| THE DIVISION OF HEALTH OF MISSOURI
e || FILED AUG 25 1957 STANDARD CERTIFICATE OF DEATH e piewe ROOTD

1048 003,,“"4"% w5 Wi W

d BIRTH NO. REG. DIST. NO. IMARY REG, ,DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decoased lived. If Lostitution: residence bafors
a. COUNTY a. STATE b. COUNTY adninsion}.
Mo,
b. CITY (It outnide tirmits, wtite RURAL and . LENGTH OF If outelde Limnd
oR o corpurate timits - sive " CS‘_%‘r o thia plare! 5_‘&“ (If ouf coTporate ta, write RURAL and give township) f
TOWN  St..Louils yrsy JTOWN = St .lodis 20 5
d. F'lil(l)-sLP?_lf\h;l.EoOF urj_m ia hoepital or inatitytion, give street addres or location) d.AS[;rgér:EEsl's (11 rarat, give location) a
INSTITUTION ewish Hosp. 93Lv#aple P1l.
SDNEAC%FE\S%FD 8. (Flrat) b. (Middie} ¢ (Last) 4, DATE (Month) (Day) (Year)
{ Type or Print) NATHAN ROSENBLUM oeare AUG & 11,1951
SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| o MDER ¢ YEAR | F mOER M HEL
Lu VH VWED: DIYORCED (Bpacify) L day) Hon| Dar | How | b |
White we o’d unk. | |
IOa USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn oouutry} 12. CITIZEN OF WHAT
donld\l-rhtrlutol orking life, sven if retired) DUSTRY é COUNTRY?
or USSR USA
i3a. {6“‘“ S NAME 13b. MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
vkt
m. ogenblum ) Btta unk I
5. WAS DECEASED EVER IN U.S5, ARMED FORCEST | 16. SOCIAL SECURITY } 17. INFORMANT'S STGNATURE OR NAME ADDRESS
(Yen.no, or uokoown) | (If yes, xive war or dates of service) NO, “F
N None - Mrs.frieda Martin 934 Maple Pl.
18. CAUSE OF DEATH MEDICAL CERTIFICA}'ION INTERVAL BETWEEN
. Enter only onecamseper | |. DISEASE OR CONDITION _ _ONSET AND DEATH

line for (a), (b), and (<) DIRECTLY LEADING Tp DEATH* ()

ANTECEDENT CAUSES

*This does not mean W\j*&? Wﬁh@lﬂ )J{W
the mode of dying, such |  Aorbid conditions, § iring DUE TO (b)
a2 heart fallure, asthenda, rhg'to the above wu-rle 7’21} agctuntg A CA/]/ M [rag SN I I’Z ﬂw - m(?m +

de. It means the dig- | e underlying cause

i tast.
care, inr, o compics ot [FFsas 2itr | Fouronestd,

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

US!D}G UNFADING BLACK INE—MAKE A PERMANENT RECORD

~,
= Conditions contributing to the death but niot
related o the dizeare or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QOPERATION : 20. AUTOPSYT
TION
. - - ves ] uo,zl
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (ex.,lnorabont | 21c. (CITY, TOWN, OR TOWNSHIF (COUNTY) . - (STATE)
SUICIDE o bhoma, larm, lagtory, street. ofice bldy., e10.)
~ HOMI_CIDE - < AR
N :Zld.‘.TIME N "(Month) tDnﬂ._ (Year) 7 (Hour) Zle"INJURY OCCURRED | 21f. HOW DID INJLRY OCCUR?
'.\:\.\;, S R N e N NN e ATy NOTWHILE é%
- | INURY, WORK AT WORK

rd

2. T hereby dertify that I atlended the deceased from __PJJ.MM’. 195}, to %bu__ xsﬂ that I last saw the deceased
i _S_'!_, and thai death oceurred al _qum., Srom (R causes and on the dale slated above,

alive on , 19

I
=
2
-
= 2. SIGNATURE (Degres or title) | 23b. ADDRESS 23c. DATE SIGNED
- & . - R4 y
A > Sy Eom sy | 4500 Dhlnp SElrrsfe |5y Jsmr
E BURIAL, CREMA- |'24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) ¥ < (Btato)
Yo mem TA!.fm ) o H ,
§ rial U |- 8/12751 eth Hamedrosh Hagodol Ladue , Mo.

DATE REC'D BY LOCAL | Rl
REG.

RAR'S SIGN. 25 FUNERAL DIRECTOR'S S GMATURE ‘ADDREA
? ﬁ L({ {Psrger Memorkal L4715 McPherson

y (Licersed Embalmer’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, Of by emmecceceeeeen

.................................... . Student Embalimer No.

working under my personal supervision.

Student ceeevens tisenessressansvanan veea .
Student Embalimar

P. 0. Address

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

If this body is not embalmed, fact should be s0 stated.above.




