THE DIVISION OF HEALTH OF MISSOURI
woas.|  FILED APR 18 1951 STANDARD CERTIFICATE OF DEATH State Fite No 1154“5

REG. 0IST. No. 3% primary REc. DIsT. wo. 33006 Regi.tlrar‘.r No qg

- |'irTH NO. :
é i. PLACE OF DEATH 2. USUAL RESIDENCE (Whars d % nos befors
b s COUNTY  Boone a. STATE Missouri b. counw T ToEna
‘ 0 b, CCI’EY (I octeide corpurate limits, write RURAL snd ‘i"n-u &a@?ﬂ'ﬁ ,EF; c. Cgﬁ( (n outskle corpocate Limita, write RURAL and give townshin)
)
TowN  Columbla fommee - TOWN 5t. Louis s O ‘7 ?
. FULL NAME OF (If nos Iz bospital or lnath ion, give street add or location) d. STI (I raral, give loetion)
ﬂ@ﬁﬁ%ﬁﬁ Boone County Hospital ABORESS 5858 Theodosia Ave,
3'5‘IE%REESOEFD 8. {Flrst) ] b. (Middle) ¢. (Last) . 4 DATE (Month) (Day} (Year)
(Twpe or Print) GERALDINE SUE : ROSEN DEATH April 9,.1951
5. SEX / [ & COLOR OR RACE | 7. VARRIED. REVER | aésnmau. 8. DATE OF BIRTH 3. AGE (Ia yeuns] v ween | Yiix | ¥ oot e
. {Boecify) on! Hours | Min,
Female White Never Harried d | Dec. 31 , 1933 17 3 (" |
10a. USUAL OCCUPATION (Glvekiadofwork | 10b. KIND OF BUSINESS QR IN. | 11. BIRTHPLACE (81e
anmduiﬁnmawuuu Iite, ;.Eﬂ:t} DUSTRY L. e 02 forslen sousi) d lz.cgll;rd_zrgynor WHAT
Federal Reserve ployee St. Louis, Mo, U.S.
132. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Albert Rosen Shirley Silverberg , —
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? 1 16. SOCIAL SECURITY | 17. INFORMANT 5 SI1GNATURE OR NAME ADDRESS
(Yos. 0o, o unknowa) | (If yes, xive war or dates of service) NO. R . .
No _ Albert Rogen, St. Louis, Missouri,

INTERVAL BETWEEN

. CAUSE
18. CA OF DEATH ONSET AND DEATH

_il. Enter only cnecausoper | 1. DISEASE OR CONDITION
‘line for (8}, (by, and (¢ | PYRECTLY LEADING TO DEATH* (5

“This does not mean | ANTECEDENT CAUSES

the mode of dying, such Morbid conditiona, if any, gile DUE TO (b} —— 7 P
as heart faflure, asthenia, rite to the ebove cause {a) stating - PO - . G A @ w -
ete. It means the dis- | e underliing cauae last iz 'ﬂ

ease, fnfury, or compll DUE TO (c) oy
fion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS N

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

19a. DATE OF OP'FPDAIG 190, ‘MAJOR FINDINGS OF OPERATION o 20, AUTOPSY?

/8 ves [ o O

21a. ACCIDENT 21b. PLACEOF INJURY (s.g..inorabout ITY /ROWN, O TOWUSHIP) (STATE)
SIS 1 hmﬁﬂ sirest, offios bldg., ets) -
HOMILIDE L

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

24 TIME  (Mont)  (Dan) _ (Foan @v:r) Zle. INJURY OCCURRED
mibny s G~ 5 5B o |IBEE] GRER,
]
2. | hereby cemfy that I attended t’le deceased from p v o , 18 , that T last saio the decaased
alive on . 19 , and that death occurredal from th’ causes and on the date stated above,
IGNATURE p N . j { or title) | 23b. ADDRESS k. DATE s;snm
DA L b, y Mo | yro-3Y
BURITAL, A- | 24b. DATE |/ f 24c. NAME OF CEMETERY OR CREMATORY | 244. LOCATION (Olty, town, or county) - (State) *
TION, REMOVAL (Bndb'l A .
oval April 9, 1951 St. Louis, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 3’ 25. FUNERAL DIRECTOR'S S1GMATURE ADDRWESS
REG. . .
(2] It : 7720




RECEIVED«v-7"4’
DISTRICT HEALTH OFFICE No. 3

District File Number e e ee
Date Filed 4. t2.58 dumanicmunn )
i \ o
. ~

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, womby__ .

ent Embaimer NO..uvesssussaasssusncocancne

51 e reerrrenennnnnennnnrerinsressenas ’ P l/
ane Student Embalmer Licensed Emba L?.Z..S

P. Q. Addres ;!;'2 D

working under my persona! supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN. RITING (Fm]ure to comply witl
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 50 stated above.




