. No.300
, 10.48

FILED SEP 211958

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. _§]§ PRIMARY REG. DIS5T. m-_]_0_0.3 Kegistrar's No

BIRTH NO. .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers deceased lived. If Institution: residence before
i . . ! Yo « pdinininn).
a. COUNTY a STATEMlSSDuri b. COUNT 31}- . iﬁ‘ _.vc.u ion)
b CITY (Il oatside corpurats limits, write RURAL snd give c. LENGTH OF c. CITY d. It Residence within lUmits of
nebip)| STAY tin this placs) OR . et 3
Town St. Louis fomemse Town St. Louis v "?MD'?

d. FULL NAME OF (If not in hoapital or institution, give strest address or locatlon}

(It rural, ghve locacion)

HOSPITA DDRESS
| insriotion 42 Portland Place 2, 42 Portland Place
3. NAME OF a. (First) b. (Middle) . (Last) 4. DATE (Month)  (Day)  (Year)
DECEASED . OF
oD SELMA. KALTER ROOS v Sept. 10, 1954
5. SEX / 6. COLOR OR RACE | 7. MARRIED, ngVgR ESREIE@?’ 8. DATE OF BIRTH 9.&55&:;!-:“ ;: UE lDful P INDER 1 HES,
. . { t h: Min.
Bemale White Trie ” Mar. 1, 1883 it 3.l§" ™
10a. USUAL OCCUPATION (Gwekind of work | 10b. KIND OF BUSINESS CR _IN- | 1f. BIRTHPLACE (Cit 4 Stat Foruige Country) 20| 12. CITIZEN OF WHAT
do A T working life, sven if retired) DUSTRY ¥ an ate or Foreige Country
R e . Germany Al

13a. FATHER'S NAME

Adolph Kalter

13b.. MOTHER'S MAIDEN

Rahel Althedner

NAME

Sol Roos

i5. WAS DECEASED EVER IN U.5. ARMED FORCES?

(If yea. give war or dates of servics)

(¥ es, ho, oy unknown})
o

l 16. SOCIAL SECURITY
NO,

17. INFORMANT'S SIGNATURE OR NAME

14. NAME OF HUSBAND' OR WIFE

ADDRESS

alive on :

\ cmd that death occurred al

no Mr. Sol Roos=42 Portland Place
18. CAUSE OF DEATH MEDICAL, CERTIFICATION INTERVAL BETWEEN
. Enter only onecouseper | |- DISEASE OR CONDITION _ f ONSET AND DEATH
line for (a), (b), and (o) |, DIRECTLY LEADINGTO DEATH (Q)‘_MM. L0 ==
*This doey not mean ANTECEDENT CAUSES : ﬁ /0 .
the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b) - ' ; L= ‘m: ‘ 7
as heart faflure, asthenia, "";’ﬂ to ‘-"CI ﬂibﬂ" Cﬂ"-’; {a) atating / 4
e, It.means the dis- the underlying catae last. .
ease, injury, or 7U11 DUE TC (¢c)
tion which caused death. | il OTHER SIGNIFICANT CONDITIONS
Conditions contriduting to the death bui not
related fo the disease or condition causing death,
192. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION s cy 20. AUTOPSY?
TION g
. YES D NO
21a. ACCIDENT {8pociiy) 21b. PLACE OF INJURY (e.x. lnorabom | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) {STATE)
SUICIDE ) bome, farm, {sgtory, street, office bldg..e1e.)
-HOMICIDE : : .
2id. TIME (Mosth) (Day} (Year) (Hoor) 21, [NJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o . WHILEAT NOT WHILE
INJURY = | “work AT WORK Q o)
2] hereby certify that I attended the deceased from PPy 1926, 10 4"-4'—/ /0 19_51[ that I lasi saw the deceased

(43‘34»1; , from the causes and on the date stated above.

23 smgg 5/! M/

%’l’;or m]e)-c
L.

23b. ADDRESS

23c. DATE SIGNED

y I

WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

2ta BUR JS\}ALW 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county). . (State)
RénovaT™ 9/12/54 Mt. Sinai Cemetery .ISt., Louils -County. Ma.
DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR'S 81 GNATURE Aobress

SEp 11 195% Herman Rindskopf,Inc.,5216 Delmar Bl

(Licensed Embaimer’s Statement on Reverse Side)




w
’ STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, or by ........... Ne et ammsammasstmessessasssrensettereanmnamnneeesa i iostiiataissnns

working under my personal supervision,

+

R Studexit Embalmer No.
Student ... ouvveucoerinerernacarraneraesesaza e amtasaas

Signature of Student Eabalmer

/L// g /5//%; ................

Licensed Embalmer No.j m

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 handwntmg
.74 this body is not embalmed, fact should be sc stated above.



