FILED APR 28 THE DIVISION OF HEALTH OF MISSOURI
1855 STANDARD CERTIFICATE OF DEATH State File Nowo.n 1 3833

"BIRTH NO. REG. DIST. NO. %3 8 rriuary REG. 01sT. No. TV, kegistrar's No 3289

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where devessed lived. If iostitution: residecce before
a. COUNTY a. STATE Missourl b. COUNTY sdinimlon).

. CITY (I outcide corpurato imits, write RURAL and xive c. LENGTH OF c. CITY - 4. s Residence within Umits of

OR townshipt| STAY fin this place) OR » cit ted town?
TowN Ste Louls, MOe. 9 ToWN St. Louls, Rl a D;
d. FULL NAME OF (if not ia hoapital or institution. «ive stroet nddress or location) STREET (It rural, give location) }/d /D

j -4
H
INSTITUTION 4406 McPherson Ave. APDRES 4406 Mc Pherson Ave.

3 NAME OF 5. (First) b. (Middle) c. (Last) 2. DATE (Montn)  (Duy)  (Year]

(Type or Print) Herman Je Rosenfeld e April 12, 1955

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| (F UNDER | YEAR | IF UNDER 2 WRS.
|DOWED QRCED (8pecity Mﬂﬂlhl' Days nounl Mia,

Male White ovAT rig Auges 14, 1897 “B¥

¥0a. USUAL OCCUPKTION (Gleeiadof vork | 105, KIND OF BUSINESS ORLIN; | 1 BIRTHPLACE (Gi1y sag seae «r Foreign Gounsrnt A 12, CITUZENOF WHAT
PRYS1EYER Doctor Medfcin Germany | 0,804,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Adolph Rosenfeld , Never Married
lri; WAS DE&EASEP E\(III;ZR IN U.S, ARMED FORCES? | 16. SOCIAL SECURH!SI’ 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
. Llg:} r d. Fvi .
oo:un e “.bfr ar Or dates ol service) J‘ohannah jﬁc opi) 65;'7 Ge foI'y Lane

18. CAUSE OF DEATH MEDICAL CERTIFICATION Unllveralty ULLYy, VMDOwreavaL eerwies

ONSET AND DEATH
| Enteronly onecaussper { 1. DISEASE OR CONDITION .
e for (ay, (1), and (¢ | DIRECTLY LEADING TO DEATH‘(n) Mo& w clay 2 LarPee.

o Thes docs ot mean | ANTECEDENT CAUSES ﬁ g ) m Cencrs o ;, f’“
(g

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
a8 heart fallure, asthenin, | Tite o the above cause (a) stating

ete. It mtafu the dia: the underlying cause last, A@' i 2 2 °
case, infury, or plica- BUE TO (c) A
fion which caused deaih Il. OTHER SIGNIFICANT COMDITIONS i . ‘&

Conditions contributing to the death but 2ot X -
related Lo the disease or condition causing death. d'w s on . &1 / 79°3
19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION ¥ r 2, AUTOPSY?

TION
ves L1 wo [J

2ta. ACCIDENT (Bpecify) 2ib. PLACE OF INJURY ta.g..inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . ' home, tarm, factory, street, office bids.,ere.)
HOMICIDE ' St T
21d. ngE (Monts) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT [~} NOT WHILE
INJURY = | WoRK AT WORK 35 N X
22, I hereby certify that I atiended the deceased from JZ%L 19_.1 10t 12 19‘, 3 , that I last saw the deceased

alive on 19_31 and that death occurred af & 24 m. from the causes and on the dale staied above.

23a. SIGNATUR (Degree or tit 23b. ADDRESS 23c. DATE SIGNED

£,
an-t-af&/ AP T\ Bgo3 Slewre . A 7
24a, BURIAL, CREMA- . 24z, NAME OF CEMHER‘( OR CREMATORY 24d. LOCATION (City, town, or county) (Btate)

U&;gggo\mk n Valballd - iCrematory to St. Louls, County, Mo.

DATE REC'D BY LOCAL | R g 25. FUNERAL DIRECTOR S SIGNATURE ADORESS
EG

-Mayer Fun. Home, 4356 Lindell Blvds
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STATEMENT BY LICENSED EMBALMER

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

DY ITIE, OF DY Lottt et Student Embalmer No............

working under my personal supervision..

Student ..o et aaariaaaaas
Signature of Student Embalmer
Licensed Embalmer No. .. CS.\S

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa

.

Note:
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall .sign.in his OWN handwriting. s T

%
J¥ this body istnot embalimed, fact should be so stated above.




