THE DIVISION OF HEALTH OF MISSOURI porg B 918 15

0.300 :
STANDARD CERTIFICATE OF DEATH State File N
0.48 . L 15 1949 ate File a‘_‘-
!E‘IEHBN;J.U ] REG. DIST. NO. 318 PRIMARY REG. DIST. J003 Kegistrar's No DHH ?
“1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers deceasd lved, If Insutution: revidence befors
| a. COUNTY a. STATE M1 ssouri b. COUNTY -Ilmhlian}.f

b. CITY (I cuteide corpurate limits, write RURAL and give gr AI?ENGTH £F c. ng (! outakls sorporate Limite, write RURAL aod give townsbip)
townghip) {In this 1
TS0 St, Louis J " “|. tws Owerland /3
F}I{J!..SLPI!'!].BAhii_EOOF [t pot in hospltal or instltation, glve streot addrems or locetlon) d.ASJR (11 vamal. dve location) rg
eniinon  Jewish Hospitel M= 3553 St, Joachim Lane /
EX gE%%ES%lB a. (First) b. (Middle) ¢c. (Last) 4. DATE (Month)  (Day)  (Year)
(Typeor Print) ReUben Résenblatt pEATH JUly 5 1949
5, SEX 6. COLOR CR RACE | 7. #ARR‘.E% NE‘}%RCPESRRIED. 8. DATE OF BIRTH 9, II:A‘(EE {In ro;n n: UNDER | YEAR | o comER u wxs.
3 {Epecity), birthday cntha | Days | H Min
Male White Warried > unknown . 4,4‘ 51 ] ™
10a. USUAL OCCUPATION (Give kind of wotk mb KIND OF BUSINES OR IN 11. BIRTHPLACE (Bteta or forelgn country) . 12, CITIZEN OF WHAT
done d mmoc-orun.mh 1f rytired) / COUNTRY?
ANAL F/r $one hqn ] East Qrange, N. J.
13a. FATHER'S NAME l:-l‘b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
iMorris Rosenblatt 1l Unknown | Ruth Rosenblatt
I(g. WAS D‘l;:anEASE:J E:III;ZR Il':il.l.s. ARMdED F?i::dl-l‘:‘.;l 16. SOCIAL SECUR;;I'J 17. INFORMANT' S S| GNATURE OR NAME ADDRESS
&, DO, OT nown| you, give war or datea of & jon, . -
| Oy on et e Mrs. R. Rosenblatt-3553 St, Joachim

18, CAUSE OF DEATH , MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only oneonusmper | | DISEASE OR CONDITION _ g ' ? ‘Z Z Z . ONSET AND DEATH
Hine for (8), {b), and (c) DIRECTLY LEADING TO DEATH (@) J

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such |  Morbid conditions, if any, giving DUE TO (b) Ceoo
ar heart follure, axthenia, .| riee to the above cause (o) siating . . e e . . - PO
ete. It meons the dl- the underiying caude lagt. G !
case, injury, or complica- DUE TO (c)_ . kuégm
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - . -
" Conditions contributing to the death buf not
related to the disease or condition cousing death.
19a.-DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION -+~ P - e 20. AUTOPSY?
TION .
| P : ves [ wa K]

21a, ACCIDENT (Bpecity) 21b, PLACEOF INJURY (es..inoraboat | 21c. (CI OR TOWNSHIP) (COUNTY) ATE),

SUICIDE - homa, farm, factory, street. offion bidg., et0) M T f’u
. HOMICIDE
21g. TIME® (Monts) (Day) (Year) (Hoar} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? o J

WHILE AT NOT WHILE . i
INJURY WORK AT WORK /'/'

[%
2. I hereby cextify,that I atténded fhe deceased from ﬁ’l«/_/)’_ 18441 10 , 19§ that T st saw the deceased
alive on s . 19_‘{)_, and that death odcurred al _u.nm " fr;L the ciuses and on the date stated above.

2. SIGNATURE{/ . (Degroo or title) | 23b, ADDRESS Z3c. DATE SIGNED
T Walinnd M Jorll, T 0| 3750 W ek, Bl lMﬁ‘/f}y

2t BURIAL) CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Otty,tomm, or countyy ./ (Stata)
Removal | 7/6/49 Newark, Newark, New Jersey.

WRITE PLAIN;LY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE RECD BY LOCAL | REGUITRAR'S SUGNAT o AOORESS
| JULe wul§® Z ﬂ / s 7

{Licensed Embalmet’s Statement on Rm Slde)




Y

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 .

- eny Student Embalmer No.

working under my personal supervision. % /%'
Stgnerl

Student ..oscevamorersacens tesenenvase “enses

Student Embalmer
Llcensed Embalmer No. _% 0

P. O. Address

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

-If this body is not embalmed, fact should be so stated above.




