LED VS Jmi

STATE FILE NUMBER

v

AMENDED i .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where docessed lived. If institution: Residence before .
s, COUNTY a. STATE . COUNTY admission) i
2 Missourfi mitsi f
% b. CCI)EY {If outside corporate limits, giva TOWNSHIF only) Length of stay in 1b c. CCI’TRY Inside Limits i
- X
“5 owv St, Louls wowe  Stl.Louis YoO NeQ |
" €. :-IUO%PﬂﬂEDgF {1f NOT in hospital, glve location) Inside Limits d:l;gEREE‘.;;S (I cutside, give location) Reside on Farm ;
) e instmution: Jewish Hospital Yes XX No [ 5081 Raymond Ave. |van meD }
[
e 3. (?AME OF DE)CEASED First Middle ilast 4, D&':I'E Month Day Yoaar E
ypa or print] {
LOTTIE ROSENFELDER DEATH January ll, ]_96]_ ‘
| 5. SEX &, COLOR OR RACE 7. Merried []  Never Married [J |8. DATE OF BIRTH | ¥ AGE (last birthday) [ IF '-'NthR ‘DYEM‘ IF LINDER 74 HR i
| EQHEle VJhite W|dowud£] Divorced O /9/77 83 Months ays Hours Min,
l,, 10a. USUAL OCCUPATICN (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNIRY
during most ing life, aven If retired)
£ AT Homy Texas UusS.A.
o 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 4. NAME OF KUSBAND OR WIFE {
=4 > -
2 John Stineir Nancy Wells Charles Rosenfeld
15. WAS DECEASED EVER IN U.5, ARMED FORCES? 16. SOCIAL SECURITY RO. 17. INFORMANT Address
{Yes, Wbunknown) (1f yes, give war or dates of service} Mrs J J UOld cit len- 5081 R.a ym0nd
[ I8, CAUSE OF DEATH (Enter only one cause per line for {s), {b), and (:) INTERVAL BETWEEN
z PART |. DEATH WAS CAUSED BY: W m : g; Ve ouszjtg DEATH
u = IMMEDIATE CAUSE (a) W
o] 8 L 7
a .
8 brbngyw lsrd?e Gtk Zes glo
b [l Conditions, if any, DUE TO (b) -7 / J
"7, which gave rise to /
z sbove cr:un d(a). Lf
= tating the under-
fying _ cause  last, DUE TO {e) -0
z PART 1. OTHER SIGNIEICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Il H  decessad was female was
.9_ disease n giwen,in PART | {(a) thers a pregnancy in last 90 dcyl.,A
z [0 Yes | R’N: | O Unknown'
£ | 9. WhAS AUTOPSY | 20w, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in FART | ar PART 11 of item 18.)
i PERFORMED ] im g
v YES ] NO
S| <. TME OF ~ HouF  Month, Day, Year |
o INJURY a.m.
g p.m.
20d. INJURY OCCURRED Me. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATICN COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK O
Q . -
é 2. 1 attended the dece.W /?‘5’(7l te. /- /, J/ and lest saw ;:;n]iva on /"'//'_ 74
la Death ocpurred a2 / e —~ m on the date stated above, and to the best of my knowledge, from the cavses stated.
= e
8 5 222, SIGNA //Z(Deuree or title) 22b. ADDRE/W B 22¢c. DATE SIGNED
2 2 eld #s71l. / Yoyay /~/2-¢/
2 Z3a. BURTAL, CREMATION, | 23b. CATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LQEATION (Ce§, town, or icounty) {State)
y [} REMOVAL { ify} - .
g T Rémovar 1/13/61 ZION ' CEMETERY "' - :lSt. Louls C
= Y 24. FUNERAL DIRECTOR ADDRESS l 5. DATE RECD. BY \ LOCAL REG. [ 26. GISTRGR'S Sl
fri] > .
= &| Herman Rindskopf,Inc.5216 Delmar JAN j2 1961 TP
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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,
or by Student Embalmer No._____
working under my personal supervision. % /%
Student Slgned
Signature of Student Embalmer
Licensed Embalmer No. Md
P. Q. Address
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).
. o 1If embalmed by 2 STUDENT he also shall slgn in h| OWN handwrmng -
s . If this body is not embalmed, fact ghoulJ be “so stated‘ aB‘bve - -

.
Pl -

t . =
1-'-:




