THE DIYISION OF HEALTH OF MISSOURI
""}:'f":'- . FILED MAR 19 1958 STANDARD CERTIFICATE OF DEATH s'éé|fgl.|:}!€£2n235
I:n::. _R_n_gistrution District No.ﬁ ______________ ,3..18.P!‘imury Registration District Nm..lm,g.-__.-__-_ R"E""L‘i’N_"'-—-zili———

| ' 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befora
00 a. COUNTY o o. STATE Missouri b. COUNTY ﬂdml“”),w
-57 0 b. CIOTRY {If outside corporate limits, give TOWNSHIP only} Inside Limits €. CloTRY Inside Limits
Tom St. Iouls, Missouri. Ves X0 No[] Towy__Ste Louis Yes 8 No[J
. 58&#}?%%07" (If NOT in hospital, give location) | Length of stay in 1b d. TREEE'ES {If outside, giva location) Reside on Farm
AL D
//  NentutionFirmin DesLoge Hospital LAPOBRES 65),8 Waterman Avenuesp Yes[(J Mo
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Y eor
{Type or print) : OF
Edward G. C, Rosenberg DEATH February 26, 1958
5. SEX 0| & COLOROR RACE| 7. 8. DATE OF BIRTH 9. AGE (In years §FUNDER 1 YEAR] 1F UNDER 24 MRS,
MARRIEDNEVER MARR'EDD lGE § i:du)'; Manths | Days Houra Min,
Male White wogkeo®  oworceo[]|March L, 188k 4 |

10a. USUAL CCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {Ciry and state or country) O 12. CITIZEN OF WHAT COUNTRY?

during most of working life, even if retired) INDYSTRY
Manager Hotel St. Louis, Missouri. U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
| Jacob Rogenberg Minnie Levy Frances Rosenberg, dec'd
1 :;5{. WAS DECEASED EVER IN U. §. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
X ne, or unknawn]| [If yasygiyeywor or dates of service
f . (- M '+ © N ' | 1i89-16-6895 |Fred Rosenberg, 5838 Cabanne Avenue.,

18. CAUSE OF DEATH (Enter only one couse per line for (g), (b), and (c}.) . — INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY;&{\/;.,(A_/E,\_, - W(ﬂ , %p ONSET AND DEATH
Ry ~ LT e STV A bl e
W/\./(hq_/t,_)-\‘ SRS —
! A A i
DUE TO {b} M Gl -
77— T

DUE TO (c) th') 4'3

Conditians, if any,
which gave rize to }

cbove cauvee {a},
steting the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

F4 lying eause last.

3 ,.9-‘ PART Il. OTHER $SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal dissoss condition ghven in PART | (a} 19. WAS AUTOPSY
i = PERFORMED? 23
: 2 yesf] oWl
_;. £ | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter natura of injury in PART I or PART Hl of item 18.)

3 <I° O 0o = v

"3 4

: ‘: J| 20c. TIME OF .Hour ‘Month, Day, Year

3 s INJURY  am, .

. E " p.m.

E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {a.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY S5TATE

; - WHILE ATD NOT WHILE D farm, foctory, street, office bidg., etc.}

8 WORK AT WORK

'f 21. 1 attended the deceased from 7 ) / ; - ._S -.'7 , 1o L-)4- :I—f and last Sow tl‘;‘ alive nn_;—" a_ L - 15 g

E g Death occurred af 1/ i '.’J:l (ISt W - m on the date stated ubove; and to the bast of my knowledge, from the cavses stated,

H a. SIGNATURE A V' (Degres or title} 22b. ADDRESS  __ /0 ) 2c. PATE SIGNED

.l., &‘%Ww’ t y)_,;j . D “qgs W' R ‘1‘}_%'\5_?‘
-

. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Ciry, town, or county) {Stats)
EMOVYAL (Specify} N
emova 2-28-58 Forest, Indiana.
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. J

Albert H, Hoppe, 4700 Washington Blvdd, ernn778Q

(L d Embelmer’s § wni on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY oiriiriiiiiireiieinevserere s e sssrenten s bt r e sbes ban b ena s enasntataaesreen , Student Embalmer No. ...........cooe...

working under my personal supervision.

Student ..ot s e s aa e
Signature of Student Embalmer

Licensed Embaimer No.. ‘/OJ‘A
P. 0. Address.%‘..wr.ﬁ

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).
If embalmeéd by a STUDENT, he also shall sign in his OWN handwriting. - -

If this body is not embalmed, fact should be so stated above.
- g . e T e e : -




