s

OF DEATH

Dmgzra]mj gﬁlﬂt No. -_-_-....____3_]:.8_..Primarv Regisrrfa;i‘on District No, 1.003____Regisrrar's No

_ o 50-047869

STATE FILE NUMBER

PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If ingtitution:

Residence before

DOCUMENT

BY AFFIDAVIT OF

a. COUNTY a. STATE 4 3 b. COUNTY . dmission)
Mlssourl 57 LOU.(J admission,
b. CILY {If ouiside corporate limits, give TOWNSHIP only) Length of stay in 1b . C(I)EY Inside Limits
TOWN St, Louis TowN University City Yer (f No O
€. ﬂ.g.ép’l\lTAATEogF {If NOT in hospital, give locstion) Inside Limits d. :glé%ig {If cutside, give location) Reside on Farm
aTtution Jewish Hospital ves 2K No O *8690 014 Bonhomme Yo O No &
3 (N]'AME OF _DE)CEASED First Middle Last 4, DA":I'E Month Day Year
ype or pring .
ROSE ROHMER DEATH December 13, 1960
5. SEX 6. COLOR QR RACE 7. Married [J MNever Married [] (8. DATE OF BIRTH | 9. AGE {last birthday} l;UNhDER 'DYEAR :: UNDER 24 HR
Female hite WiduwedP Divorced 3 Unknown AD .55 onths ays ours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and state or ¢country} | 12. CITIZEN OF WHAT COUNTRY
duri i ifa, if reti . .
v BBk AP v reted) | 07 0thing MPg. Austria USA
13a. FATBER'S NAME 13b. MOTHER'S MAIDEN NAME 4, NAME OF HUSBAND OR WIFE
Solomon Kraus Kathrine Neuman Stephen
15, wWAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, or unknown) | (If yes, give war or dates of service) . . .
h{a None Unknown Miss Valerie Kraus 8690 01d Ronhomme

above

Conditions, if any,
which gave rise to

DEATH WAS CAUSED
IMMEDIATE CAUS

DUE T
(a)

cause

stating the under-
lying cause

last,

BY:
E (a)

O (b)

DUE TO (<}

18. CAUSE OFPRETA"' (Enter only one cause per line for {a), (b), and {c}.
RT I.

INTERVAL BETWEEN
ONSET AND DEATH
D

=4

)

PART 10, %f

deceased  wos  female was

MEDICAL CERTIFICATION

PART 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not Ptkred to the iterminal
disease condition given in PART | (a) — there a pregnanc},in last 90 days.
/73'0 IDYe: | Mﬂ , 3 Unknown
19. WAS AUTOPSY 20a. ACCIDENT  SUIQIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? m] a )
YES [ NO [@]
20c. TIME OF  Houl  Month, Day, Year
INJURY LRGN
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g.. in or about home, | 20f. CiTY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK [}
NOT WHILE AT WORK [J

farm, factory, street, office bldg., etc.}

oy
ownd last saw :ﬁ; alive onm

21. | attended the deceased fro' ,m\
Death occurred at. L) W, TV Jnt on the dete stated above, and to the best of my knowledge, from the causes stated.
225. 84 TURE {Degree or ‘r'itle) | 22b. ADDRESS 22c. DATE SIGNED

8519

12- 13-k

23a. BURIAL, CREMATION,

REMOVAL (Specify)

Removal

23k, DATE

23c. MAME OF CEMETERY OR CREMATORY

Chesed Shel Emeth

24,

FUNERAL DIRECTOR

1 2/114/196?“3“

Berger Memorial N715 McPherssn Avenue

ES:

-]

DEC 14 1960

25. DATE RECD. BY LOCAL REG.

23d. LOCATION {City, town, or county}

lUniversity City, Missourj

Bl Ll 11D

{State)




Y AT I Lﬁr

3

. STATEMENT BY UCENSED EMBALMER

3

1 hé}eby cerfify that the bo”d‘y'\}vh.osé'namé is recorded on the reverse side of this certificate was embalmed |

, Student Embalmer No.

or by

working under my personal supervision. @W

Student Signe ﬁm
Signature of Student Embalmer / / /

< 232 ;]

Licensed Embalmer No.

.. P O. Address

~

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to
with the above constitutes grounds for revocation of license). .

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed, fact should be so stated above.




