THE DIVISION OF HEALTH OF MISSOURI

;}
99-004616

ealth, St e
Weifore STANDARD (ERT'F'CA'! OF DEATH STATE FILE NUMBER
ublic . 042 1000 184
~ice FILED FEB 24 1gsggisf,oyiar._ District No. Primary Registration District No- oo . Registror'sNo. =M=
1. PLACE QOF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence b,nfor-
. + . admi ssi
300 . o COUNIY  Bobanan o STATE pes ooouri b. COUNEY,ohanan ™ *¥*
-57 b. CITY (If owiside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Iy 7 Inside Limits
oR Y Ne (] OR gt g Y No []
TowN St , Joseph es kg TOWN St. Joseph ssl kMo
c. FULL NAME OF (If NOT in hospital, give location} | Length of stay in 1b d. STREET (If outside, give lacation) Reside on Farm
- HOSEITAL O Mo. Meth, Hospital| 38 years. ADDRESS 514 g, 18th Street | ve[J Ne[X
3. NTAME QF pECEASED Firat Middle Lost 4, DATE Month Day Year
(Type or print) Rosge Rosenberg oearn Febraary 14, 1959,
5. SEX ] 6. COLOR OR RACE) 7. MARRIED[ NEVER marrieof] 8. DATE OF BIRTH 9. AIG..E E.r:r{-;:;; :t:::}?.fa(l;::AR I::::DER 2;:95.
Female White winoweD [ ] oworceo[ ]| November 1,1 904 52} , '

10o. USUAL OCCUFPATION (Give kind of work done
rjng ot of working life, aven if retired)
R 86 “mé

10b. KIND OF BUSINESS OR

¥1. BIRTHPLACE (City and state or country)

12. CITIZEN OF WHAT COUNTRY?

"B Bome Lebonon, Pe

| UsSA

e

13a. FATHER'S NAME
Jacob Rogenbterp

135. MOTHER*S MAIDEN NAME

Bertha Feltenstein

14 NAME OF HUSBAND OR WIFE

15. WAS DECEASED EYER IN U. 5. ARMED FORCES?
{Yes, nﬁg unirlown)l {If yes, give war or dates of servics)

16. SOCIAL SECURITY NO.| 17. INFORMANT
non

Ethel Rosenbe rg

Address
St, Joseph, Mo,

DEATH WAS CAUSED B
IMMEDIATE CAUSE (o)

i

PART 1

Conditions, if any,
which gave rise to
above couss (u),
stating the unders-

18. CAUSE OF DEATH (Enter only one cause per lins for (a), (b), and {c).}

Y: Z: .

INTERVAL BETWEEN

DUE TO (b) _ww

ONSET DEATH
/- doge

DUETO(c)M l‘.ﬂw'

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Death accurred al

m on the date stoted nbov., ond to the best of my knowledge, from the couses stated.

|| 22a. SIEATURE ! Z (Dogru or title) V ),1

22b. ADD 7. n )7'—0

22c. PATE SIGNED

2-/4-59,

23a. BURIAL, CREMATION, | 23b. DATE

z lying couss lost.

3] _g PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass conditien given in PART | (a) 19. WAS AUTOPSY
EH & /70 | SR
=2 T YES
S, w

1 ﬁ = | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART 1) of item 18.)
- w
#PL_ o o o

S < W5 20c. TIMEOF Hour Mamth, Doy, Year

L0 =5 INJURY  a.m.
s ?Jﬂ x p.m.
\ j_| 20d. INZURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabout home, [ 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE 0 farm, wctory, shroet, office bldg., atc.)

;5;, WORK AT WORK
. - 21. ! ottended the deceased from ‘/" /‘ -ﬁ . to i 1’4’57 and last saw ::ruliva on 2! Iﬁf—f?

H Y
3

- "

%

e

23c, NAME OF CEMETERY OR CREMATORY

23#7 LOCATION (City, towm, or county) {Stata)

Floeran P55

Furia et Pebr, 16,1959 Adath Joseph Cemetery St., Joseph, Missouri.
24. FUHEEAL IRECTOR 25. DATE RECD. BY LOCAL REG.

St.Joseph,Xg.

Zebe /9 /959

28, REGISTRAR'S SIGNATURE 2

{Licensed Embolmet’s Statement an Réverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, OF DY oo e e e , Student Embalmer No. ...........coeeiie

working under my personal supervision.

StUdent «oeoveiiiiiiir e et
Signature of Student Embalmer

P. O. Address.....St. Joseph, Mo.

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).
" 1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




