alth,

sifare

blic .,
]

toms will be hsted, All

symp

WOCTOr, coroner, &ic. must use only standard nomenclarure 1N 1Tem (8. NO

disoases in Part | must be casually related. Coroner cannot certify 1o o death due to natural causes

THE DIVISION OF HEAL TH OF MISSOUR!

FILED OCT 11 1957

Registration District No. .

STANDARD CERHHICATE OF DEATH

B 1 TS (oo <

ATE Fn_ﬁ“ T

LS

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where dececsed lived.

H institution: Residence before &

. COUNTY a. STATE, .. . b. COUNTY admission)
- Missouri s at St. Lovis”
b. CITY (If outside corporate limits, give TOWNSHIP only}| Inside Limits e CITY o Inside Limits
OR . OR
tom  St. Louls Yorff Nea ToWNTniversitvy ' City Yegll NoO
. kY o
c. rl:glgil;l_?AAEEDgF {HF NOT inhospital, givelocation}| Length of stey in 1b I . STREET (If outside, give location Reside on Form
Y INSTITUTION Teed sh Hospital L7 7 ooRessg3L9 Delcrest verw ol
3. NAMIE OF Firgt Middle Laxt 4. DATE Month Day Year
DECEASED . oF
(Type or print) Jacob ) L. Rovin DEATH Sapt,,. 26. 1957
5. SEX { 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (Tn years [ IF URDER 1 YEAR JiF UNDER 24 HRS.
i G ) MARRI(D 1 never MarRIED [ | 1e3¢ Birthday) [aromeia | o] Howe | 3
Male White wioowep [ orvorceo )l Ot 17, igg},,_ 65
-110a. USUAL OCCUPATION (Gite kind of work done | 105, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE | (City and atats or cnumryj 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) / B -
Salesman Clothing:n Boston, Mass, U, S. Ae
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Louis Rovin Unknown
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address

(¥eo, no, ar unknown) | (If yes. pive war or dates of aervice)

no Unknown

1,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (£).]
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Mrs. B, Rovin-8349 Delcre

INTERVAL BETWEEN
ONSET ANLLDEATH

-l/

_MM?M'

7/%.-;

Death occurred at

and last saw Him

Conditions, if any, | pue T m AW, c- W ){%&— -
which gave rise to UE To () 7 v
above cxuu ;" . ) -
stating the under- .
z lying cause last. DUE TO (¢}
o PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [{a) T5.WAS AUTOPSY
r PERFORME|DB1'A_
hi ozo (> ves [] o
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. ({Enfer nafure of injury in Part I or Part 1 of item 18) - :
§ 0 O a .
3 2. TIME OF Hour Monid, Day, Year
INJURY a. m. . -
E p.om. -
E | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. g., in or about! home, 2. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT (] NOT WHILE 0 fatm, factory, sireet, office bidy., ele.)
WORK AT WORK Z £,
2l. 1 attended the deceased from ,j fq j alive on 9‘/76//‘7

m on the date statad above; and to the beat of my know[ed"e from the causes stated.

p:novm,.é fﬂjﬂ

Mt. Olive Cemeterv

St

9/29/57
24, FUNERAL DIRECTOR

ZZa SIGNATURE or ;a,; J 226, ADDRESS 22¢. DATE SIGH
vy /%f A’/ Y¥of @ /ﬁ‘“ A G2
23a. BURIAL, CREMATION. 230 DATE . 23¢. NAME OF CEMETERY OR CREMATORY 2. LOCATION (City, town, or county) (State)

Herman Rindskopf, Inc. 5216 Delmar

gﬂ'bﬂicn BY LDCAL REG,

{Licensed Embalmer's Statsment on Reverse Side)
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Student ... ..ot i iiiccai e
Signature of Studenr. Embnlmer
- sy e e : e
[ .: - - T e

fwoe

Lu:ensed Embalmer No&(g

‘P, O. Address s

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN ‘HANDWRITING.
*"to comply with the above’ constltutes grounds for- revoca.twn of- 11cense) " -’— I

1f embalmed by a STUDENT, he also shall sign.in his OWN handwntmg ' : L

If this body is not embalmed fact should be 50. ¢ stated aboyve. T T . -
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