MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
PEPARTMENT oF PUBLI:eg:::iI;nT;s::: :o"jf_:t:.xalg__ Primary Registration District Na. 100.3___339“!11" ‘s No. __--__9663
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1. PLACE OFDEATH @ + < 1JV& 2. USUAL RESIDENCE (Where decessed lived. If Imtitution: Residence before
a. COUNTY a. STATE rdi 85 ouri COUNTY admission)
b. COITY {If outside corperate limits, give TOWNSHIP only) Length of stay in 1b <. CCI)'LY Inside Limits
R
1owN St, Louis TowN St, Louis Yes & Mo [
c. FULéPNAMEOOF (If NOT in hospital, give location} Inside Limits d:['l)llZ)EREE'l'SS {If cutride, give location) Reside on Farm
HOSPITAL OR . .
wstution Jewish Hospital YsX NoQ 4333 Chippewa “Ave, {Y=0O Ng
3. (I:AME OF DE)CEASED First Middle Last 4, DOAJE Month Day Year
ype or print,
ROSE ROSEN oam_Qctober 7, 1962
5. SEX 6. COLOR OR RACE 7. Married ] Never Married [1 [8. DATE OF BIRTH | 9 AGE (last birthday) i:‘oU?hDER 1DYEAR i:UNDER ﬁ:_HR
s i | nths ays curs n.
Female White widowsd 1 Poeed O 15 /27 /95 67 i B

10, USUAL OCCUPATION (Give kind of work done

RSP ™S S STy

10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE {City and state or country}

Shoe St. Louis, Mo.

12, CITIZEN OF WHAT COUNTRY

U.S.A.

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NMAME OF HUSBAND OR WIFE

Eugene Rosen

Addrass

Meyer Ehrnfeld Yetta Meisel
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT
, r_unknown) | {If yas, giv r or d f service) R
(Yes norfou )'( yos, give war or dates of servic Unk. E. RQSenuh333 Chlpp

IMMEDIATE CAUSE (a}

18, CAUSE OF DEATH (Enter only ona cause per line for (a), (b}, and {c).
PART 1. DEATH WAS CAUSED BY:

$ e P T toe - AL enll

INTERVAL BETWEEN
ONSET AND DEATH

Recto? Glrecasn

PNl PN
B

WHILE AT WORK O
NOT WHILE AT WORK ]

farm, faclory, street, office bidg., etc.)

Conditions, if any, DUE TO (b)
wbl':’ich gave ri:u‘ t)o
al Ve Caule al,
stating the under- 5
lying cause last. DUE TO (2) 7\;*
- PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, If decessed wos female was
g disease condition given in PART | (a) there o pregnuu};y in last 90 days.
5 ’ O Yes | B/NO ] {0 Unknown
»E 19. WAS AUTOPSY 20a. ACCIDENT SUICEI]DE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Ii of item 18.)
PERFORMED? n]
S YES [ NO O -
-
5 20c. TIME OF Houwr Month, Day, Year
3 INJURY am. )
E3 P —
20d. INJURY OCCURRED . 20e. PLACE OF INJURY {e.9., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE

oS - e L

21. 1 attended the deceazed from

‘o [i-2

i
7

Desth occurred at. f P -

- i

{Band last saw 2|m'l"‘" on

i e T —

£&%-

onm date stated above, and to the best of my knowledge, from the causes stated.

22a, SIGNATURE (Dagras or title)

22b. ADDRESS

22c, DATE SIGNED

Choma: £ /7o st ey . P 585 nr T /D= P oL
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY” OR CREMATORY 22d. LOCATION (City, town, or county} (State)
REMOVAL [Specify) . .. ] . .
removal . |10/10/62 B'Nai Amoona Cemetery|St. Louis County, M
- 24. FUNERAL DIRECTOR ADDRES

Herman Rindskopf,Inc.5216 Delmar

ﬁ fTE RECD. BY LOCAL REG.

1962
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STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmea'by me,

or by Student Embalmer No,

working under my personal supervision.

Student_-

Signsture of Student Embalmer

Nofe: 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.
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