. N.300 ik DEC 1 1949 THE DIVISION OF HEALTH OF MISSOUR) . 39236

0.8 STANDARD CERTIFICATE OF DEATH State File Nowwuun. B
BIRTH RO, _ REG. DIST. NO. 3_ l E} PRIMARY REG. DIST. m%Rmmrag’;‘No..,..w.(flﬂ&:'.'
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoassd lived, If lasticutlon; residence before
a. COUNTY a. STATE Mi s Souri b. COUNTY Al'lmi-lnnh
b, CCI:.EY (I cutside corpurste limits, write RURAL and dv;m %T AL‘{ENEE OF c. Cga( (If outside oorposete limits, write RURAL and give townabin) ™
i3
own St. Louls tommatie) (I thle place Town St. Louls ‘ 4
g d. FU‘.!)-‘SL NAN:-E QOF (If not in hoapiwl or institution, give strect address or loestlon) d.ASTRREEr (1 vural, give locasion) I
3 Wetituriongl2 N. Kingshighway/ /E¥® 212 N. Kingshighway &z
E 3.6&%!2%5%% 8. (First} b. (Mlddle) ¢, (Last} 4, DATE (Maonth)  (Day) (Year)
B (1‘rpc or Printy  ADOLPH ROSENFELD peam Nov. 21 s, 1949
é ;6 COLOR QR RACE | 7. #ARF&E% NWCE)RC'EER(,;IE?{) 8. DATE OF BIRTH 9. AGE (ln years 1; w :Druu & UNDEN W WS,
.- al H Min,
Z Male white | "MAT®Yed /“* | Unknéwn | ABEVES | P
E 10a. USUAL océUPATlou (Gieriadof sark | 10b. KIND OF BUSINESS OR IN; | 11. BIRTHPLACE (3tata or forien sevnsry) 12. CITIZEN OF WHAT
3 ost of wpr 1tq, it NTRY?
g “Retired Mlerohart| Dry Goods Lithuania -
< 138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
” Isreel Rosenfeld | Hennah Price Tillie N, Rosenfeld
% I5. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(You, nown) | (I yes, give war or dates of service)
g RoWN Mrs. A. Rosenfeld-212 N. Kingshighw
I 18. CAUSE OF DEATH MEDlCAL CERTIFICATION INTERVAL BETWEEN
B |1 Enteronlyanecaumper | 1 BRAE O, O O ATHe i www\ selsraon ;:s L oy
Z | tinetor (), (b), and (e} | () =
i *This does not mean ANTECEDENT CAUSES . r !
2 the mode of dying, such | Morbid conditions, if anyg, giving DUE TO (b} Ja ,’.,7“ o "IDLL p . > 7 :
= o8 heart fallure, asthenia, | rise to the abore couse (o) stating - . . i e R
™) dte. It meana the dis- the undeslying cause last.
o case, infury, or compli . DUETO () -.. . =
iz tion twhich coused death. | [, OTHER SIGNIFICANT CONDITIONS
[~ Cenditions contributing to the death but not
a relgted to the disease or condition cauting death. .. .
[ 19a. DATE OF °P$ﬁ‘“,; 18b, MAJOR FINDINGS OF OPERATION ' A ; 20, AUTOPSY?
) 21a. ACCIDENT - (Bpecity) 21b, PLACE OF INJURY (sg..lncrsboat | 2lc, (CITY, TOWN, CR TOWNSHIF): (COUNTY) [SI'A :
h SUICIDE homa, farm, tastory, strest, office bldg.. eve.) q
] HOMICIDE
g 21d. TIME tMonth} (Day} (Year} (Hoar 2le, INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR? ] .
. OF b ' : | wHiLEAT HOT WHILE - . N AT i %
J‘ INJURY m | “work L] ATwoRk R PE
E - [z I hereby certify that I'atiended the deceased from Pl L1923 1o Nwv. L1979 that T last daw the dicedsed
; alive on _ Yo~ , 18 A cmd thal death oceurred at _ L. 39 Pm., from the causes and on thc date stated above.
s 23s. SIGNATUR cr title) | 23b. ADDRESS Zc. DATE SIGNED
E 0 et WFEGP™ [T TR v k. Mo, 114
E BURIAL. CREMA- | 24b. DATE 24, NAME OF CEMETERY OR CREMATORY | 24d:'LOCATION (Oity, town, or county) - - -(Stals)
TION REMOVAL (Bpedity) ..
g Burial 11/23/49 | M%, Sinai Cemetery _|St. Louis, Missours
DATE REC'D BY LOCAL R'S SIGNATU 25, FUNERAL DIRECTOR' S, §IGWATURE ‘AbDRESS
NV 23 EAQJ 05""" a‘ ' £L




.

STATEMENT BY LICENSED EMBALMER

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

...... . Student Embalasr Mo

working under my personal supervision. (/
Signed o

Student Tt Mo MAAMIELIILE s /' '
tudent almer
censed Embalmer No S)tf' W
P. O. Address : )

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. (Failure to comply wi
the above constitutes grounds. for revocation of license,} -

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




