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USE ONLY BLACK INK OR RIBBON TYFEWRITE IF POSSIBLE

All diseases in Part | must be causally related.

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

LED APR 1 0 195&955"01;@“ District Now oo oo Primary Ragi:huliOH DimicEN_&.“.._..".._....__...._..‘,.. e Rogistrar

~ 590334 -
2. 3088,

1. PLACE OF DEATH ™~~~ 2. USUAL RESIDENCE (Where doceased lived. If institution: R"éd?n;( br!ou
o COUNIY a. STATEy,. . b COUNTY odmigsion
Missouri
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits [ CIOTRY Inside Limits
R
Towv  St, Louis Yes [ No L TOWN St.. Louis Yos[X No[]
c. FULL NAM%OF {lf NOT in hospital, give lecation) | Length of stay in 1b d. i‘[;%%%gs (I¥ outside, give location) Reside on Farm
HOSPITAL OR
I NsTITUTION 42 Portdhand Pl. Yes [ No[K

3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Yeor
{Type or print) . OF
SOL ROOS DEATH March 26, 1959
5. SEX 6 COLOR OR RACE| 7. MAHRIEDD NEVER MARRIEDD 8. DATE OF BIRTH 9. AGE (In yeors JF UNDER ) YEAR| IF UNDER 24 HRS.
. irth Menth [ H Min,
Male ] Whlt e WIDOWED@ j_‘ DIVOHCEDD Apl". 22 3 1876 82k' rthdey} | Montha ays ours [ n
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) 12. CITIZEN OF WHAT COUNTRY?

RETITEG~ERECTHIVE | AnE¥{Can Metal {Germany

U.S.A,

130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME l 14. NAME OF HUSBAND OR WIFE
Jacob Roos Unknown (Selma Kalter Roos
15. WAS DECEASED EVER INM U, §, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yeus, 'Uﬁk\kmwn} (If yas, give war or dates of service) Unk. Lawrence K . ROOS"'#l vJarSOn Lane
18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b}, and {c).} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CALSE (o) W«p«.// A/\Z‘;«:& “""/é‘-ﬂ""—’
Conditions, If any, DUE TO (b} W 3 ?“
which gove rise to = E E ” "
above cause (o),
stating the under. } é%\_ /. M -}
z lylng couss last. DUE TO {c) R,
= PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO ﬁsnn but not ralated to the terminal disease conditlon given in PART | {a) 19. WAS AUTQPSY
G 3 3 / PERFORMED?
£ % I yES[IF NO ]
51 0. ACCIDENT SUICIDE HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. (Entor nature of injury in PART | or PART Il of item 18.)
[’}
© a | |
S| 20c. TIMEOF  Hour Menth, Day, Yeor
a - INJURY a.m.
x p-m. !
204: INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorcbeuthome,| 200 CITY, TOWN, OR LOCATION COUNTY S$TATE
WHILE ATD NOT WHILE O farm, uciory, strest, office bldg., etc.)
WORK AT WORK
21. | attended the deceased from ,/ 4 “% 7 ) and last iuw':;'ulivu on _2,',—.‘,4 ﬂ//;
Death eccurted ot - “f . = m on the date stated cbave; and to the best of my knowledge, from the causes stated.
L4 - = 1 -
22a. SIGNATURE {Degree or titla) 22b. ADDRESS 22c. DATE SIGNE
23a. BURIAL , CRERETION 280 aTE— 23¢. HAME OF CEMETERY OR CREMATORY 23d. LOCATIEN (City, town, or county) (State)

Refavas” | 3/27/59 Mt. Sinai Cemetery St. Louis County, Missouri

24. FUNERAL DIRECTOR ADDRESS 25. CY. B AL REG.
Herman Rindskopf,Inc.5216 Delmar HiRZ7 msgc .

XZ'M/M /1D,

{Licensed Embalmer’'s Statement on Reverse Side)

i i _J




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY ottt et e vt e vt s rea e bt i s s et e raas , Student Embalmer No. ...................

working under my personel supervision.

L T 123 1| TP PU PSP Signed ,, . >=7AY ./
Signature of Student Embalmer

Licensed Embalmer NOWO

P. O, Address ........coccvvveviiiiniiinninens

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.




