Mol THE DIVISION OF HEALTH OF MISSOURL 58_0 5091 4

& Walfore STANDAR%(i%IFICATE OF DEATH STATE FILE NUMBER
Public - = 5
b Service IF”-ED SEP 8 !gsaciﬂmtion_ District MNo. ot A Primary Ra_g_is_t_mtion District N°1<,O-0-3—--‘----—-- S Regutru: s No 9. 9
| |
1. PLACE OF DEATH 2, USUAL REYPDEHRCE (Where deceosed lived. b institution: Residence bgfnn
S, 300 a. COUNTY a. STATE MO, b. COUNTY udm-smy
- 1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) | Insids Limits c chY tnside Limits
T8§N S't .LOuiS Yes B’. No [ TOWN “* o Y.m Ne []
< FUL;. NAM%OF {If NOT in hospital, give focation} | Length of stay in 1b ef DDRESS UP (If outside, give location) Reside on Farm
HOSPITAL OR -~
/ HoseITaL Ok Jewish Hosp. fy 75 yrs. ) 2 5529 Pershing Yos [] MoPD
3. NAME OF DECEASED Firss Mlddla . Lost 4. DATE tonth Day Year
{Type or print)
| ELIZABETH ROSENSTINE DEAT&ug 29,1958
5, SEX. 6. OR RACE| 7. 8. DATE OF BIRTH Al | FUNDER 1 YEAR| IF UNDER 24 HRS.
Female %&% e MARRIEDD NEVER MARRIEDD 1 18 8 9 Bqé Li:tﬁ;:;'; Manths | Days Hours Min,
wiooweD C) ﬂ- pivorcen[ ] &lg' 7,187 : ]
100. USUAL OCCUPATION {Give kind of wark done | 105, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or Eunny) & 12. CITIZEN OF WHAT COUNTRY?
Hdﬁngéﬁﬂlénq life, aven if retired) INDUSTRY New 01‘1eans, A, ' USA
130 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Rosenstine Deborah Abacaster ' #*
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
(‘l’u.N@nr unkmwn)‘(l! yu%, give war or dates of sarvice) None woodrow Gray E_ho’? Midland
18. CAUSE QF DEATH (Enter only one cavse per line for {¢), (b), and (¢).) INTERVAL BETWEEN

PART |. DEATH WAS CAUSED

IMMEDIATE CAUSE (a) . WWC&VW d L(/r‘{/buu/q _ _@fﬂ AND DEATZ
DUE TO () QM@&W&/L& MMMCMM 5751“ 0.
DUE TO {c) 44—?,”-/

Conditions, if any,
which geve rise to }

obove couse {a),

stating the wnder-

sl use only standard nemenclature in item 18. No symptoms will be listed.

USE OMLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. | attended the deceased from ’ 0 .o ond lost saw L‘:m_aliv-. on J l H / ! ‘E
Death o%d at m on the duto stdted above; ond to the best of my knowledge, frém the causes uund
e *f%m @EJZM Sl [eoT Nendoldit B85 TE55TF

g lying couwss last.
o = PART II, OTH FICANT CONDITIONS CONTRIBUTING TP DEATH buyfiyt related to the terminclydissase gonditign given in PART { {a} 19. g.eis“.%ﬁogg;f
[ < *
3 wa‘”“%{mm ttr Ceaslf. Ciabietes mollbb| s
- 21 200. ACCIDENT SUICIDE HOMICIDE 2b. DESCRIB‘)!OW INJURY OCCURRED. (En(-f nature of injury in PART 1 or PART 1l of item 18.}
= w N
g u ] O O
3 ]
© U| 20c. TIME OF Hour Manth, Day, Year
2 a INJURY  am.
'-; X : p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor obouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY B STATE
s = WHILE ATD NOT WHILE 0 tarm, factory, street, office bldg., etc.)
& WORK AT WORK / 4 v . ; N
c
-
H
£
:
<

23a. BURIAL, CREMATION, | 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 234, LOCATIOR (City, town, or countyf {1a1e)
f
TR o B/31/58 Mt,Sinai Cemetery St.Louis Dounty ,Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG. 26. REGISTRAR'S SIGNA

Berger Memorial 4715 McPherson AlS 3 058

L& od Embolmer's § on Reverss Side) [/

/R




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this cettificate was embalmed

.» Student Embalmer No. .........cccvevns

working under my personal supervision.

...........................

Stuadent ..ot s s

Signature of Student Embalmer gg

-Licensed Embalmer No..>... /.25, ...

Y
y - P.O,Address......cviivirvirerrec s

.

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).
. 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,

-




