alth,
Vealfare
blic
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300
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Coroner cannot certify to o death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

fiseases in Part | must be casually related,

)

ALED JAN 151304

Registration District No. . 000

ARE HYISION OF HEAL TH UF miasLUKIE 4
STANDARD CERTIFICATE OF DEATH  _ _ ..o Bl Anaralfhiii

2. Primory Registration District No. .o oo

STATE FILE NUMBER

1003 ™" 1792

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. M institution: Residance before
a. COUNTY a. STATE L{ismuri b. COUNTY admission)
b. CCI)LY (1f outside corparate limits, give TOWNSHIP onfy)| Inside Limits c. Cé'LY Inzide Limils
TowN Ste.louis Mo, YosE NoO 1owm  Stelouis YesE NoD
c. FULL NAME OF (If NOT inhospitol, givelocation){Length of stay in 1b . . . :
HOSPITAL OR d REBT ouiside gige location) Reside on Fog
INSTITUTION 1301 NOI'th Me1b Str ?DD 55 1301 N . f(et gt,r. Yas g Ni&
3. ::CHE‘ SOF Firet Middle 4 Last 4. DATE Month Day Year
ASED OF
{Type or print) LENA ROSSFELD pEATH  D@Ce 23..1956
5. SEX 6. COLOR OR RACE 7. manriep ] Never MAREED 8. DATE OF BIRTH g }AGE ('Inhzmr)s IF UNDER | YEAR [IF UNDER 24 HRS.
mal oy ot irthdey) | Monthe | Daws | Hours | Min.
Fe e White . wivoweo [] p1voRceo [ Aug.z;{.lﬂ’fs i )

[ 10a. USUAL OCCUPATION (Glive kind of work done

during moﬂ ofﬂnérl:ing life, eoen if retired)

10b. KIND OF BUSINESS OR INDUSTRY

b1, BIRTHPLACE (City and atate o country)

C 12. CITIZEN OF WHAT COUNTRY?

St.louis o, U.S5.A.

13, FATHER'S NAME

Louis Rossfeld

14, MOTHER'S MAIDEN NAME

Susie Brachtendorf

15, WAS DECEASED EVER IN U, S, ARMED FORCES?
(Fes. no, or unknown) {1/ pea. give war or dates of servics)

16. SQCIAL SECURITY NO,

17. INFORMANT

sddress

George Rossfeld brother,1301 N Market Stn

18. CAUSE OF DEATH [Enter only one cause per line for (g}, (). and (¢).] INTERVAL BETWEEN _
AT O A MEDIATE CAUSE y M WM g
IMMEDIATE CAUSE (a} ## //?// — L& B =7
! -
. . - . ,
Conditions, ifany, 1 pue To (5 //ﬁ/‘jﬂjﬁ/ %f'/,/%ﬂé‘" j/grévua
whith gare rise to [~ T 7 = ' —r
sing S5 under M A
slating the under- . "
z Iying  cause igst. ) DUE TO (o) e 2
Q PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT HOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [(a) 13. WAS AUTOPSY
= 6_.. 3 )( PERFORMED?
x] 7 ves L) no
E 20a. ACCIDENT SUICIDE HOMICIDE { 20&. DESCRIBE HOW INJURY OCCURRED, (Enler nafure of injury in Parl I or Patt I of item 18.)
§ ] 0 &
i‘ 20¢. TIME OF  FHour  Month, Day, Year,
o INJURY e, m, -
E p.m.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢, in or ahout home, | 20f. C1TY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory. street, office tidp., e1e))
WORK AT WORK —
2l. I attended the deceased from = . .}Wand last saw ":',:; afive orn W
Death occurred at ) ’ n“‘gn thodate s nta; aBove; and to the best of my knowledge, from the causes atated.
223, SIGNATURE _ (Degree or title} 0 22b. ADDRESS X 7‘ 22c, DATE SIGNED
~ - .
23c. BuRl .cnt:)u g?u‘_ 2% oATE & T 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, towcn. or county) Sy Tl
AL (Spagetfy
val Dec.26,1956| Sunset Burial Park. - | St.,Louis County Mo,
24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG,

Henry Leidner Und.Co 2223 sSt.louis A DEC 24 1356

26, REGISTRAR'S SIGNATUZ v

{Licensed Embalmer’s Statemaent on Reverse Sids) /

S



*
»

. s
B A )

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
DY INE, OF By oottt it e e et taateeaan e aaa s , Student Embalmer No........ |

working under my personal supervision.,

91 o o
L] R Vs L3+ S Signed...«..7.00 w/ L"JJM

Speier SemvEbin T Sienede L QLR AR
Licensed Embalmer No..ﬁ .

'’
P. O. Address__.,/ﬁ‘,_ _______

- [ -

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

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

If .this body is not em‘::almed. fact should be so stated above.




