THE DIVISION OF HEALTH OF MISSOURI

N

No. 300 . . .
e FILED NOV 161956 STANDARD CERTIFICATE OF DEATH svce i e SOAAL
BIRTH MO. __ . REE. DiST. No. DY O PRIMARY REG. DIST. uolQLs- Rtgulfar.iNo N 904,4._
1. PLACE OF DEATH ' 7. USUAL RESIDENCE (Where deceased lived. If | Tdence before
(&) 2. COUNTY o STATE  Missouri b. COUNTY wdiniomlon
b. CITY (1f outride corpurate limita, write RURAL and give ¢, LENGTH OF ¢. CITY d. I» Residence within Hmits of
OR L3 W] - a cl
town  St. Louis wenbio)| STAY Gaiasentll OnSt . Louis TS fo e
d. FHéIS-PNAItEO%F (I{ not in hoepital or instisntion, give strect add or loeation) It rural, give location)
stiiorion J ewish Hospital ) ?yﬁ’ ©9220 N. Kingshighway
3. NAME OF a. (First) b. {Middle) ¢, (Last) 4. DATE (Month) (D
DECEASED ear)
(Tyweor Pimy ~ Blanche Rosenberg lnﬂm Oct. 2, Y95g
5. SEX / l 5. COLOR OR RACE | 7. MARRIED. NEVER MARRIED.)~y 8. DATE OF BIRTH 5. AGE e yeena] vt s YEXR | ¥ GeoKR W S,
. (Bpaci] oni Days | Hours | Min,
Female White DOSEPI VP Feb.26,1882 'ﬁﬁ?m_“ﬁfl |
10a. USUAL OCCUPATION (qilv = 0b. D PLACE ., . -
:omdurin:%dwuﬂ?uﬂ&?ﬁ:ﬂ?iﬂ::: l-b KIND GF BUSINESSD%QTH‘Y 11. BIRTH (City and State or Foraign Cnuln\ﬁ/’ lztgr“.lz.%%?oFWAT
At home Fulton, Arkansas . U.S.A,
i3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME GF HUSBAND/OR WIFE
Gustave Rosenberg | Sallie Herman
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | [6. SOCIAL SECURITY | 17. INFORMANT" S STGNATURE OR NAME 3
, DO, kpoown) | {If N dad sorvi
PG | B s or duen el “" no Mr. Jesse S. Myer-10408 WhlteBr:Ldge
18. CAUSE OF DEATH EDICAL CERTIFICATION : C/ | NTERYAL BETWEEN
| Enter only onecauseper | |, DISEASE OR CONDITION ‘ : . / , : "
Line or (8, (b, and (g | DIRECTLY LEADING TO DEATH" ) S uliosd Carlinoie b a C/E’f‘ P72 VR

igrue id el Metgsr,

. ANTECEDENT CAUSES '
This does not mean (Epidermoid Carcinoma Bladder and

the mode of dying, such | Aorbid conditions, if any, gm'ng DUE TO (b)

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

rise to the aboe
a .nm!r:/::::ﬁ:c:::: Jhsz 1o the ubose f.?:’f,,ﬁf’““ . mg_qu.d with metastases)
case, infury, or complica- DUE TO (¢} . L
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS '
Conditions confributing o fhe death but not
8—8—56 related to the diacase or conditiom wmiﬂ; death. £ / q q X b]_de,g r

192, DATE'OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION t}umor QTOWZH perioraling 51gm01c;/c.; 20. AUTOPSY?

?/S'f (e Qrpd ¢ }).?’5\./)9!‘*‘4) ’7‘; Fr/s’?m‘“ | v 4 o O
218, ACCIDENT (Bpecify) 21b. PLACEOF INJURY (a.q..lnarabout | 2l5. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boms, farm, factory. strest, offce blds.. et0.)

HOMICIDE . 7
21d. TIME (Month) (Day) (Yesr) {Houn 21a. INJURY OCCURRED | 21f, HOW DID INJURY OCCURT

ILE AT NOT WHILE
INJURY =. waonx A'r:r'onx 8 _A.CA 1 n_Q_I:'A

2.1 hereby certtfy }P- 5 a?tmded the deceased from ?‘/ £ a‘jf o & T , 1957, that I last saw the deceased

alive on _._._._,._2-—--_._, 195_E_ aud that death occurred at -(_&:.2_ m., i : on the date siated above,
2. SIG REClarenc {Degree or title)p~] 23b. ADDRESS 539 N.Graz 23. DATE SIGNED

( p@@ﬁf gyf% KLupls 2o Graad Aye t%/rf;—r
Z4a BURIAL, CREWA- T 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY~ | 24d. LOCATION (Clty, town, or comnty) @ (Stats)
Bpedly) X . .
femovad lO/h/56 Mt. Sinai Cemetery |St. Louis, County, Mo.
DATE REC'D BY LOCAL { REGISTRAR'S SIGNATARE 25. FUNERAL DI RECTOR'S SIGMATURE ADDRE &S w
0CT3 jssé™ 2)7% H Rindskopf, I 216 Del
i erman Rindskopf,Inc.,5 elmar

d-Embals St on Reverse Side)




-

STATEMENT BY LICENSED EMBALMER
!

-
- — FUSERITS S SRR __;44

I hereby certify that the 'bohdy:'v‘;rhose name is recorded on the reverse side of this certificate was embal

by mMe, OF DY - oot e P , Student Embalmer No.............
Toas -y - —
working under my personal superwsmn

Student.....coooiiiiiiiiiiiir oo ces i

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.

7 this body is not embalmed, fact should be so stated above.



