PILEUFED (= 1990 THE DIVBION OF HEALTH OF MUK

. Mo.300
-2 STANDARD CERTIFICATE OF DEATH et Fit Mo D IO
BIRTH NO. __ REG. DIST. WO, _3_1_8__ PRIMARY REG. DIST.. nou).g.a_ Registrar's Na.,_..._Q.S‘ﬁz.
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where decesssd lived. I instisution: remidence before
. COU . STA . . sdiniselon}.
0 s COUNTY . . = SRR Missouri b. COUNTY '
b. CITY (11 catside corpurate limits, write RURAL and stve ¢. LENGTH OF | «c. CITY A Ts Resldence within lmits gt
, wownship)| STAY (io this place) OR . » clty ted_townt
5 TowN . St. Louis ToWN  St, Louis P - I -
d. FULL NAME OF (If not la bospital or institation, wive street addrem or losation) »+ STREET (If rural, give loostion) el O 5‘*7-
o HOSPITAL OR i i DDRESS i
o INSTITUTION Jewish Hogpital {* 5617 Enright Avenue o
ﬁ 3.NAME OF a. (First) D. (Middie) . (f‘m) 4 DATE {Month) (Day) (Year)
a { Type or Print) REBECCA ROCHMAN HROSSEN DEATH Jan. 30, 1955
E 5. SEX / 6. COLOR OR RACE | 7. MARRIED. EE\‘,‘%&CEERR'ED 8. DATE OF BIRTH 9. FGE Uo yeun] # boct + Vi | v wowt o s
n (Bpecify) _1°. birthday, Hours | Min,
Female White Widow 2 Apr.l5, 1891 I e § [T¥% I
. F work® 0b. - . -
% IMEE,& OCCUPATION (Girestad of work | 100 KIND OF BUSINESS OR IN- | 11 BIRTHPLAC? (City ad State of Foreige Cnn:rn 12, CITIZEN OF WHAT
A At _home ' Russia 2 edehs
13a, FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME .- 14. NAME OF HUSBAND‘OR WIFE
| Unknown. . : J Unknown __ | Joseph Rossen )
‘ 5. WAS DECEASED EVER IN U_S. ARMED FORCEST | 16, SOCIAL SECURITY | 17. INFORMANT" 5 5IGNATURE OR NAME ADDRESS
(Yea, 0o, or unknown) | (11 yeu, ive war ot dates of service) NO.
no ‘ Unlnown Bernie Ros sen-919 Louwen Drive
| ‘18, CAUSE OF DEATH ’ ) T MED CERTIFICATION - 'é?é‘;‘%’i% ggm
- . Enter only oneceussper | 1. DISEASE OR CONDITION _
| N tor (o, (b, and (¢ | DIREGTLY LEADING TO DEATH"(p) __ ! A s Houvres

This does nol mean ANTECEDENT CAUSES

the mode of dying, such | Morbld conditiona, if any, giving OUE TO (b)
af heart failure, asthenda, | rise to the abooe cause (a) stating .. )
e, It means the dis- the underlying cauee last, o
eaue, Injury, o complica- DUE TO (c)

tion which coused death..| 11. OTHER SIGNIFICANT CONDITIONS

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

t9a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION . . Lo + ' 20. AUTQPSY?
TION .
. _ . ves (1 wo &

21a. ACCIDENT (Bpaclly) 21b. PLACEOF INJURY (s.s..inoraboct | 21¢. {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) ’

SUICIDE boms, farm, factory, strest, office bldg..et0) ,

HOMICIDE : . .
2, Tcl,t_lE (Month) (Duwy) {(Year) (Hour) 2le. INJURY OCCURRED | 2i. HOW DID INJURY OCCUR? d’l

.. . WHILEAT[—] NOT WHILE //
INJURY o | "work L] ORK Ll 0 /

2.1 hereby cert j@thatIaumded medmmdjmm_MJ_ 12 10 B0 1947 that I last saio the deteased

alive on 194707 and that death occurred at Lk_‘ﬂlﬂ P4¥ the causes and on the date siated above.

NATUME or itle) | 23b. #DDR DATE SIGNED
"o g Ctloer nd | ree M.ﬁ‘&«.ﬂ& Py

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A.

zﬁlNBI‘iIERMI(?\}- CREMA- { 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) v (Btate)

. (Bpedily) .

emova 2/1/55 Chesed Shel Emeth Cem, St. Louis County, Mo,
i RAR" ik 25 FUMERAL DIRECTOR'S BIGNATU

DATE REC'D BY

 Tlerman Rindskopf, Inc.,szlé Delmar

s Staternent on Reverse Side)




Y

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
DY TN, OF DY Lot ittt ot ee et e e atiedseeeesissasserenasereeaaeannan » Student Embalmer No,............

working under my personal supervision,.

Student. oo .ttt i
Sighature of Student Embalmer

P, O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he alsc shall sign in his OWN handwntmg

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

.. '\l




