Doctor, corcner, etc. must use only standard nomenclature in item 18. No symptoms will ba listed.
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& Welkore FILED DEC 20 1957 STANDARD,CERT|FICATE OF DEATH e e
. Public 1003 932
h Service Raglstrunon District Mo, o S gl S Primary Reglstrnnon District No. L NANSD . Reglsltcr s Nol 1
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. If insliwtion:Rcs‘;dqnc_e bffore
5, a. COUNTY a. STATE . N b. COUNTY admission
300 Missourd.,.
- 157 b. C{I)T;( (If outside corporate limits, give TOWNSHIP only} Inside Limirs c CIOTRY Inside Limits
¢ JovN  St. Louis, Yes i No [] Town St Louis. Yesfgl No[]
c. FULL NAME OF (If NOT in hospital, give locatien) | Length of stay in 1b d. STREET {If cutside, give lecotion) Reside on Form
HOSPITAL OR ADDRESS |
| 2. 2 nsTiTuTioN St. Anthony Hospital B2 Ve o548 Waterman,Ave. Yes (] Mofrip
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or print) OF
Sarah Frances Rosenberg DEATH  Deec. 11, 1957
5. SEX ) 6. COLOR OR RACE T'MARR]'E{] NEVER MARRIED] ] 8. DATE OF BIRTH 9. AEEr si,:':;:;; ;:Jnl;l:)’ER ;:,fm I:::DER 2;_:125.
Female White wiawep|[ 7] oivorceo[ ]| Oct. 27. 1894 4 ]
10a., USUAL OCCUPATION {Give kind of wark done | 16b. KIND QF BUSINESS OR 11. BIRTHPLACE (City and state or country) / 12. CITIZEN OF WHAT COUNTRY?
during mgst.of warking life, aven lf tire [»]0]
CoEmetic Hepres. Depar{ment Forest, Indiana. U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_UéSAND OR WIFE
Alpheus Mendenhall Laura Carrick Edw, C. Rosenberg
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SoclAL.SECURITY NO.| 17. INFORMANT Address
{Ye , ar unknawn)j (If ye. vy war of dotas of service)
Bar 489-03-21146 | Edw. C. Rosenb W
18. CAUSE OF DEATH {Enter only one couse per line for (a), (b), and (c).) INTERVAL BETWEEN

PART I. DEATH WAS CAUSED B ONSET AND DEATH

Y:
. IMMEDIATE CAUSE (o) _GE&E[SKQ —VAjcniAr ERIBG LISH . 7 DAyS.
Conditions, (f any, . DUE TO {b) BT 5V S '-'/_{__ﬁrff?w&' LLERDT I_C.___"'I'E_M_T—A(g_g& -
! ki

above couse (e},

chove “ceons T DiSE ASE WITH AGRICUAR -FIERIKLATION =

stating the under-

*USE ONLY BLACK INK OR RI8BON TYPEWRITE IF POSSIBLE

.

) _‘21. | attended the deceased from fz Z 2 / E 2 o[t éz t/‘ é 2 end last lﬂWJ- alive on /j//o/f 7
1 Death occurred at 3 2 H 4] Aﬂ < m on the dute stated ubove, ond to the best of my knowl.dse, from the couses stated.
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% K- | 220.-SIGNATURE ik - HADEGrse o title) /’f{ KXY [ 225-ADDRESS ,.é S’i f 22¢. DATE SIGNED
- k.|. Dr, Rﬂ:be%r M.D,. _ : EI 5’/{ “ 77 Ao, ﬁj %7

4 .

% Iying couse lost, DUE TO (¢)
-u' Fl. . . PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related te the terminal dissase condition given in PART | (o) 19. WAS AUTOPSY
£ g ‘ S PERFORMED
} E 4200 YES[] NO
- = | 206. ACCIDENT -SUICIDE * HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART M of item 18.) :
= w
] v U O O
3 1 -
bl u| M. TIME OF .Hour Monmth, Day, Year
3 s INJURY a.m.
g k] - p.m. -
E 204. INJURY OCCURRED 20a. PLACE OF INJURY (e.g., inorabaut home,| 20, CITY, TOWN, OR LOCATION COUNTY STATE
. ‘"WHILE ATD NOT WHILE [:l - -farm, factory, stroet, oifice bldg., etc.) . . - .
3 WORK AT WORK
£
8
g
N
2
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238, BURIAL, CREMATION, | 295 DATE = 2. NME OF CEMETERY OR CREMATORY 2347 LOCATION (City, town, or e.umi' ) )
EMOVAL (Specify) . - . " . . -
ﬁemova 12-13-57 .. |.St. Pauls Cemetery __|---Fores Yy Ind jana.

24. FUNERAL DIRECTOR ADDRESS k AU ?S- DATE RECD. BY LOCAL REG. | 26 REGlSTRAR S SIGNATURE )
Albert H. Hoppe 1700 W [IE[‘, 1257 /a’ \%j.‘ 27 M
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STATEMENT BY LICENSED EMBALMER-
L
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, 0I BY ..oceiiiieeeeinereeeranans et eattresneanteeernnneerennen erttienreriereaerernnranan ., Student Embalmer No.-....... erenas

working under-my personal supervision.
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Slgnature of Student Embalmer

Liceqsgag Embalmer No,an/ .../ ..

P. 0. Addr%/ e w2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in"his’ 'OWN’ HANDWR]TING (Failure
to comply with the above constitutes grounds for revocation of lxcense) e .

1f embalmed by & STUDENT, he also shall'sigd in his'OWN Randwriting.” ~ /=3~ Lavonsd

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