All dizeases n Farr | must Do Caus

USE ONLY BLACK INK OR RIBBON TYPEWRITE [F POSSIBLE

3]

Registration District No,

FILED\\FEB 28 1958

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

Primary Ragl:lra!mn Dlstnct No,

58—-00809%7

STATE FILE NUMBER -
Regisqur’s Nn.,--__g_.gh.. -

ey

PLACE DF. DEATH
. COUNTY St. LOU.iS

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befora”

° STATE Misgouri * ONTYSt, LEWIY"/

b. cgv (If outsida corporate limits, give TOWNSHIP only) | Inside Limirs < cmr 5(33 60 Inside Limirs
R
tomy  Clayton Yes [ No [J Tom Univers ity City Yes[f Mo
<. FgLfl;l NAMEOOF {1f NOT in hospital, give location) | Length of stay in Tb d. SE%%%TSS (i outside, give location) Reside on Form
HOSPITAL A
INSTITUTIONEE N o0 T County Hbsp. DOA 6609 Enright Yes[1 N3
3. NAME OF DECEASED First Middle Last 4. DATE Mornth Day Year
{Type or print) oF i
- NATHAN ROSENBERG DEATHFeb, 18, 1958
5. SEX . 4 COLOR OR RACE F'MAR‘IED KEVER MARRIED[ ] 8. DATE OF BIRTH 9. A(_:E “;:'l;:;; ::::ﬁ“;:ﬁm l{'hl:l':osk z:Ml:'Rs.
Male White wiDowED | orvorceo(] wa¥. o ’-bnq I |
10a. USUAL OCCUPATION (Give kind of work done | 10b. KING OF BUSINESS OR 11. BIRTHPLACE (City and state or country) i (' 12. CITIZEN OF WHAT COUNTRY?
during of workigg life, uvon if retirad) INDUST - =
Snoe "Hepairs Shoe Repair Russia Canada
130. FATHER'S NAME 13b. MOTHER*'S MAIDEN NAME 14. NAME OF H'UéBAND OR WIFE
Boris Rosenberg Sarah Unk Ida Rosenberg
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address

(Yas, N or unll.ncum)l(lf you. glv.N’dhé-l of sarvice) l|.88 hO 1999

Ida Rosenberg 6609 Enrlght

18. CAUSE OF DEATH (Enter only one couse per line for (a), {b), and {c}.)
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

unknown natural causes

INTERVAL BETWEEN

DNiET ANE DEATH

Conditions, if any, DUE TO (b}
which gave rlse 1o ¥
obova couss {a), .
stating the wndars } .7 q 5 4
g lying couse las1. DUE TO (<) .
= PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not raloted to the terminal disease condition given in PART | (s} 19. WAS AUTOPSY
by PERFORMED? &
& YES[] NOTRE
% | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
w
8 o o o
8| 20c. TIMEOF Howr Month, Day, Year
e INJURY a.m.
ki p.m. +
20d. INJURY OCCURRED 20e. PLACE OF INJURY (a.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 tarm, foctory, street, office bldg., etc.)
WORK AT WORK

21

. 1o

and lost sow h clive on

| attended the deceased from
Death occurred u!.l 4

m on the date stated above; and to the best of my knowledge, from the causes stoted.

Herbert

220. SIGNATURE MW 4
. Domke, , local Registrar

22b. ADDRESS
651 S, Brentwood

Z3a. BURIAL, CREMATION,
REMOV L (i-clfy)

23b. DATE

2/20/1958

Chesed Sh

23c. NAME OF CEMETERY OR CREMATORY

] Emeth

23d. LOCATICN (City, town, or county)

University City Mo,

24. FUNERAL DIRECTOR ADDRESS

Berzer Memorial 4715 McPherson <

25 DATE RECD. BY LOCAL REG.

-/9-5&

26. REGISTRAR'S SIGNATU

N

{Licensad Embalmes’ s Stotement on Reverse Side}
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STATEMENT BY LICENSED EMBALMER \
|

\
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY M8, OT BY covivvevivvrimnseerrmtsnmtesiessesssmrssssssssesnnsanssseseessnnmennnsbestessnsnsasearenns ., Student Embalmer No. .......cccccevmnnens

working under my personal supervision.

Student ..ovoiiiei e e e Sign
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). R
.” If embalmed by a STUDENT, he also shall sign in his OWN handwriting. .- -
If this body is not embalmed, fact should be so stated above.

- - - - .- - - .
- =




