DOCUMENT

| DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
Jﬂl‘ﬁpstrvg &uﬁ Jbz_.l_g,ia __________ ~.Primary Registration District No. oo o ______ _Registrar’s N2 6889.

59-027132

STATE FILE NUMBER

1. PLACE OF DEA'I‘H
a. COUNTY

2. USUAL RESIDENCE (Where decessed lived.
a. STATEMiSSOurib. COUNTY St.

If institution: Ruid:&n:n before

Louis;é”m“’

b. CITY (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. QITY tnside Limits
wown St. Louis ‘85‘”University City Yo Y No O
c. ﬁgéprlarme OF (If NOT in hospital, give location) Inside Limits d. jgléEklET (If cutside, give location) Reside on Farm
iNstTUTIon J ewish Hospital Yer K No OO s1026 E. Park Yes 0 No)3
3. g;pn:eoro:rgf)cnszn First Middle - - ~ “Last 4. DATE ~ Month Day Year
NATHAN ROSEN am  July 24, 1959
5. SEX 6. COLOR OR RACE 7. Married [ Nover Married (J I8. DATE OF BIRTH | % AGE {last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
Male White Widowed [] Diverceed U | Jnknown | Abt .88 Months | Doys | Hours | Min.

100, USUAL OCCUPATION

ﬁg%inf'é‘dmking life, even if retired)

Give kind of wark done

10b. KIND OF BUSINESS OR INDUSTRY| 1.

Shoe Repair

Romania

BIRTHPLACE (City and tiate or cauntry)

12, CITIZEN OF WHAT COUNTRY

S-A‘

13a. FATHER'S NAME
Unknown

13b. MOTHER'S MAIDEN NAME

Unknown

14. NAME OF HUSBAND OR WIFE

Etta Rosen

15. WAS DECEASED EVER

(Yes, unknown) | (I yes, give war or dates of service)
UhK. |

IN U.5. ARMED FORCES?

Unk.

16, SOCIAL SECURITY NO.

17. INFORMANT

Address

Al Rosen-738 Interdrive

MEDICAL CERTIFICATION

PART L

lying

Conditions, If any,
which gave rise to
sbove cayse {a},
s1eting the under-
tause

DEATH WAS CAUSED B
IMMEDIATE CAUSE (a)

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

g ot

INTERVAL BETWEEN
QNSET AND DEATH

2 e

DUE TO (b} ﬁ: rMJ'

Uro G,

last.

DUE 1O (¢) A‘R—{*Wﬂsbe.—w&-*:( W‘Dls-‘—&-—"—&_

[P PN AUViIEEN

PART I

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal

disease condition given in PART | (a)

PART U1, i

deteased wes
there a pregnancy in last 90 days.

female was

I 1 Yes l [0 No I {3 Unknown

19. WAS AUTOPSY | 25s. ACCIDENT ~ SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enfer nature of injery in PART | or PART Hl of item 18))
PERFORMED? A a O
YES (] NO &
20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

20d, INJURY OCCURRED
WHILE AT WORK [J
NOT WHILE AT WORK []

20e. PLACE OF INJURY (e.9., in or about home,
farm, factory, street, office bidg., stc.)

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

Death occurred at

21, | attended the decessed ﬁmanU#é&FL“.—— A‘h_:%u.#’ﬂ_‘nd last n@

m on the date stated sbove, and to the best of my knowl.dgu, from ﬂ\e csuses stated.

live on ?7)‘3 /

BY AFFIDAVIT OF

27a. SIGNATURE {Degrea or title) 22b. AD 55 22¢. DAJE SIGNED
Thron S s ot , WD S0 Fearag PE. l?/w/;cf
73a. BURIAL, CREMATloN, 23b. DATE 23: NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) * (State] >
REMOVAL {: ify}
emova 7/26/59 Chesed Shel Emeth CemlSt. Louis gnun;¥ Mo,

24. FUNERAL DIRECTOR

ADDRESS

Herman Rindskopf,Inc.5216 Delmar

25. DATE RECD. BY LOCAL REG.

JUL 24759

D,

{LL A Evhal .

1! on Reverse Side)

26, REGISIRAR SIGNAJURE
Kor il




a
. Cw . - ¥
" I IR U £ .
™~
- . -t \“ ’
-n ‘s T L e . e [ - 3
.
. <
LLd e
.- t -
bt d
s
. PO PR -
v - .
“
e i 4 L] , - -
s w aw.d - . - ' Ll
. ’.A - P
U 4 [, Ci'. ' .
. apn r -
f s . . ."‘."‘T S o . .

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision. ’."‘\ |
Student i I CJ&.—— /{J_ZZZ :
Signature of Student Embalmer
") "/
Licensed Embalmer No.

P. O. Address

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
oL PRV ~Ifthis body is pot,embglmed, fact.should be so stated "above. > o s




