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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BuREAU OF T‘HE Czusus

D FEB 29

Registration District N.;?...‘

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.” ..

147
147

State File No.

Regisirar's No

i. PLACE OF DEATH:

(a) County. '
ot. LOougs

(If cutaide city or town limits, write " RURAL" and neme of township)
(¢) Name of hospital or jnstitution:

Cates

(It not in hospital or institution, write street nnmber or lotation) /
{d) Length of stay:

(k) City or town

In hospital or institution

In this commtnity. 50 .years

years, months or days) . -

{Specily whether

2. USUAL RESIDENCE OF DECEASED:

‘.Zd()

(o) State. MMLBSOUL L () County
(¢) City or town St. Louis f/}
. {If outside city or town limits, write "RURAL"} ;
@ Sueet Mo 0728 Cates
' {If rursl, give location} - d
20 years.

(e) If foreign born, how long in U. 8. A2

3. (a) PRINT
FULLNAME

Toby Rosinsky .

" 3. (b) Ii veteran, 3. (¢} Social Security

MEDICAL CERTIFICATION
tay. 780
......_._.minute._....lxg._.;._.P.-M.

20. DATE OF DEATH: Month_..J RORALY
year....._l-g.é.:.L ............ _..hou.r__;....m;.

no ‘No. LONE |
mame war. = —t 21. I hereby certify that I attended the deceased from 'I']OVG mber 2%
./ | 5. Calor or 6. (a) Single, widowed, marsied, 40 ., Jenuarv 7, ]
. s Female | - White| . Widow R 6 1hd.
X ce — -t || that [ last saw h.@XY' . alive on ua.'ry 19---4-1'1
6. (b) Name of husband orwlfe___.___ .. ... 6. (¢ Age of husband or wife if || and that d-th occurred on the date and hour stated above. Durati
B __D@.j[__i__d,_ 108 JLQS &Ym__,_ e alive. . years || Immediate cause of dmm&%eﬂ.ﬁl.wzhn@b_ﬂii_ Totion
7. Birth date of d d Unk. with left heminlegisa 7 days
{Montk) {Day) (Year) 3
8. AGE: Yearn Months | Days If less than one day - || Due to. B¢ gENErative heart disease . él‘ﬁeks
Ab.77 - ' || with mitral insufficiencwy i1 ¥
. - - he: coceeoaminl| - Hypertension and atderiosclerosi® 6.
o momee KAUnas Lithuania,  Russia [ s~ Abeks plus
“(City, sown, or county) " (State or {oreign country)- 2 e — ¥
i Other condition o - o VLo
10, Usual occupation At _Home. t(]:enrcluan' eppancy widhin 3 methe of doath) / a bé -
11. Industry or busi - . i ‘ # i f( PHYSICIAN
‘éf{ 12. Name Bar ney Rubinstein M B -== 178 A& —_
: : ; Und
&\ 13. Birthplace . . BRussia .‘f 44 mﬁ%,z:’i‘gé
14, Maiden nam (Cny. é} g i LB_ (suuw foreign country) Of autopsy. -— k ‘:vhouldﬁbe
E{ - PN Rns_s_ig;m ' = I tieatly.
S 15. Birthpl T iy “(Stata or foreign conatry) |} 22. 1f death was due to external causes, fill in the following:
Mrs, L. Weissman () Accident, suicide, or homicide (apecify)
16. {g).Informant R - - -
) Address 5728 Cates ) (5) Date of occurrence
. @ burial (&), Date thereot..... 4.8/ 1040 || 0 Where did infury occur? p— s

~ (Buusl, mnuun.ot removal) (Montk) {Day) (Yoar}
(C) Place: burial or crematio Be Ham Ha

18, {a) Signature of funeral director. H- BE. Berger o o
(&) Address 4715 Mc¢Pherson 779

19 (@) Aﬂr”%ﬂﬁ4“” jékiégéaéﬁéﬁm

tore)

et

(c (County)
(d) Didinjury occurin or about home. on fa.nn. in industrial pla.ce in public place?

8, fyt { place]
While at work?. (M’ mo

23, smtun—/ /ijz‘l’/\—* Vi (M.D. oromu)_____;l

Address 815 University Club BYdg. pace ggnea =7

of injury.

{Licensed Embalmer's Statement on Beverse Side)




[

I ( hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by:.....

AR STATEMENT BY LICENSED EMBALMER

- : ey Registéred Apprentice No...

: @vorking under my personal supervision.. ] -

-

Licenséd Eml almer No ’ 5. q q

P. 0. Address

-Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN G. (Failure to comply wit
the above constitutes grounds for revocation of license.)

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




