THE DIVISION OF HEALTH OF MISS0OURI

0. 300 . ] . .
v | ViEDWMAY 251085  STANDARD CERTIFICATE OF DEATH stare ite o DO
’ {BIRTH NO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO]_O_O.B_. Registrar's Na..........431.4....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jdeconsed lived. If institution: residence before
. COUNTY . STATE b. COUNTY adinimical,
: : Missouri -
b, C(I)EY (If outeide eorpursts Lmits, write RURAL :nd‘ :—i'v;.mp] fj:r I?EI:E};I: 1ﬂ?cl;“” c CITY ) B :.‘:;"2:'}:;,‘;},",‘: : Uit of
TowN  St. Louls yrs oW 8t. louls g, Yo g4
d. FHO“%PNMLE %F (If not in boapltal or inatitution, give streot addras ar location) A%Tg&%l‘s (If rzral, give location) p 6; y
INSTITUTION 5119 Terry Avenue é 5119 Terry Avenue e 0
3, gs'?:'gﬁs%% . (First) b. (Middle} c. (Last) . | 4 pate (Month}  (Day)  (Year)
(Typeor Prin) W11 14am F. Rosenfelder ! PEATHS — 15 =1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| IF DNDER 1| YEAR | IF UNDER 21 Wes,
WIDOWED, DIVORCED (8pecify) last birthday} Munm’ Daye | Houra | Min.
Male = | White Widowed 2011 ~ 28 -187 - l
o 2S00k CCCUPATON st | 1o KIND OF BUSINES O ;| T BIRTHPLACE (s e e o e v | PRSP WOAT
Street Car Opr. Public Service! Creve Coeuf, Migsourl 2,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSQA.ND OR WIFE
Willaim Rogenfelder | vAmeldia Rott = | th Rogenfelder
I5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S5IGNATURE OR NAME DRESS
(Yea, tio, or unknown) | (If yea, elve war or dates of service) . &| g
No 93-10-9899 | Mr, Arthur H. Rosenfelder, ry Ave
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecauscper | 1. DISEASE OR CONDITION . - OHSET AND DEATH

“Jine (or (1), (b, and (o) | PRECTLY LEADING TO DEATH®(5 : 4 emnn
“This does mot mean | ANTECEDENT CAUSES .o . : :

the mode of dying, such }  Morbid conditions, if any, giving DUE TO (b)
a8 heart failure, asthenia, r;u to Mei abare cam’e (o) stating
ete. It memny the dig- | the underlying couse last.

ease, infury, or complico- DUE TO (c)
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contribisting to the death but nof
relaled to the direase or condition causing death.

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OFERATION 20. AUTOPSY?
TION
ves [] wo [5d]
21a. ACCIDENT Epecity) 21b. PLACEOF INJURY (o.£..foersbout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICiDE bome, farm, factory, sireet, office bldg., otc.)
HOMICIDE
21d. TIME {Month) (Day} {(Yeat) {(Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY WORK AT WORK ‘/ QO 0
- § | /
2. I hereby certify that I altended the deceased from s d%l_f_ 19 &8’ that I last saw the deceased
I alive on m._._ =, 19_8§, and that death occurred at H ., Jrom ke causes and on the date sfated above.
| 23a. (Degroa ot title)} | 23b ADDR 23c, DATE SIGNED
| -
24a. BURIAL. CREMA- | 24b. DATE c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {Gtate)

'IAON, REMOVAL (8peecifs)
OV

5/18/55 | Memorlal Park Cem. i 8t. Louls County Mo,
DATE RECD BY LOCAL ISTRAR,S SIGNATURE L 25. FUNERAL DIRECTOR' S SIGMATURE ADDRESS
v 161955__ ﬁ?('_'g ,/MMDrehmann-Harral 1905 Union Blv.d.

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

5/‘. _%/6 “(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 emb

DY INE, OF By oottt e

working under my personal supervision..

Student . ..t cee it ar e

Signeture of Student Embalmer

P. O. Address __...................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hisiOWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).
- If embalmed by a STUDENT, he-also shall sign in his OWN handwriting.

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




