No. 300
10.48

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

FILEDNOV 292 1954

HNE WRVINLAN WUT

PRI W

STANDARD CERTIFICATE OF DEATH e
REG. DIST. no._318_pmmv REG. DIST. m.m_'a ReymmuNo.....jz.O_.Q._B._ﬁ

LD

State File No...

l PLACE OF DEATH

2. USUAL RESIDENCE (Where deceassd lived, ! Institution: resllence before

a. COUNTY o STATE 34 coouri b. GOUNTY s mimboa.
b. CITY (11 cutslde corpurata lislts, write RURAL snd give | ¢, LENGTH OF || c. CITY [ & s rstence within uata of
" P - \] OR . c At o
towmd St, Louis e T QEYS)  toww St., Louis A O ‘H‘“"“‘m“"g '

. FULL NI\ME OF {If ot in hoapital or inatitution, give streat nddress or location) . STREET (I rurs!, give loeaticn) /d x M -
HOSPITA] *ADDRESS
INSTITOTION J ewish Hospital Kingsway Hotel
a r':“s'?:’gASED 8. (First) \ b. (Middle) ¢ (Lgst) | 4. DATE (Month) (Day) (Yean)
(Type er Print) “AADn . oeatH Nov, 5, 1954
5, SEX ), 6. COLOR OR RACE | 7. MARRIED, EIE\‘%R IEIBRRIED 6. DATE OF BIRTH 9. Imsg o sesm] 7 0KR 1 TR | & wOR 4
{B, ¥, o ays | H Mia.
Male White | yWidowed ~~eI"About 1873  |Ab. l il
mg‘., '1'132'% ﬁcﬁfﬂﬁgﬂﬁﬁﬁﬂﬂf 1006, KIID OF BUSINESS OR IN. . BIRTHPLACE (0.0 i State or Foreige Gmm,}f |ztgbrdzgr§'?rmnr
etire ngurance Brokel Poland
138. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD OR ¥IFE
Joseph Rosenberg Toba {(unkng

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

Yes. No&unkmn) I it}

16. SOCIAL SECUREIS(
None

o8, xive war ar dates of service)

one

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Frenj Rosenberg 7269 Princeton

alive' on

18. CAUSE OF DEATH . ' . MEDICAL CERTIFICATION lg;;:g.:l;‘g%rm
. EATH
. Enter only onacouse per 1, DISEASE OR CONDITION C‘Wﬁ
line for (a), (b), aad @ DIRECTLY L‘E_A;DIN'G TO DEATH* ¢y Cﬂnib'/w‘ M J)v-u.o, Q ! c?..an,
*This does mot mean ANTECEDENT CAUSES ) (; B b Q
the mode of dying, sueh | Aforbid conditions, if any, giving DUE TO (b)
a8 Beart fuilure, osthenta, | Tite to the above cauae {a) stating
ee. It means ihe dis- the underlying cause laxt. .ot .
caze, fnjury, or complica- DUE TO (&) .
tion which caured denth, | 1. OTHER SIGNIFICANT CONDITIONS I y ,\j s
" Conditions contributing to the death but fot bl - .
reloted to the diseane or condition causing deaih. d“vv\m
19a. DATE OF OPERA. | 15b. MAJOR FINDINGS OF OPERATION i 20. AUTOPSY?
TION

. ves L] wo [

2ia. ACCIBENT {Bpecify) ‘ 21b. PLACEOF INJURY (s.z..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE . home, farm, fastory. strest, office bldg., exe.)
HOMICIDE )
21d. TIME (Month} (Day) (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? bl DL
: WHILEAT[] NOT WHILE
INJURY m. | " woRK AT WORK ’7;52 o
o i . —_—

2. 1 hereby certify that ] attended the deceased from — & s A~ 1077 1o Ty § , 18 (-V that I last saw the deceased

, 195 Y and that death occurred at L'00R m._, from the causes and on the date stated above.

23s. SIGNATURE

Qs

(Degros or titlu)D

23b, ADDRESS Z3c. DATE SIGNED

Yr &

£;Q9va4w«._

G ¥ A fromsd WJe Ty

24a. BURIAL, CREMA-
TIOﬁREMO\ML(

emova

\2Ab. DATE
ll/?/lQ‘Sh B'naij Amoa

24c, KAME OF CEMETERY OR CREMATORY

24d. LOCATION (Olty, town, or county) ©  (State)
a University City, Mo.

NOV S 1958

25 FUMERAL DIRECTOR'S 51GNATURE ACDRESS

|Berger Memorial L4715 McPherson Ave.

(Licensed Embafmer’s S

tatement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this certificate was emba

working under my personal supervision..

: ’
Student.. .. cciinuiiiiiiiiiniaa e sesi st 2 2 LA A AR S A (.72 ........... 2.

Signature of Student Embalmer o~ L
Licensed Embalmer No..‘?t':.j:e?..

P. O. Addresas ... ....oovuininaann

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

If embaimed by a STUDENT, he also shall sign in his OWN handwriting.

1¢'this body is not embalmed, fact should be so stated above.




