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WRITE PLAIL

" BIRTH NO.

FILED JAN 29 1948
318

RES. DIST. NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No. 31 ):;

r;!“i
PRIMARC BEG. DIST. NO." chi:lrcr'.lNa.........__...!.....!....

I. PLACE OF DEATH
a. COUNTY

2 USUAL RESIDENCE (Where decesssd lived. 1f institation: residence before

T Missourt b O By

b. CITY (It outside corpurste Umits, write RURAL and give g:mI:(ENGLH OF c. ng (If ouwide carporate limits, wiite RURAL and give townshin) /
i in this place)
romn St. Louis townshiz} ‘ o St., Louis ;
d. FH&.SLPFTAANEI_E OF (If not in bospital or Institution, give streat addroms 'gr location) d'Asl:-Jrl:IaREEESTS (It rural, give location) ]
mstiufion Jewish Hospi tal 5931 Washington ‘)
3.6IAME OF a. {First) b. {Middle) . (Last) 4. DéTE (Month)  (Day) \..ﬂ‘p’m)

( Type or Print) Ida Rotenberg peati Jan. 12 1949
5. SEX 6. COLOR OR RACE | 7. #II‘J%II'I'EDD II:E\I'E)EQC%BBED 8. DATE OF BIRTH 9. AGE (In years| o UNER 5 TEAR | O UNDER & was,
P (Bpéelty) Moxths | Days | Hours | Min
Female /| White L Unknown NS |

10a. USUAL OCCUPATION (Chve kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn country) 12, CITIZEN OF WHAT
aaiwmuémm..mum; DUSTRY / COUNTRY?
om Russia N -
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME pi-nuswn OR WIFE

Unknown

Zolman Klinsky

I5. WAS DECEASED EVER IN U.S, ARMED FORCES?

16, SOCIAL SECURITY
(Yan. o, orunkoown) | (1 ren, sive war or datas of sorvics) NO.

17. INFCRMANT'S SIGNATURE OR NAME ADDRESS

Sam Rotenbers 7526 York Drive

. Enter only onescause per

1| a# Beart fallure, asthenia,

18, CAUSE OF DEATH
I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

MEDICAL CERTIFICATION

Iine for (a), (b}, and (c}

*This does not tnean ANTECEDENT CAUSES

A%ytbm£7¢1n¢ﬂ4nha [

5 ..T,.fw;rg",

the mode of dying, such | Aforbid conditions, if any, giving DUE TO (I’)
rise {o the above cquse (o) stating - .
dc. It meana the dis- | Phe underlying couse logt.

cere, infury, o complica- }

DUE TO (¢}

O W irs ]

7yt

tion which ecaused death. | 11. OTHER SIGNIFICANT CONDITIONS

/-/,ﬁ-,W,,\ \

NLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Conditions contributing to the death but not S ——
. . related to the disease or condition causing death.
19a. DATE OF OPERA- | 18b. MAIOR FINDINGS OF OPERATION J L f | 2. AUTOPSY?
TION | —~——— .
. o mon TInoIRe _ | s O o 0
21a. ACCIDENT (Bpecity) 21b. PLACEQF INJURY (eg.. lnorsbont | 2ic. (CITY, TOWN, OR TO‘WNSHIP) R (COUNTY) (SI'ATE)J
SUICIDE home, farm, faotory, sirest, offos bldy.,e%0.} .
HOMICIDE
21d. TIME (Month) (Day) {(Year) (Houn) 21e, INJURY OCCURRED 211, HOW DID INJURY CCCUR?
OF WHILEATI™] NOT WHILE
INJURY = | “work AT WORK .
2. ] kereby certify th aliended the deceased from _#Lﬁy/ , lo / 7 5— A'IQ_Z?M&!_I last saw the deceased
alive on . 19,%2 and that death occurred al &.,_.;Q/m., Jrom the causes and on the date sinled above.

Za. SIGNATUR (Degros g tisle)

3, 5

3. DATE SIGNED

///}/ %9

23b. ADDRESS

f)?d/&%

BURIAL, CREMA 24b. D.
TID REM VAL
urisa 1-14-49

Fy

24c. NAME OF CEMETERY OR CREMATORY °

2447 LOCATION (Olty, town, oF cogtaty)™

“(5tate}

25. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS

DATE RECD BY bdr REGISTRAR'S SIGNATU —
JAN 13 [ g’ L7 M
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STATEMENT BY LICENSED EMBALMER

~

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...

Student Embalimer No.

working under my persona! supervision.

Signed ...

Licensed Embalmer No 3 X g 0

P. O. Address

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

If this body is not embalmed, fact should be so stted sbove. - .- -




