: THE DIVISION OF HEALTH OF MISSOURI
o | ALEDJAN 10 1950  STANDARD CERTIFICATE OF DEATH e ricn. 15296

10.48 .
! BIRTH NO. REG. DIST. MO. '3ﬁ PRIMARY REG. DIST. NO. 1003 Repgistrar's No...... MD...@-@
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whetw decotssd lved. If izstitgtion: residence before
a. COUNTY a. STATE b. COUNTY ldmhllnn)
Mo 2 ? .
b. CITY (It outalde corpurats Limits, write RURAL and give ¢. LENGTH OF & CITY taide corporsts limits, writs RURAL and give towhmhip) ‘)
OR townahip)| STAY (in this place} P
TowN St, Louis, Missouri “{‘3. St .Louis
d. FEOIJS.P#ANII_E OF (If not in hospital or Inatitution, rive streot addu- or location) ADDRESS (If rural, give ivcation) o
INsTiTuTIoN St. Louis City Hospital #1 City Hosp. #L—197
3. NAME OF a. (First) b. (Middle) T o (LeD) 4. DATE (Month)  (Day) (Year)
(Typeor Priney HENRY ROSENER peaTh  DEC. 11 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH G, AGE (In years| If 1VOER | YEAR | 7 towER M Wi
1 Whit W DIVOBCED ) : Last birtbdar} uom., Days | Hours | Min.
Male e ceed oo Unk AbL70 |
10a. USUAL OCCUPATION (Qivakind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (i5tate or forelgn oountry) ' 12. CITIZEN OF WHAT
doned most of working lifs, sven if retired) DUSTRY cou ]
nt.Decorator USSR
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
———Unk. Bossper ] Tmk . .. 1 Fannle .
E}. WAS DECEASED Ve IN U_S.ARﬁdED I:?RCES‘{ 16. SOCIAL SECURNITJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
unknowa)  xtve sarvice 2
Ny | f e st ar ox dates of o one Jack Rossner 6727a Bartmer
18. CAUSE OF DEATH . MEDICAL CERTIFICATION tgﬁﬁm
| Enter only cnscauseper | I, DISEASE OR CONDITION _ . : .
e oo 1, | DIRECTLY LEADING TO DEATH® ) Gastoic Aemorvh rg e
ANTECEDENT CAUSES ? %
*This doer not mean N
the mode o dxtng, ruch |  Mont comdiiens, ey, gising OVE TO (5 arenoma  Of S Tom s

as heart fallure, asthenta, | Tise fo the above couse (o) stat

de. It means the dia. | 1he underiying cause last.

case, tnfury, or compll DUE TO {c)
tiom which caused death, | 11, OTHER SIGNIFICANT CONDITIONS

Conditions coniributing to the death dbut not
related to the disease or condition causing deafh.

19a. DATE OF OPERA- | 19b. MAJOR FiINDINGS OF OPERATION . i 2. AUTOPSY,
TION D/ 0
21a. ACCIDENT (Boacity) | 21b. PLACE OF INJURY tes-. tnorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE bome, farm, [astory, strest, olics blds_ et0.}
HOMICIDE _
210. TIME Mowty  (Day)  {Yean) (Hoa) | 2le. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR? ‘
orF WHILEAT[—] NOT WHILE
INJURY m. | “work AT WORK
2. I hereby certify that I-attended the deceased from _12=11=51 , 19, to _12=11=51,19 _, that 1 last saw 1nf deceased
alive on _12=11-5)-——18 __, and that death occurred at R348P m., from the causes and on the date stated above.
© {Degron of title} | 23b. ADDRESS 2%. DATESIGNED '
MD 1515 Lafayette Avenus - 12-12-§1

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD ‘B

%E} ng; c’)\VL CREMA- Lub DATE : 24c. NAME OF CEMETERY OR (ZRE-‘.!\:I.FCI‘QFWi 244, LOCATION (Olty, town.orcmnty) , , (Btate} .
hémovarl fh_12/14751 Chevra Kedisha University City Mo

DATE R,EC‘D S SIGNA 25, FUNERAL DIRECTOR'S SIGHATURE . ﬂ’lE“
{ % %M h“’Berger Luemorial 4715 McPherson
ﬁ Li d Embalmat's on Reverse Side)




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, 0 by eoceoereee

___________________________________ Student Embalmer No.
working under my personal supervision.

SRUdENT cuvuierirsiannaansrasasascacaananss o o el
Student Embalmer ——— =

55
4

Licenzed Embalmer 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 embz;lmed, fact should be so stated abov:e.




