No. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MARE A PERMANENT RECORD @

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _31_8_PRIHARV REG. DI5T. MO. 1003 Regisirar's No.

FILED AUG 4 - 1955

24300
5717

State File No

TOWN g 10UIS, MISSOURL

'BIRTH ND.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived, If lostitntios: residunce befors
a. COUNTY a. STATE b. COUNTY adinkssfon),
MISSOURT S‘I‘ LOUIS
b. CITY (1f outaids ts Umite, weits RURAL and gi c. LENGTH OF c. CITY s Residence )
R o oy M w-'n'.mm STAY (in this place) OR mihin Umie of

]5 wrponhd 7
TOW HTVERSITY. CITY I 2 & Bt

y s

(Yos, 0. 07 unknown) | (It yeu, whve war or dates of service)

F#!..ép?t_l.f«Ah‘I_EOOF {1 aot I hospltal or indtivation, &ive otroot addroms or location) . 'ASD?REEEgs (If rural, give locativa)
INSTITUTION BARNES HOUSPITAL 6250 CLEMENS. AVE,
3. gz'oé:"éﬁs%% a. (First) b. (Aiddle) c. (Lesp) 4. DSP.; (Mouth)  (Day) é“m
{ T¥pe¢ or Print) HYMAN FAIK ROSKIN DEATH June 30 » 19
5. SEX O 6. COLOR OR RACE | 7. &!I.gioﬁ%g EEVERC%SRRIED 8. DATE OF BIRTH 9. l:ﬂ.‘.GE (I;:;;n n: ur 1 YR | o UNDER 8w,
(Bpecii, t on Houm | Mig,
MALE WHITE RIED APR.20,1894 T 8™ 35 | %
m:o. nElsu,gu. occgmnou Ok kiad of work 10b. KIND or BUSINESS ogr B | 1 BIRTHPLACE (0 g Srate or Foreiga Country) é 12, ct'JT»%ERq'OFWH”'
SRHIR R CAP RUSSIA. iy
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME i4. NAME OF HUSBAND’OR YIFE
FALK ROSKIN UNKNOWN SR IN
I5. WAS DECEASED EVER IN U.S. ARMED FORCES" 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

39-18-8556

Mrs.Betty G, Roskln 6250 Clemens Ave,

18, CAUSE OF DEATH
. Enter only onecausoper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DFATH'(,)

MEDICAL CERTIFICATION

Carcinoma of larnyx with metasta31s = | -

INTERVAL BETWEEN
ONSET AND DEATH

line for (n}, (b), and (c)

*This does not mean ANTECEDENT CAUSES

s

2 years

\

the mode of dying, such
a3 heari failure, asthenia,
ele. It means the dix-
ease, infury, or complicg-

Mordid conditions, if any, giing DUE TO (b}
rise (o the obove cause (a) stating
the underlying cause last,

DUE TO (c)

tion which coused death.

II. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disesse or condition cousing deaih.
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves K o [
21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (ey..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, larm, fastory, streat, ofBos bidg., eta.} b
HOMICIDE
21d, TI%E {Mosth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?T
. . WHILE AT NOT WHILE .
INJURY WORK AT WORK 1G] X

2. I hereby certify that I att d the deceased from _6-]5-_. 19
alive on B8, and g that death occurred at

lo __623.0.-_, 19_55_', that I last saw the deceased

m., Jrom the couses and on the date stated above.

23c. DATE SIGNED

T=l=b5

% s WM ,%;/M wmor"ﬂﬂdm- aooress BAKNES LUSPITAL

DATE REC'D BY LOCAL

JuL 5 1988°

24a. BURIAL, CREMA- | 24p, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or connty) (Btate)}
TION, REMOVAL {Bpedty)
Hemoval 7/3/55 Mt.Qlive Cemekery ot.Louis County Missouri

25. FUNERAL DIRECTOR' & 8§ GMATURE ADDRESS

FHerman Rindskopf Inc.5216 Delmar Bl,

(Licensed Embalmer’s Suzmm on Reverse

Side)




TATEMENT BY LICENSED EMBALMER

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

byme, or by ...ooernnrn.o e eeanerarnerveanaaaanas et etamieemenseseecatessnaraarananny , Student Embalmer No............

working under my personal supervision..

Student...coooooiooiiiiiii i i i rrser ez aeaaas
Signstare of Student Enbalmer

Licensed Embalmer Nogﬁg
- . P. O._Address.......................

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting,
¥¢ this body is not embalmed, fact should be so stated above, 1



