ot

FLEDFEB 28’1958

Registrotion District No. cuveaenee..

‘THE DIVISION OF HEALTH OF MISSOURI
STANDAI?:? ngIFICATE OF DEATH

.. Primary Ragistration Districr No. .

STATE FIILE NU

1003 *?502

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If institution: Residenca bafore

. STATE . s b edmjation]
a. COUNTY \ a Missouri COUNTY
b. C(!)'I';Y (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CCI)LY . Inside Limits
TOWN St.Louis Te:d HNoO TOWN St Louis YesO NoO
e. FULL NAME OF {If NOT inhospital, givelocation)|Length of stay in 1b z %P X . .
HOSPiTAL OR REET side, give location) Reside an Form
O{ wsnrumiox Mayfair Hotel AH_Q; SDDRESS Mayfall" YosO RoD
3 :::l OID Firat Middle Last 4. DATE Month Year
(Type or print) ARTHUR ROSENFELD oearn FEB. l2th ,1958
5. SEX D 6. COLOR OR RACE 7. marriep [J wever marriep [J] @ DATE OF BIRTH ’9. AGE (In years | IF UNDER | YEAR |]F UNDER 24 HRS.
! lastRirthdap} [Monthe | Daw | Hours | Min.
Male White wmgw:ng pivorcep [ Jan. 22 3 18714’ “8[* I |

‘110a. 'SUAL OCCUPATION (Givpe kind of work done
during moat of working life, even if retired)

Retired

10d. KIND OF BUSINESS OR INDUSTRY

Liguor

12. CITIZEN OF WHAT COUNTRY?

U.5.4A.

11. BIRTHPLACE (City nnd etafe or country)

Owensboro Ky.

13. FATHER'S NAME

'NK.

14. MOTHER'S MAIDEN NAME

UNK.

15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO.

(Yer, no, or unknawn) | S yc[lj oive war or doter of service)

Addresy

# 18 Ladel Ct.

17. INFORMANT

Albert b. Auer

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

, otc, must use only standar

18. CAUSE OF DEATH [En!cr only one cavee !hu for (a}, (b) and (c) 1 INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: . &OM ONSET AND DEATH
IMMEDIATE CAUSE (a)
Conditions, if any, DUE TO ()
which gave risg to
e cauge \9)
stating the under-
lping cause lost. DUE TO (¢) »
PART 1l DTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART [{n) . WAS AUTOPSY
’ PERFORMEDR?
200 o
ves[] no

2. 1 attonded the deceased frgm
Deaph occurrad at _avéEL_&_

z
e
3
E 20a. ACCIDENT SUICIDE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED. (Enier noture of injury in Part For Part 11 of item 18.)
g a 0 O
2] ®c. TIME OF  Hour  Momth, Day, Year
b IMJURY e m.
E p.m.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. ¢, in or aboui Bome, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT (]  NOT WHILE O Jerm, faclory, street, office bidg., ete.)
WORK AT WORK " " h
-
/?2'/ ., to —?-#ZA!Lnnd last saw :-_.lh'va on M

m on the date stated above: and to the boat of my knowledge, from the causss stated.

Doctor, coroner

23 SENATURE (Degree or tile) 22b. ADDRESS TE SIGNED
H. Juzge ) 20 "\ M09 4 tat ot g
23a. BuRAL. c:gnn?:‘ 235, DATE z3c NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, town, or county) (State)
EMOVAL {1}
Remova 2/1&/58 Owensboro Ky.

24. FUNERAL DIRECTOR ADDRESS

25. DATE RECD. BY LOCAL REG.

FER 13758

26. REG RAR'S SIGNATURE
g M s

|Herman Rindskopf Inc.5216 Delmar

{Licensed Embalmer's Statement on Roverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
BY e, OF DY i e eeeeaeeiicsesaiaaeanassaarasanes , Student Embalmer No.......

working under my personal supervision..

Student.....oovrnenimiriiiii i ieaeeas
Signature of Student Embslmer

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 embalmed by a STUDENT, he also shall sign in his OWN handwntmg

I,t' this bodyr1s not embalmed, fact should be so stated above, - ) .

-




