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SHOULD READ

1

éA
L

1

. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. If institution: Residence before
8 a. COUNTY o STATEMlssourib. COUNTSt . Louis admission)
% b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COI'I"IY Inside Limits
g
= TowN  St. Louis TOWN Clayton Yengl No O
5 C. FULéPNAMEOOF {If NOT in hospital, give location} Inside Limits d. JEI;%EREEES {If outside, give location) Reside on Farm
HOSPITAL OR
-
< instiution Jewish Hospital Y & No 3 28 Southmoor Drive Yes 0 No B
3. (!:AME OF DE)CEASED First Middle Last 4. DAYE Menth Day Year
Yo or print
EARL ROSEN veam Februa ry 24, 1961
5. SEX 6. COLOR OR RACE 7. Married @£  Never Marriod [} {8. DATE OF BIRTH | % AGE {last birthday} | IF Ul:lhDER lDYEAR :: UNDER 24 HR
Widowed Di ed Months 5Y3 ours Min.
Male White dowed D wored 0 1 2/39/99 62
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY]| t1. BIRTHPLACE {City and sfate or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even [f retired)
_Food Broker Food St. Louis, Missouri U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Louis Rosen Hattie Benjamin Janet Rosen
15, WAS DECEASED EVER [N U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
yes, give war or dates of service)
Unk. Mrs, E. Rosen=-28 Southmoor Dr.
- ATH (Enter only one cause per line for {a), (b}, and (c). INTERVAL BETWEEN
E . DEATH WAS CAUSED BY: QNSET AND DEATH
5 g IMMEDIATE CAUSE (a) M—M (z-;-e_cbdw‘ht_ — & LA 2
U
< 2 \D M ‘ﬂdé)
S ] c \nns, ifany,] DUETO (] Z Lﬁw ?
G gave I‘lll( 1;:
2 ve cause (al, 4 /
= ng the wunder-
yi \ gl:aum last. DUE TO (¢} 5 A
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related fo the tarminal PART It If deceased was female was
g disease condition given in PART | {a) there » pregnancy in last 90 dayn.i.
§ f_D Yos i O N- I (] Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
g PEREORMED? g a o :
&l veyrioo _
5 20c. TIME OF Houl Month, Day, Year
a INJURY a.m.
g P ,
20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in ¢r about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (] farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK 3 . / 3
21. 1 attended the deceased fra LM“‘ last sow pig, alive o
Desth tecurred at. m on the date stated above, and to the best of my knowledge, from the causes stated.
5 272, SIGNAFURE Degree or title) 736, ADDRESS -~ 2. DAJE SIGNED
- _ ‘ f M 7. B2l Sy k)
z 3. BUR?\%AE%MAF{IO)N 23c. NAME OF TEMETERY DR CREMATORY 23d. LOCATION (Cidy, town, or county) (State)
o = REMU pecify] / )
z T Removal A 2 26/61 Mt. SinaL Yy St. Louis County, Missourl
= < }il FUNERAL DIRECTOR ADDRESS 25, DATE RECD."BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
e >} Hérman Rindskopf,Inc.5216 Delmar FEB 24 1961 a / d M.
fl - LL_LL;—_
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STATEMENT BY LICENSED EMBALMER

"

| hereby certify that the body whose name is recorded on the reverse si

or by

de of

working under my personal supervision,

Student

Signature of Student Embalmer

8
T -

Note:

with the above constitutes grounds for revocation of license). )
v 3 If.embalmed by a STUDENT he also shall sign in hls OWN handwriting.
¢ L e this Bady i nof embalmed, "faef"shoulcfabe 56 fatéd’ above: e

texnisd oLy

L. [

ticensed Embalmer No

P. O.

‘The _above MUST BE -SIGNED BY .THE LICENSED, EMBALMER in his OWN HANDWRITING.

3, 08\&

C.0nL, T cxnabain

this certificate was embalmed by me,

Student Embalmer No.

7 é,z?/

Address

(Failure to comply

Levoma,,

L
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