THE DIVISION OF HEALTH OF MISSOURI 9?5
FILED FEB 23 1949  STANDARD CERTIFICATE OF DEATH State Fite o, DOD
"BIATH MO. . ... . REG. DIST. NO. __mnmnv REG. DIST, m._-_1_0_031em;,gm,.',1v., + 1_‘265 :
I, PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. H inetl idence before
a. COUNTY a. S'I’ATi,I b. COUNTY »dinision).
issouri
b. CITY (M outsids corpurate limits, writs RURAL and give ¢, LENGTH OF ¢. CITY (I cutside ecrporate Limits, write RURAL asd give township) v
OR townehip)| STAY iln this place) OR
Tom St, Louis TGWN St. Louls {
d. FH&SLPE‘A’\I‘.EOORF (If oot in bospital or institution, cive street ddremm or location) d'AsDT[?f%rS (I rural, give location) _ v
NstiTotion Jewish Hospital Y 5370 Pershing Ave.
35‘5%'255%% a. (First) b, (Migdle) ¢, (Last) i 4, DS}.E (Month) (Pay) (Year)
(Typeor Printy)  Emma Rosen  Rosearthal Biok pEAtH  Feb, 8,1949
5. SEX 6, COLOR QR RACE | 7. MARIR'EDD glE\ygchSREtIng,; 8. DATE OF BIRTH - 9.':\3E Un n)an O DR 1 TEAR | F GwoER u ums.
{ Hours | Min
Famar_e/ White Wido = |[Feb. 19, 1871 i el Al
m:;u USUAL OCCUPAM lff(lwekln:ofwork, 10b. KIND DF BUSINESSD%ET Riy— 11. BIRTHPLACE (Btats or forelen oountry) l!tgllelZENOFWHAT
most of w », sven if retired) NTRY?
2% Home St. Louis, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ' 14. NAME OF HUSBAND OR WIFE
Aaron Bick . | Laura Gogel Jacob Bick
2. WAS DEEIESEP E‘;;I;ZR IBLL'I'.S.ARMED FORCES? | 16. SOCIAL sl-:cuaua' 17. INFORMANT 5 §|GNATURE OR NAME ADDRESS
‘-, Bo, o7 =D, -, war or dates of narvice) .
— Mr. Clarence Bick-7414 Stanford

18. CAUSE OF DEATH ICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecsusper { 1. DISEASE OR CONDITION L e AND DEATH
Line for (a), (b, and (5 | D!RECTLY LEADING TO DEATH'(a) CMZ@Z” J7: ,

Tls does not mean | ANTECEDENT CAUSES - /QZZ
%444,_9,

the mode of dying, such | Aforbid conditions, if eny, giring DUE 'ro (b)
|l as Beart fetiure, asthenia, | Tise to the above cawse (a) stating .

ede. It means the dis- | ‘he ynderiying cause last,
case, Infurt, or pli - . DUE TO (c) . . v s
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contriduting to the death but not 0
related to the discase or condition causing death. *\ ' .

20, AUTOPSY?

WRITE PLAIN:LY—USING UNFADING BI;ACK INE—MAKE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b~MAJOR FINDINGS OF OPERATION
TION Q
. . . s YES wo [
' 21a, ACCIDENT (Bpacify) 21b. PLACEOF INJURY ta.p..tnoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) . . {STATE)
| SUICIDE bowe, larm, fastory, sitset, sios blds., w1e.) :
HOMICIDE
21d. TIME (Month) {Day} (Yer) (Hour) 2ie. INJURY OCCURRED | 21t. HOW DID-[NJURY OCCUR?
oF WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
z2. I hereby certify that I atlended the deceased from :@Lé__, 19_‘4, o _57_'1.45__3__, 19%5 | that I last saw the deceased
alive on __ 236 4 194? and tha! death occurred at __ KX A m., Jrom the causes and on the dale slaled above.
mm Oyl {Degres or tztj) 23b. ADDRESS l JATE SIGNED
77& 1S £ guJ ' 7/
z'l%NBgERMl OAVLA.LCRENA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY *Zd4d. LOCATION (Oity, town, or county) (5(ate)
(Boeciiy) .
Burial 2/10/49 Mt. Simai Cemetery. St. Louis, Missouri
DATE REC'D BY L%CE%L REG)! R'S SIGNALURE gFUIERAL DIRECTOR" S SIGNATUR 5/‘@0-:33
h’-EB 9 ] L B vr 52/

([icensed Embaimer's Statement on Reverse Side)



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 —— ...

et eatsmbmems emeata caecn e senn et i rateAet R emt s mem s ebemoa et ee S AA LA AR AR RE LS SRS R EAe R Smrans ce st ,  Student Embsimer No.

working under my personal supervision.
Signed ;M e

R R LT I P P R PR sramsasan Licensed Embalmer No /?vfy’a

Student Embalmer

P. Q. 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 embafined, fact-should be so stated above.




