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— THé DIVISION OF HEALTH OF MISSOURI -, 58_027391

. & Welfore STANDARD TéFI(AI! OF DEATH - STATE FILE NUMBER .
. Public 1003
th Service IF LEB AU G 1 1 195§gmmnon District Nou oo, ® --Primary Registration District No. — No!?é,l’.s__
K ra
PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: ResidenceBatore
. COUNTY nMSTATE . b, COUNTY admi syfon}
1530Ur]
'57 CITY (if outside corporate bimits, give TOWNSHIP only)} Ingide Limits <. CITY Inside Limit
OR . Yos [ No [ OR : Yes N T~
TowN  St, Louis . Toww St, Louis o
O FgLFE'-I NAM%OF {If NOT in hospital, give location) | Length of stay in 1b 4. STREEES It outside, give location) Reside on Farm
H SPITAL OR ADDRE 2
22, imsTiTution qtut},nka)\gIﬁnh‘ SPe 7 5-7 5738 Enright Ave Yo [ ¥
3. NAME OF DECEASED First Middle Lusr 4. DATE Month Day Yeaor
{Type or print) OF _
DORA ROSEN veat Jiilgy 27th 1958
5. SEX ] 6. COLOR OR RACE T'MARRIEDDNEVER wARRIED[] 8. DATE OF BIRTH 9. AGE' (bl‘n ;;-r; ::-::}E"Eﬁg::'\“ |:::DER 2:‘:‘“-
B * 3! ay, R
s [Female ¥hite wooweold Aoworceol]| Sept . 4, 1872 | 8" I I
‘2 106, USUAL OCCUPATION (Giva kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country} 12. CITIZEN OF WHAT COUNTRY?
= during most of warking life, even if ratired) INDUSTRY N .
: At Tome Mobile Alabama [ U. S. A.
% 130. FATHER'S NAME 13b. MOTHER®"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unk Unk
g Max., Rosen
a §3. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
f;.. (Yus, na, or unkmwn)[(ll yeos, give wor of dotes of service) Eugene ho sen 563 5 Clemens Ave
5
18. CAUSE OF DEATH {(Enter only one cause per line for (a}, (b}, and {c}.} . INTERVAL BETWEEN

PART I. DEATH WaS CAUSED BY:

: ONSET AND DEATH
IMMEDIATE CAUSE (a) ﬁHrH'&o P—wtw , & &;4

Conditions, if any,
which gave rize to }

DUE TO (b)

DUE YO (q) LI' al ‘><

abave cause (o),
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. | attended the deceased from L9853 g 1o A%Md lost i u\v qhvt on 2 é M /8 R
Death occurred/gt ‘2 Z QL& L E 2 e :___150 £om on the date sigted above; and to the but of my hnowlsdge, from the 64::.: stated.

w 5; %(o?ﬂ.annt.} {5 C nb AD| /ﬁ W C@ZZ , % z; pd;cu )

z lylng cause lost,
% g FART Il. OTHER SIGNIFICANT CONDITIONS CONFRIBUTING 10 DEATH but pot related o the tarmincl digsare coadition given in PART I (o} 19. WAS AUTOPSY
2 3 D PERFORMED?
< i YES[] NOi&-
- Y| 20a. ACCIDENT SUICIDE HOMICIDE 20b DESCRIBE HOW INJURY OCCURRED (Enter noture of injury in PART I or PART Il of item 18.)
= i
g © O a O
] ¥
o O} ¢ TIMEOF Hour Month, Day, Year
2 s INJURY  a.m.
- E P,
=1
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE ATD NOT WHILE 'D farm, _ctory, street, office bldg., etc.}
2 WORK AT WORK
E
H
-]
2
-
=
<

230. BURIAL, CR&AA.TION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATDRY 234. LOCATION {Clry, h% or county) 4 {Srate}
Removal | 7229-1958 |Mt. Olivee Cemetery St. Louis, County, Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG.

Herman RindskoffInc 5216 Delmar e

(L d Embol on Reverse Sida) -



STATEMENT BY LICENSED EMBALMER

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

by me, or by . i e , Student Embalmer No. ..........c.oevees

working under my personal supervision.

Student ..oveoieiiiiiiii s
Signature of Student Embalmer

Licensed Embalmer No™_
P. 0. Address . ). JET—TIALEL -

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

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




