THE DIVISION OF HEALTH OF MISSOURI

0. 300 _—
o |ALED JUL 5 1949 "STANDARD CERTIFICATE OF DEATH * Stote Fite N,.iBO'? ,,,,,,,,, )
. F-
BIRTH NO. _ REG..DIST. NO. _33_1.8_ PRIMARY REG. DIST. m10_0_3_ Registrar's Nou—.o2., E&éf ........
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If iastitution: retidence before
a. COUNTY a. STATFI b. COUNTY ndmission).
_ {issouri
b, CITY (U ontside corpurato limits, write RURAL and give e. LENGTH OF c. CITY (If outside oorporate limits, write RURAL and give townahip)
OR ' toynatiod| STAY (In this place) OR / 7
TOWN St. Louis 77 8 Hrs. TowN  S4, Louis: -
d. FULL NAME OF (If not in hoapitsl or institytion, give street address or location) d. STREET (1! rural, give location} /
HOSPITAL OR " ADPRESS
WeAhok | Gity HMspital =~ 1115 NOorth Market St, o)
3. DP‘IEACEESOEFD a. (First) b. (Middle) ¢. (Last) 4. DATE {Month) (Dey) (Year)
{ Type or Print) Geﬂrge ROy enberg _Diﬂ‘ﬁ-l 6-22-49
5. SEX 6. COLOR OR RACE | 7. MARRIED, gﬁrggcmns]soh 8. DATE OF BIRTH / 98 |° « AGE o roun] @ veey 1 Yean | w0 s,
(Bpecif: it ¥, on! Hours | Min.
Mele ¢) White Bivorce 2| March 3,31949 l &g
10a. USUAL OCCUPATION (Girekindof work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Btate or forelga country) 1Z_CITIZEN OF WHAT
dnmdmtimol wﬁr:!um 1ifa, even if retired) DUSTRY . . COUNTRY?
Ter | C1ty Hsll St. Louls Mo, a
13a. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Rosenberg 1  Francls Blegunski
[5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY ( 17. INFORMANT ' § 5IGNATURE OR NAME ADDRESS
(Yu.nﬁh'unknovn) (If yes, give war or dates of service) NO. J
o I gareco ffe 1115 N,Market
8. CAUSE OF DEATH . DISEASE OR CONDITION MEDICAL CERTIFICATION INTERVAL EETWEEN
. Enter only onecause .
et (ai (11’)‘)’. - d’::; DIRECTL Y LEADING TO DEATH® (4) ,,aj: P ¢ gl

*This does not mean | ANTECEDENT CAUSES m Mm | {
the mode of dying, ruch |  AMorbid conditions, if any, giving DUE TO (b) %J
ad hear! fatlure, asthenia, | .1ise to the above couse (o) slating . . . . . -

ete. It means the dis- the underlying cause last. . : l
caae, Infury, of complica- .DUE TO () M d’ tAalonAgl Z;g

tion which cauaed death. | 1. OTHER SIGNIFICANT CONDITIONS ’ j N

Conditions contribuling to the death but not
related to the disease or condition causing death.

19a. PATE OF QPERA. | 19b. MAJOR FINDINGS QF OPERATION 20. AUTOPSY?
TION .
ul |

2ia. ACCIDENT (Bpecily) 21b. PLACEQOF INJURY te.x..lnorabout | 21c. (CITY, TOWN. OR TOWNSHIP} (COUNTY) A

SUICIDE " horme, larm, factory, strest. offics bldg,, 0v0.) '

HOMICIDE -
214. T‘fDME . [Momth) -"P:,", (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? q;,_, o/

- o WHILE AT NOT WHILE
INJURY - - WORK AT WORK 2 / )ﬁ

-

2’1 hercby ‘certify that I atlended the deceased fro?Lﬁ_IL 191..? !M_ 19¥% , that I laat saw thc deceased
alive oryézL_L}_ 19#? and that dedlh occurred atMm rom the causes and on the dale stated aboge.

: TURE . "(Dogreo or title) | 23b, ADDRESS | 2%. DATE SIGNED

C @ba/w.u 22t Y125 v //t"Z£%’“‘z“’7?

fa BURIAL m,\; Z4b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or co (State)
Bt = | 6-25-49 St. Peter , St, Louis ». MO,

WRITE PLAINLY—--TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY Locauljrm?em =. FUNERAL DIRECTOR'S S| GNATURE " ‘ppbress )
. M St. Louis Funeral Home 2205 St.Loul

(Licensed Embalmet’s Suument on Reverse Side)




QF fovd g e

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 GIMmeET NOwureeeiouoaarnunonanness
working under my personal supervision.

Signed /Zé""/fé/ é/% G
STgned..e.eecssrnsnns vesesmrrarsiess veenes — ({ %é
gne Stedent Embaiorreeses _ ] Licensed I::mbalmer ol S B Al o A el

P. O. Address—_. e ol il

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

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




