

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T4 this body is not embalmed, fact should be so stated above.



