| THE DIVISION OF HEALTH OF MISSOUR|

5. No.300 . . o
L .8 - STANDARD CERTIFICATE OF DEATH State File N‘,‘)’&SO
| i 1 - ) p"‘ .
BIM EE& ! 4 1952 REG. DIST. NO. 3 I fs PRIMARY REG. DIST. NO. _1.Qn_3:mgmmn~a - QB.!P.Q...
() T PLACE OF DEATH 2 USUAL RESIDENCE YW Wheised lived. Il lmtiiation: residence boiisa
a. COUNTY a. STATE b, COUNTY #dsolmion).
Migsourl -
b. CITY (If outside corpursts limits, writse RURAL snd give ¢. LENGTH OF C. CITY (If ouwelda corporate limite, write BURAL and give townahiz)
. townahip) | STAY (in this placel|[ . OR
a TOWN St. Louis 1w TOWN g+, Touis o (
m d. FULL. NAME OF (If not in hoapital or institution. give strect address or loeatlon) H. STREET {1 rurs!, give location)
o HGSPITAL OR ADDRESS g
%) INsTITUTION  Jewish Hosp. 1355a Clara
g8 = JANESE T o : b, (Miadle) < (Cas) : COME Ofmm e (ren
ke (Typeor Print) V.. SHTRIEY ROZEN A JANM Q7 /95
é 5. SEX / 6. COLOR OR RACE | 7. VP#FD%FE.IHEEB, I‘SE‘YER ESRRIED. 8. DATE OF BIRTH T9 AGE (In years l:l m':: I TEAR l' DNDER 4 NEL.
by . (Bpycify) ) on Hours | Mig,
S | FEMALE | WHITE MARRIED 7™ |_6-7-1929 -2 e il lned
2 !0:; UEUAL OCCSPATLONI:FMH’;;“”'"‘; 10b. KiND OF BUSINESD%I}I_?‘; H. BIRTHPLACE (Btats or forelgn souatry} IZCgITIZENOFWHAT‘
ne m warking life, sven i retired ¥
. g at home St. Louis, Missouri !
o 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W!FE
! “ Oscar Burstein _ Rose Rabushka Saul Rosgen
"_ = i5. WAS DECEASED EVER IN L).S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT®S SIGNATURE OR NAME ADDRESS
T (Yes. 0o, or unknowa) | (If yes. kive war or dates of servlcs) N%
= 0 No 44 35-28-0225| Saul Rozen l355a Clara
| |18, cause o pEATH MEDICAL CERTIFICATION INTERVAL BETwEER
] . Enter onl I, DISEASE OR CONDITION
2 time ,D:m’.‘:g;:’;'::‘('g DIRECTLY LEADING TODEATHY(py _CERE BRA L THRoMRoOS/S [ ree o
== .
o *This does not mean | ANTECEDENT CAUSES ) [ [
O || the.mode of dving, such | Aforbia conditions, if any, gicing PUE TO (b) 2 RTERIA Y PERTENS 00 S yegrs +
3 a8 heart fatlure, asthenia, | rite to the abose cause (el etating 1 1 (C) INTERCAPILL ARY (rloMefeloScLEReS] é}_ eqrs t
= ctc. It means the dig- the underlying cause last, Lf
o || caseingurs,or compiica. DETO @ D (A RETES MeEy LTS 1 & yee rs
P tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS
g lated o he disease of ondition sauring geath. C OV CESTIVE HEART FAILURE QD wECKS .
[ 19a. DATE OF OP'FI%?\E 19b. MAJOR FINDINGS OF QOPERATION 2. AUTOPSY?
2 w0
© 21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (oz..norabost | 21¢. (CITY, TOWN, OR TOWNSHIM (COUNTY) (STATE)
h - SUICIDE ‘ home, farm, fastory, strest, office bdg,, e%e.)
[ HOMICIDE
g 21d. TIME (Moath) (Day) (Year) (Hour} 2le. INJURY QCCURRED ! 21f, HOW DID INJURY OCCUR?
oF - WHILEAT—} NOT WHILE (& ?f y
J‘ INJURY = | “work AT WORK | \
E her “’"'fy that I aitended the deceased from iél_gﬂ to. ? / R7 197 that T last s0w the deceased
o alwe 195 gnd !hat death ocourred af £ 2= 4 .m.  from/the causes and on the date stated above.
o wrund (z/ (Degroo or title) | 23b. ADDRESS Zic. DATESIGNED
. Qw‘—(—oé/ QZ/M /775 339 - CRAND T Lampy /o
= 42, BURIAL, CREMA- | 24b. DA;E 24c. NAMEDF ETERY OR CREMATORY 24d, LOCATION (OCity, town, ¢r county) tate)
TroN REMOVAL (Specity) .
E lremoval 7L | 1-28-52 | BETH HAM HAG CEM. Ladue, Mo.
; 'S SIGNATURE h“kg FUNERAL DIRECTOR'S SiGMATURE ADDRESS
AN 2 8 1652 M erger Memorial 4,715 McPherson

(Licensed Embalmer’s Statement on Reverse Side) /




|
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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 —_......

working under my persona! supervision.

51gNedecssessansnnanaconnanns rerssasisanens

Student Embalmer Licensed 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 embalmed, fact should be so stated above. h *




