| DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED

DOCUMENT

BY AFFIDAVIT CF

JURI DIVISION ‘OF HE

VS SEP 22 195

gistration Distriet No. _______ . .___Prirmory Registration Diatrict No.

_________________ Registrar’s No. _.2-__-81.46

59-034259

STATE FILE NUMBER

1. PLACE OF DEATH
8. COUNTY

2.

USUAL RESIDENCE (Where deceased lived.
o STATEMi s50urih N 5t, Louis

If institution: Residence before

admission)

b. CITY {If outside corporate limits, give TOWNSHIP only)

Length of stay in 1b

c. CITY

Inside Limits

OR . OR . . .
town St. Louis own Universitv City Yes)J No O
¢. FULL NAME OF {If NOT in hospital, give location} Inside Limits d. STREET {If cutside, give location} Reside on Farm
HOSPITAL OR . . ADDRESS R
wsTiuTioN Hamilton Medical Centgfe& MO 7331 Chamberlain Yer O NEO
3. NAME OF DECEASED First Middle - Last 4. DATE Month Day Year
{Type or print} OF
JOSEPH ROSENBAUM peam  SEPT, 2, 1959
5. $EX 6. COLOR OR RACE 7. Morried [ Nover Married [ [8. DATE OF BIRTH 3. AGE {last birthday) |IF UNDER § YEAR | IF UNDER 24 HR
m]-e Whit e Widowed i Diverced [J Unkn own 83 Months | Days Ho?" Min.
102, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY|[ 11. BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY
dusj t of king life, if retired
Sauingeréoﬁ]ao.r\iror ing life, even if retired) Drv Goods POJ.and U.S.A.
13a. FATMER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Burrus Rosenbaum Unknown Esther L. Rosenbaum
15. WAS DECEASED EVER IN LS. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANTY Address
(Yﬁ,ono, or unknown) | (If yas, give war or dates of sarvice} Unk . Max Rosenba um_7331 Chamberla in

PART |, DEATH WAS CAUSED BY:

LMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one causa per line for (a), (b), and {c}.

lepebra| Throm bos:s

INTERVAL BETWEEN
QONSET AND DEATH

QW KS

DUE 7O (b) gelfl fri//ied A’V?‘Lf’/‘lﬁsﬂ/’el‘OS/S

G mmonihs

which gave rise to

Conditions, if any,
above cause (a).J

disease

Qr‘iensm")

Nyp

ndition given in PART I (a)

stating the under-
lying ~ cause last, DUE TO (¢} 2P 2
PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to tha terminal PART 11l If  deceased was female wax

there a pregnancy in last 90 days.

[0

|:|Na]

O Unknown

YES 0 NO

19, WAS AUTOPSY a. ACCIDENT  SUICIDE HOMICIDE
PERFORMED? g a O

20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of

njury in PART | or PART |l of item 18.)

MEDICAL CERTIFICATION

20c. TIME OF Hour Month, Day, Year
INJURY am. -
p.m.
20d. INJURY QCCURRED 70e. PLACE OF INJURY (e.g., in of about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK O farm, fsctory, street, office bidg., ete.}
NOT WHILE AT WORK []
21, | attended the decessed from. 6/ 6’,/(5_ i to ‘7’/ ;l’/ 5_? and last saw oo alive on Yijad"/é-‘ ?
Death occurred at 1 40 A at on tho date stated above, end to the best of my knowledge, from the causes stated.
7 ATURE ) {Degree opftitle) % & 22b. ADDRESS 22c. DATE SIGNED
Chrestly 6223 ha# /o f5C
23s. BURIAL, CREMATfIyC))N, 23 DATE 23f. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, o county) (Stat) !
REMOVAL (Speci . ]
Remova 9/3/59 Chesed Shel Emeth Cem.St. Louis Countv, Missouri

24, FUNERAL DIRECTOI

Herman Rlnaskopf,lncf%oﬁf)

Delmar

25. DATE RECD. BY LOCAL REG.

SEP 21959

24. REGISTRAR'S SIGNATUR|

(Licensed Embalmer's Statement on Reverse Side)

€.?

y ',/7”.:\




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me

or by Student Embalmer No.

working under my personal supervision.

Student. Signed
Signature of Student Embalmer

Licensed Embalmer No. % ; -
P. O. Addrem
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. .
¢ * |If this body is not embaimed, fact should be so stated above.




