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L

10.40

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

RLED APR 25

1352

THE DIVISION OF HEALTH OF MISSOURI 1 4,79 8

STANDARD CERTIFICATE OF DEATH State File No...r...

asvranana s

REG. DIST. NO. 318 PRIMARY REG. DIST. NO. 00 Rtui:lrar’:Na.-..%

HOSPITAL OR

BIRTH NO.
1. PLACE OF DEATH ¢ USUAL RESIDENCE (Where decesssd lived, If loatitution: residence before’
a. COUNTY ( 4 a. STATE b. COUNTY admbalan).
0 Missouri -y
b. CITY (If ogtelde eorpursts limits, write RURAL and give ¢.. LENGTH OF || .c. CITY (I outside surpocate limits, write BURAL snd give townahip) /
OR township) | STAY (in this placel OR .
TOWN  St. Louis days TOWN  St. Louis 0
4. FULL NAME OF (1f not in hespital of Institution, ive strect address or loenton) d. STREET (If rual, give locstion)

A"PRS 150, N. 19th Street

female white

7. MARRIED, NEVER MARRIED
WIDOWED; DIVORCED ¢

INSTITUTION Faith Hospital
3 5‘5‘2;"&% or o (Fireh) b, (Middle) - "V c. (Last) . ‘ a, DSFE (Manth)  (Dsy) (Year)
{ Type or Print) BESSIE
5. SEX 6. COLOR OR RACE

ROSENTHAT DEATH An
p. DATE OF BIRTH "9, AGE u.nﬁm
July 21, 1886 6% | |

line for (a), (b), and (c)

*This does not mean
the mode of dying, such
a8 heart foflure, asthenia,
ete. [t means the dir-
eate, injury, or compli

DIRECTLY LEADING TO DEA'I'H'(a)

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b}
rise to the above cause () dating

the underiying ca

PUE TO ()

Hfpee

ot (2 ' CAardro- Vﬂo&ceo-w,ééra.e.f- QSF 5"2&_

10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or forsies sounter) 12, CITIZEN OF WHAT
done duting most of warking Life, aven if retired) DUSTRY . Y7
at home at home London, England 5"
135, FATHER'S NaME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
David Goldstein Miriam Ccoper Nash Rosenthal
15, WAS DECEASED EVER IN US. ARMED FORCES? [ 16. "SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME __ ADDRESS
-, Bo, of DOwD; . Kive war or dutes of servies)
No ~™No None Rash Rosenthal 1524 N. 19th St,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only cnecousaper | I DISEASE OR CONDITION OMSET AND DEATH

|| tiem which caused death.

1. OTHER SIGN]
Conditions contri

FICANT CONDITIONS
buting to the death but not

related to the disease or condition causing death.

13a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
: ves [ wo [
21a. ACCIDENT (Bpecify) 21b. PLACEQF INJURY (s.g..inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE home, farm, factory, strest, ofioe bldg..eve.)
HOMICIDE . ‘
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? W ; a*
. WHILE AT NOT WHILE .
INJURY = | “woRK AT WORK

22, J hereby cert:fy -that I attended the deceased from M, 18 , o ,4 -F- £ V 1g____, that [ last sa;n thé deceased

aliveon__—4 195 rgnd that death occurred af m., from the causes and on the date stated above.
23a. /4 Lﬁn' or title) | 23b. ADDRESS y\ I 23, DATE SIGNED  ~
E}@—&%M >?') /Gar : Ak &
2 ?qﬁ URTA REMA- JOATE 24c. NAME OF CEMETERY OR CHEMATORY | Z4d. LOCATION (Ofty, town, of county} | (State)
Yomovar Wl L76/52 Chesed Shel Emeth Univ. City, Mo.

A=

25. FUNERAL DIRECTOR™S 31GNATURE ‘ADDRESS

S SIGNAT
Tﬁ;ﬁg mo{’/é R Berger Memorial 4715 McPherson
hd . (Licensed Embalmer's Sh!ement on Reverse Side




L o
4 b
- ] - - .- *
. P
‘i
' 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 oo

................................................... . Student Eabslmer No.

Student ..oanennen I fevrrenearaeean Signed...... 47_ A2

Student Embalmer

Licensed Embalmer No........L.&x =2 S

P. 0. Address

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

If this body ix nog'embélmcd, fact should be so stated.above.




