THE DIVISION OF HEALTH OF MISSOURI

io. 300 B 4 .
=] FLEDAPR 20 1951  STANDARD CERTIFICATE OF DEATH State Fie N%ﬁ%pi
: [ . .
BIRTH NO. REG. DIST. WO. __%_FRIHMY REG. DISY. KO. - Registrar’s No........umummmmemesssssnsmea
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decesssd lived. If institution: sesidence befors
I a. COUNTY a. STATE MiSSOUJ.'i b. COUNTY admbaion).
b. %IF::Y (X1 ottaide corpwrate limits, write RURAL mnd "-';.m §T Al‘rENu?m OF ITY (1f outadde corporate limita, write RURAL snd cive w“.u,,
o )] {l place)
Town  St. Louis i jOWN St. Louls 6\ 7
d. FULL NAME OF (If not in hoapital or lostisation, elve strent lddu- or locatlon) d. STREET {1 reral, gve loestion) @
HOSPITAL OR ADDRESS
INSTITUTION 14248 Shawmut Place 1l424e Shawmut Place
3. DNE?:%E s%‘f: 8. (First) b. (Middle) c. (Last) . ‘ 4, DATE (Month) (Day) (Yean
{ Twpe or Print) ROSE ROTHMAN DEATH Apr. 3, 1951
5. SEX , 6. COLOR OR RACE | 7. MARI;EED. gﬁgﬁg&gﬁ‘gﬁ, 8. DATE OF BIRTH 9, AGE (In ywan l: ::::t |6: 7 BwDER 4 NEy,
. birthday) 0 H
Female ' |[White nEle 0. Unknown IAbt 39 [ i

7

10a,/USUAL OCCUPATION (Give kind of work

10b. KIND OF BUSINESS OR IN-
domdnﬂnummo!worﬂumo.mlludnd:z DUSTRY

11. BIRTHPLACE (State or forelgn sountry)

12 CITNITZ'E{:"OF WHAT
Russia

A

V\-—

;

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Morris Rothman

|Dora Komenschein.

NAME 14. NAME OF HUSBAND OR WIFE

i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 18. SOCIAL SECUR;;I’J

(Yes, no, t:flnaknown) | (I you, give war or dates of service)

17. INFORMANT'S S|GNATURE DR NAME ADDRESS

'|IMrs. Dora Rothman-1424s Shawmut

18. CAUSE OF DEATH MEDICAL CERTIFICATION P IWTERVAL SETWER
I, DISEASE OR CONDITION M - - NSET ™
T ey e per | "DIRECTLY LEADING TO DEATH"(5) As M Vri 20 58 Bd s ey N T oz

line for (g}, {b), and (c)
ANTECEDENT CAUSES
Aorbld conditions, if any, gmug DUE TOQ (b)

rise Lo the above cause (a) dating
the underlying cauae last,

*This doer not mean
the mode of dying, such
as heart faflure, asthenio,
ee. It means the dia-

ease, infury, ar complica- DUE TO {0)

At AN
Miefelen selltice

7 Rfaicken| 27
t_i;é:Ej?

.

I1. OTHER SIGNIFICANT CONDITIONS

Conditions eondriduding to the death but not
related to the disease or condition cauring death.

tiom which caused death.

7

19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION . ——
v X
218. ACCIDENRT {Bpecity) 21b. PLACEOF INJURY tes..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bote, farm, factory, streat, offioe bldy..er0.)
HOMICIDE S
21d. TIME {Moath) (Day) (Tesr) (Houn | 2le. INJURY QCCURRED | 21. HOW DID INJURY OCCUR?
e "0 T ot K
g B i
2. I hereby certify that I attended the deceased from , IB-L“‘, lo ’;/ // 32 . 197/ , that I last saw the deceased
alive on , 18 o / and that death occurred at __% m., from the causes and on the date siated above.
7, SIGNATUSE 0 (Dm or mln) “23b. ADDRESS , Z%. DATESIGNED
M PN Moogoberloony | B0/0y,
%-1‘ BURIAL. CREMA 2D, DATE “¥24;. NAME OF CEMEI’ERY OR CREMATOQRY 24d. LOCATION (City, town, or county) = (Stale)
e | 8/5/51 Chevra Kadisha Cem, $St. Louis County, Mo.

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

DATE RECD B’I’ LOCAL ! REGyI S SIGMATURE

ADDRESS

4

UMERAL DiR OR"$ SiGNAJORE

(mund Embafmer’s Statement on Reverse Side)



————— e ————————— m————

STATEMENT BY LICENSED EMBALMER

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

e rarebinte s B e et £ ynem et £t pAeae ane A EAoeeenn e PR SRS Rk ece remee e e eeaenen . Student Embalmer No.,

working under my persona! supervision.

Student siserasvencsnrans tererrransseranns
Student Embalmer

P. O. Address

. Note: "The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply 1
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so stated above: i N




