.5,

2N

Mo. 300
10.48

FEER, JUN 16 1959

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH +58

REG. DIST. NO.

PRIMARY REG. DIST. KO,

a. COUNTY

I. PLACE OF DEATH

2. USUAL RESIDENCE (Where decossed lived. I inatitution: residence before
a. STATE : x . COUNTY s adinimion},
Missouri i, ,f St.Louis™™

. s eorpurate limits, w iv . TH OF . CIT N ence w o
b C(H‘Y (1 outeid purate 1l iu. tite TURAL nndum' :. oy gTAlYETiEmi. ol € bg ) ] :) l‘P() d. b {?f;l%hw ﬂl’s:l;n 1 mder of
TOWN St.Louis TowN University City - ~a
d. FULL NAME OF (1lf pot in hoapizal or institution, give strect address or Jocstion) o STREET {If tyral, glve location) /
HOSPITAL OR . . ADDRESS
% wstitinon_ Jewish Hospital 257" 7495 Drexel Ave.
's'l:')qEAChéES%% a. (First) b. (Middle) /o (Last) 4, Dg;ﬂ (Month) (Dey} {Year)
(Typeor Printy FANNIE FRIEDMAN ROOS peATH MAY 20th,1958
5. SEX l 6. COLOR OR RACE | 7. MIARRlEB_ EWERC%SRRIED. 8. DATE OF BIRTH 9-:.GE£¥?H Ll;' u:,u IDm ; UNDER W HES,
. . {Bpecijy) . t ¥, oo L3 L] ours | MMia.
Female {7 White Widowed 2] April 1,189 o |

Morris Friedman

10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS QR IN- | T1. BIRTHPLACE . : T u 12. CITIZEN OF WHAT
donsduring most of working ilil-':.nnif :er:rd) - DUSTRY . {City :.d Stare or Foesign Country} COUNTRY?
Home St.Louis Missouri d soeds
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR ¥IFE

Emma Gol(hpr% Maurice L.Roos

(Yes, no, or unknown}

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{If yeu. #iye war or dates of gervice}
Unk.

Unk.,

16. SOCIAL SECURITY
NO.

17. INFORMANT' S SIGMATURE OR NAME ADDRESS

Nathaniel Roos 7494 Drexel Ave,

18. CAUSE OF DEATH
. Enter only onecouseper
line for (a), (b), and (c)

*This does not meen
the mods of dying, such
as Least faliure, asthenia,
efe. It means the dis-~
ease, injury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid conditions, if any, piring DUE TO (b)

rise to the above cause (a} stating
the underlying cause laat,

DUE TO (c)

MEDICAL

TIFICATION INTERVAL BETWEEN
~ ONSET AND DEATH

/63x%

tion which caused death,

1. OTHER SIGNIFICANT CONDITIONS

Conditions conlributing Lo the death but not
related to the diseare or condition causing death.

’Zag2522¢;aw-257,{:14%é;_‘

19a. DATE QF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY? 4,

ves [ No&

21a. ACCIDENT (Bpecify} 2ib, PLACEOF INJURY (o.s.. I orabast | 21c. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE homss, [stm, fastory. sirest, office bldy.,e30.)
HOMICIDE

21d. TIME (Mopth) (Day) (Year} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJUIQ: OCCUR?

INJURY

WORK

WHILEAT D NOT WHILE
AT WORK

22. I hereby certify that I attended the deceased from

, 18 ) o %ﬂ, 19.92¢7 that I last saw the decensed
, 1885 and that death occurred al ., from the cHises and on the dale sioted above,

alive on

WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD O

23a. SIGNATU

24n. BURIAL.
TIQH, REMOV.
eno

md!:ri

3

24b, DATE 2

DATE RECE BY LOCAL

2288

REFISTRAR'S SIGNATLU, -

(Degree o: m%

W= 'CF CEMETERY OR CREMATORY 24¢. LOCATION (Olty, town, or county) f (State)

5/23/58 Mt.Sinai Cemetery St.Louis Connty Missouri

y»

23b. ADDRESS 23c. DATE 5IGNED

CO7 N A su] 23/

25. FUMERAL DIRECTOR'S SiGNATURE ADDRESS
Herman Rindskopf Inc.5216 Delmar

g (Licensed Embalmer’s Statemnent on Reverse Side)



STATEMENT BY LICENSED EMBALMER .___

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

by me, OF DY oot iieeaics e e feestsescacassssvaseananrrees beerenn . Student Embalmer No.............

working under my personal supervision..

Student.............. o eeemeeuasseansrasssess sessranans Signed. L—’ .«;/L’L.//&// M

Signature of Student Embalmer
Licensed Embalmer No..,.z.g..é

P. O, Address .__.... .. .............

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai]
to comply with the above constitutes grounda for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




