pt. Health,
o & Welfare STAN DARDgiTgICATE 0|" DEATH STATE FILE NUMBE
S. Public 1003 %
Ith Service I" f r}; S EP 1 5 ]gsaglslmnon District No. oo 8 Primary Registration Du!rlcl No. g M A N e Registrar's Ne.M....__ﬁé_;G___u
| |
1. PLACE OF DEATH ° 2. USUAL RESIDENCE (Where decpased lived. If institution: Rasldancg bof)/a
5. COUNTY . STATE . COUNTY admission
5. 3 o a Missoury 447" St.. Lol
:’V‘ 1-57 b. C(IJTRY (1f eutside corperate limits, give TOWNSHIP enly) Inside Limits c. ClTY 7 /7b Inside Limits
| TOWN St.Louis Yes [J No [ tom University Gity Yes Ne[]
c. Egls_’!‘_l_ll:m&'-%g!: (4 NOT in hospital, give location) | Length of s1oy in 1b d. STREET (If ouulde. give location) Reside on Form
A ADDRESS
INSTITUTION ish Hospital X7 520 Westpate Ave, | YO %0
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Yeor
{Type or print) p ’ oF
| AS7HER L. 0.5 /(74 Ut beaTtAuguat_6th, 1958
5 SEX l 6. COLOR OR RACE 7'MARRIEIﬁNEVER MARRIEDE] 8. DATE OF BIRTH 9. Alci E.r: ,,,,; |::|r‘1}|‘3’5n ;:;EAR r:ouu:DER z&i:ns.
L] o n' N
Female White wooweo[J | owvorceol]] [Inknown Witk I |
1o USUAL CCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and atote, or cuumry: 12. CITIZEN OF WHAT COUNTRY?
during most of werking life, even if retired) INDUSTRY
ousewife Poland U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown Joseph Rosenbaum
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 18. SOCIAL SECURITY NO.| 17. INFORMANT Address
Vas, no, or unknawn)| (If yes, giv or dates of servi 3
‘ rkoem)] (F yes, @ivepor dotes of servica) Unk. Joseph Rosenbaum 520 Hestgate Ave.

etc. must use only standard nomenclature in item 18, No symptoms will ba listed.

All diseases in Part | must be cavsally reloted.

oclar, coroner,

THE DIVISION OF HEALTH OF MISSOURI

________ 58-030912

18. CAUSE OF DEATH (Enter anly one couse per line for {a), (b}, ond (c).)

PART I. DEATH WAS CAUSED BY:
ErCEMIL AL

INTERVAL BETWEEN
ON)ET AND DEATH

/lé ATOLCAH AL E C Lder oS

IMMEDIATE CAUSE {a)
Cereboral

/:74' 7‘(.’//4 Se /c » 0528

w
|
@
3
z
=
u
[ng
£
w Conditions, i any, | DUE TO {b) 2 + rs.
= which gave rla; . 7
2 i o vt 33X
g g lying couse [gst. DUE TO (c)
=) I PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal dissase condition given in PART | {a} 19. WAS AUTOPSY
z g PERFORMED?
o H YES[J MO~
¥ 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.) ﬂ_‘
Z Ny
SES! 20c. TIMEOF Hour  Menth, Day, Yeor
i INJURY a.m.
il E p.m.
F 20d. INJURY OCCURRED 2. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT wHILE D ‘farm, factory, street, office bidg., etc.)
3 WORK AT WORK . . 7
21. | attended the deceased from 3 l 2‘ r(/g _7 L 6/4/5(#( and last suw " alive on 2/&, /S-BV
Death occurred ot ! ,f-s m on the date stated above; and to the best of my knowledge, from the couses stoted.
2Za. SIGNATUR " _iBegrea o title) o 23b. ADDRESS / 220, ply’smn D
/zé/t/u, Ctize 2o Al 634N, Groa S /
23a. BURIAL , CREMATION, 23c. NAME OF CE“ETERY OR CREMATORY 23d. LOCATION {City, town, or county) t51a18)
REMOVAL (Specify) N
Removal 8/8/58 Chesed Shel Emeth St.Lguis Count

24. FUNERAL DIRECTOR ADDRESS

Herman Rindskopf Inc.5216 Delmar

25. DATE RECD. BY LOCAL REG.

AG7 58

{Licensed Embalmer’s Statement 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

DY M, OF DY vivieiiiiienieenvriete v rersrerrnerrane e easaasaansrassrerearurnrs s aabatanaarasenses .» Student Embalmer No. ..........c.eennen

working under my personal supervision.

SEUdENE o e e e e e s
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).

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,




