5. Mo.300 1 q ‘ THE DIVISION OF HEALTH OF MIXOOURI 4 9 4 1
. N
e e FILED MAY 1 1358 © STANDARD CERTIFICATE OF DEATH s e G,
BIRTH NO. REG. DIST. NO. _ 218 rriusny nee. oist. % R,,,,,,,,,N; e
I. PLACE OF DEATH : : 2 USUAL RESIDEN d lived. I lostitation: residence before
a. COUNTY a. STATE Mi ssour i b. COUNTY adicision),
b. CITY (It outeide corpurate Umits, write RURAL and give c. LENGTH OF ¢, CITY (If ouwlds corporate timite, writs RURAL and give Mn)
OR woship)| STAY (in this place)
TowN St. Louls : o J W st. Louis 2 0J ?
d. FH%SLP’I%\T.EO%F (If not ln hoapital or institution, gve strest sddress or loestlon) d'AgDrgn (If reral, ghve location)
INSTITUTION 5788 Westminster 5788 Westmlnster
3. NAME OF 8. (Flrst) - b. {Middie) c. (Last) 4. DATE (Mountb) _ (Da
DECEASED 7)  (Yer)
( Twpe or Print) Sol . . Rosen oA 4/20/50
5. SEX {}] 6 COLOR OR RACE | 7. MARRIEIIJ). NIE‘){ERC»E\SR(E[EEI.} 8. DATE CF BIRTH 5. AGE (In years o | R TT
i Dars .
___Male| White TRTERIEI™) ™ | Unknown I ABEVEE | 7| )
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn sountry} C’ 12, CITIZEN OF WHAT
 de of morkng tile, evan it retired) DUSTRY
he e lorw », s¥80 Russia COUNTRY?
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown. | Bextha Rosen
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
(‘ﬁ. orunknown) | (If yed, give war or dates of sorvice) NO,
nknown Sam Rosen-~5788 Westminster
18. CAUSE OF DEATH 71 MEDICAL CERTIFICATION INTERVAL BETWEEM

lne for (8}, (b}, and (c)

E csuseper | | DISEASE OR CONDITION ONSET AND DEATH
nter only one®usPX | "DIRECTLY LEADING TO DEATH® (5 }hﬁo can de ol fhﬁv'lc/aaa WM&W @tg Ccadfplodt. . )0, smaedy

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbie conditions, if any, gising DUE TO (b)
as beart fatlure, asthento, | rite o the above cquse (a) sating

WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD.—

de. It means the dis. | the underlying cause last.
case, infury, or ! DUE TO {e)
tion which cotsed dcaib 11. OTHER SIGNIFICANT CONDITIONS ."' )
Conditions contributing to the death but not T ol Z( "
related to the disease o7 condition causing death 7An rcetrm % '% AZ—? 2, ’
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATION 20. AUTOPSY?
TION 1
ves [J o [
2ia, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (og..inczabout | 2lc. (CITY, TOWN, OR TOWNSHIM (COUNTY) (STATE)
. homa, farm, faetory, strest,office bldg. ate) |
HOMICIDE
214, Té?#E (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? J / S
WHILEAT NOT WHILE !
INJURY WORK AT WORK 77 L /}‘(
2.1 hereby certgfy that (_gue Jthe deceased from £ 19__£ to 2B ZJ 190 ihat I last éaw the decensed
alive on , and that death occurred al =m., from the causges and on Hw dale stated above.
Z3a. SIGNATURE G. "GRUENI‘ K (Degree ortitle) | 23b. ADDRESS Z3. DATE Si
S. Ak 0 1 w W
A e et Wdo oG /24 /N
TIONBURMIOA\,’. CREMA- §| 24b, DATE 24¢. NAME OF CEM['.TERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)
)
9:ii) %"Tﬁ 4/23/50 |Chesed Shel Emeth Cem our
DATE R S, SIG RE 25, FUNERAL DIRECTOR'S 51GNATURE t
- Frvr .z 2 L. B Ll )
o



.
#ary,

l,-,,‘q_

l'&:
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 bya...

working under my personal supervision,

Slgned........ trrterrrtatasarantsanann .
Student Embalmer

P, 0. Address

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

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



