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* THE DIVISSON OF HEALTH OF MISSOURI

' ALED JUL 7- 1655 STANDARD CERTIFICATE OF DEATH stare Fie No... DAV €29,
"BLRTH NO. REG. DIST. NO. l_!.?_. PRIMARY REG. DIST. No-m_ KRegistrar's mJl?"“m.
1. PLACE OF DEATH 2 UsSUAL RLEEiSIDENCE (Where deceased lived. If lnstitution: resklence befors
a. COUNTY a. STATE ssouri b, COUNTY adinisaion),
St, Louis St. Louis
b. CITY (U outeide corpurata limits, write RURAL a0d give €. I;{ENGE; OF c. CBTF‘{ 2 . ab Resideace within Urs of
wishi in i s L] a city
ow  E)ligville o1 dyrs ) vown Ellisville § TEYTEDY
d. FUSIS-F?'I"\MEOOF (If ot in boapital or instltution, give streot address or location} ASJ[?REES (IF runal, give lot.auon) . ajby D
INSTITUTION g t Sanitarium Sunset Sanitarium }1"
3 DNEACEEE%FD a. (First) b. (Middle) c, (Last) 4. DS'F[E (Month) (Dey) (Year)
{ Type or Print) MINNIE ROSEN DEATH  June 17 1955
§. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE COF BiRTH 9, AGE (in years| ¥ UNDER 1 TEAR | tF unDER U wps,
WIDOWED, DIVORCED (Bpesify}T— last birthdsy) Monthn, Days | Hours | Min.
female white widowed ab. 1898 —ah. 57
108. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE  (6i1, sag seate or Fareien c"""llgq 12, SITIZEN OF WHAT
housewife t home Poland nqa
13a. FATHER'S NAME 13b. MOTHER' 5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
(unk) Luboshitz ' (unkno\ml%_ ____ | HaskleRosen
I5. WAS DECEASED EVER IN U. 5. ARMED FORCES? | 16. SOCIAL SECURI 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, or ﬁknown) l (If yem, give wwur dates of sorvice) . .
o 0 None Mrs., Armin Bain 7570 RByron, Clayton Mo

18. CAUSE CF DEATH MEDRICAL CERTIFICATION INTEAVAL BETWEEN

ONSET AND DEATH
 Enteronly onacauseper | [ DISEASE OR CONDITION
ae for a3, (b). and (g | DIRECTLY LEADING TO DEATH sy

*This does not mean ANTECEDENT CAUSES

the mode of dying, ruch | Aforbid conditions, if any, giving CUE TO (b) /
ar heart fallure, asthenia, rise to the above cause {a) stating
e, It memns the dis- the underlying cauae last.

caze, infury, or complica- . DUE TO (c}
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but not Zi ~ Q‘
relted {0 the dizease or condition causing death.
19a. DATE OF OPERA- | 150. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION D
0531 ves [ wo
21a. ACCIDENT (Bpecity) 216, PLACE OF INJURY (o.g..inorabout | 2Ic. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homse, farm, factory, strest, office bldg., ate.)
HOMICIDE
2id. TIME (Month) (Day) (Yeawr) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
WHILEAT NOT WHILE
INJURY | = | WORK AT WORK

22. T hereby centify t

r—
4 attended the deceased from —LL— 19_‘_1 to ‘% 19]:1_ that I last saw the deceased

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

alive on Ig_ﬁ(_ gnd that death eccurred al 00 p m., from thf causes and on the date siatgd above.
Za. SIGNATU (Degroo or g, | 235 Aboress W Aj(i 23c. DATE SIGNED
-
g . 14 L pm0 | O-rF171
Zig BURIAL: CREWA- | 2ib. DATE 74:. NAME OF CEMETERY OR CREMATORY | 24d. Loc.mou (Cily, town, or connty) _ (State)
. B ¥) +
remova 6/18/55 Highland Cem. Wichita Kansas

DATE REC'D BY LOCAL ISI'RARS SIGNATU -’ 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS
REG.
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/A STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

by IME, OF DY ottt ettt i et .

working under my personal supervision.,

Student ... oo Signed...... 0 L L L AT

Signature of Student Embalmer

Licensed Embalmer NoJ‘?S
P, O. Address ______....._._.._....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN 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,

J¥ this body is not embalmed, fact shouid be so stated above.




