§.No.2 | DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

(—12-45 gi STANDARD CERTIFICATE OF DEATH Stae Fite o .2 YA
Registration District No.

. 5.17-39 1003 - .
1 X47070 || Reotetration District No.... SV 48D Primary Registration District No.. Registrar’s No. 7334
/\ 1. PLACE OF DEATH: . 2. USUAL RESIDENCE OF DECEASED:
8 || @ CountyBleerbouirla: @ st Missourd 4 cows..Sb. Louis ¢¢v
o (&) City or town St, Louis _
Q (I outsids city or town limite, write "RURAL” and name of tomnabie) || () City or town.....3 f.¢... JeQUL S /7
g {¢) Name of hospital or institution: ? (If cutside city or town lLimits, write "RURAL")
Room 419 Mo. Theatre Building.....t2e.!l @ stree No 606 _Hamilton Avenue
{If not in hospital or institutjon, writo strest nomber or locatiod, . (If rural, give location)
{d) Length of stay: In hoapital or institution i (@ Citismmof forel ry? No v Ne) a
. —_—— pecify whether || (¢} Citizen of foreign coun ca or No
“|| 1n this community L5 years
years, months or days) If yes, name country.
(@) PR[NT MEDICAL CERTIFICATION
& |l Full Name ROSE _RONDBERG._{aka COQPER} 0. DATE OF
< 3. {b) If veteran, 3. {c) Social Security ) ; ja ——-—-
A
2 e v NO b 99-28-113] v oS -mindieS
- 21. Thereby certify tifat'I attended the deceased from
| ) 5. Color or 6. (s) Single, widowed, married, ||3 9. to 9.
MI 4. Sex.Ee_m-a:le mce_w'-.hi.tg. divorced_.nllo_r.c..@d that I last saw b alive on. e 19
E &, (by Name of husband or wife..._ ... 6. {¢) Age of husband or wife if || @nd that death occurred on the date and hour stated above. .
i ) R Duration
E --Nat Co cper. Alive. oo YRAES i
7. Birth date of deceased.. Ab Out l 8 97 -
5 . (Month) (Day) {Your)
=<
4] 8. AGE: Years Months Days If less than one day
%/’ About 50 | hr. min
E 9. Birthplace e Russia é
) {CiLy, town, or county} {State or foreign cauniry)
|10 Urualoecusation—. - Seamatress e || e conditions i o
S || i1, 1ndustry or business_ Kt ickerbocker C1 oth ing Co — PHYSICIAN
e jor findings: N : [ : :
:'!‘ g 12, Name Abrah am Pl tu Off / Mgfo;'r::ig:m : : o Underline
2 & | 13. Birthplace Russia ¥ - e demth
! [ . i
5 5 14, Maiden name._.. CE,.S 18 W“‘“’f un—K_) i “i“’_":"‘f“:’“:‘:é’j Of autogsy . . '2}]11::.}?;;!;:[1 sgf
-9 . tistically.
E §{ 15. Birthplace T T p——t Mguuu,) - || 22, If death was due to external causes, fill in the following:
g 16. (&) Toformane__ Herman Rondberg (s) Accident, suicide, or homicide (specify)
® adiress 5709 Westminster ®) Date of occurrence
’ 17. (a) Burial (b) Date &mf%mum-- () Where did infury ocour? (City or town) (County) (State)
{Berial, cremation, or removal) oth} (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
() Place: burial or mmuohqng_sgd__sllgl_m_e_t.h._*
‘1s. (a) Signature of funeral d:rector.....B.e.rger Memorial . : e o {Speci{y typo of place)
- T -
19. (a) ) - i .
{Date roceived local ragistrar) {Resnuu ] iumtun:) Rl "

{Licensed Embalmer’s Statement on Reveno Szde‘)’




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

, Registered Apprentice No ,

working under my personal supervision.

Licensed Embaimer No.

P. O. 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.)

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




