URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
FILED VS NOV 16 1959

ENDED

Registration District No.

e semmme———__Ptimary Registration District No.

Baciztrar’.
Ar's

297

27

STATE FILE NUMBER

1.

PLACE OF DEATH

2. USUAL RESIDENCE {Whera deceased lived.

i institution: Residence before

a. COUNTY a. STATE Missouri b. COUNTY admission)
b, CiTY {I{ gutside col;porafo limits, glve TOWNSHIP only) Length of stay in 1b e, Cé'l’k'( Inside Limits
TOWN St. Louis 5 weeks town  University City Ya g NoD
c. f-l%s'.P‘;ITAMEOOF {If NOT In hospltal, give location) Inside Limits d. ASET)'I!JEEE‘SS (It cutside, give location) Reside on Farm
AL OR s .
stition  JewWish Hospital Yes (X No O 8341 Elmore Yes [ No {DF
3. (I;AME OF DE]CEASED First Middle Last 4. D(»;":I'E Month Day Year
. ¥pe or print 2
! ANNA i ROSEN DEATH Oct. 22, 1959
’ si,x 6. COLOR OR RACE 7. Married [1~ MNever Married [J [6. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER 1 YEAR __IF UNDER 24 HR
emale white Widowed [] Diverced O (722521897 & Menths | Days | Hours [ Min.
T0a. USUAL GCCUPATION (Give kind of work dens | 106, KIND OF BUSINESS GR INDUSTRY| 11, BIRTHPUACE (City and afate or country] | 1Z. CFTIZEN OF WHAT COUNTRY
- king lifo, even If retired)
oa setef o at home USSR a
13a. FATHER'S NAME 136. MOTHER’S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE

DOCUMENT

BY AFFIDAVIT OF

hiam Michaecl Rosen

Rachel (nee Rosen)

Morris Rosen

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, nd]er unlmuwn)l (If yes, give warlpydstes of service)

16, SOCIAL SECURITY NO.

Nene

17.

INFORMANT

Address

Mrs, Anita Eisen 8259 Montreal U. City

18. CAUSE OF DEATH (Enter only one cayss per Ii

;

ERVAL BETWEEN

ne for (2), (b), and [c}. . 1
PART |, DEATH WAS CAUSED BY: SETa AND DEAT
IMMEDIATE CAUSE (a) . 7 jwé ‘d:.
Conditions, if any, DUE 10O {b) (/(MM et é&gjﬁ <
wb};ich gave riu( 1;:
above cfauvse LA
stating the under-
lying cause last. DUE TO () /5—7x
z PART I1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH but not releted 1o the terminal PART 1Il. If deceased was female wes
g disesse condition given in PART | {a} there a pregnancy in last 90 days.
§ ][j Yes | M‘I O Unknown
£ | 779, WAS AUTOPSY | 200, ACCIDENT _ SUICIDE  HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
&% PERFORMED? . | - O m| (] -
1y YEs 3 No
-t .
& 720 TIME OF  Houl  Menth, Day, Yesr
5 INJURY | am.
g p.m.
, 20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK (J / ; f ,
i ey P— U ’J 7
21, | attended the d d from, / (/ J tn__wut saw g::, alive on__ ) V, /
Death occurred at 6: 5 0 By m on the date stated sbove, and to the best of my knowledge, from the couses stated.
,-\
722 (SIGNATYRE {Degren or fitle) DVDDRESS /{ RGORTE SIGNED
e ) N g higlusy | "%
Z3a, BURIAL, CREMATION, | 23b. DATE ™ Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION Kity, townyor county} I [State} i
L {Specify)
red 10-23-59 Chesed Shel Emeth Cem, Univ, City, Mo,

24.

FUNERAL_DIRECTOR

ADDRESS

Berger Memorial L4715 McPherson

25. DATE RECD. BY LOCAL REG.

OCT 23 1959

12,

A4 Ecabal

on Reverse Side)

“741/‘ >




. ¥ M
T E A A\ -
" STATEMENT BY llCE!NSED 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. Lﬂ ) 7
Student Slgned 7 Lj M’if

Signature of Student Embalmer / M
. , Licensed Embalmer No. M_

. ; P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
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.

4



