, THE DIVISION OF HEALTH OF MISSOURI 44U 7O

$. No.300 m‘EB ol | T
v 10.48 DEC b ig5 STANDARD CERTIFICATE OF DEATH State File Now vonscsmmsmnm
BIRTH NO. REG. DIST. NO. . PRIMARY REG. DIST. ﬂ)1 003 Regisirar's No. 105'2-9- .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decatsed lived, If Institation: residence bafore
O a. COUNTY . s STATE .. b. COUNTY adinission,
t Misgouri
b. CITY (I cuteide corpurate limita, write RURAL and give c. LENGTH or-‘ ¢. CITY ({If outside sorporate limite, write RURAL sod givs townahip)
R . township: Y dn shis OR é
' 5 TOWN  5t, Louls weeKs TOWN University City ] 242
& d. FHOUS-PFI{\I&EO%F (If not in hespital or Institation, give street add or locathon)} d. ASDFDF% {11 raral, give loeation) ¢ Ay
-0 INsTITuTioN  Jewish Hogpital 64,29 Cates ' . /
et 8 T NAME OF — o (FinD B, (Mlddle) e (Last) . | 4 DATE  (Memth) (Day) (Yem)
iR { Type or Print) Fannie Routburg DEATH Noy, 17, 1952
/8 5. SEX 6, COLOR OR RACE | 7. HAR%E% EF\YSR MARRIED, | 8. DAYE OF BIRTH 38 AGE (In years 2 v | TEAA | O GMOER B ams.
' [ {Bpacify) Dax | H
. E Female \ [White HFr1ed™ Aug. 10, 1898 I; 5 [ 2| |
10a. USUAL OCCUPATION (G . 10b. KIND OF BUSIN R_IN- | 11. BIRTHPLACE '
5 a. Usus mmd'wm[;gma ul; Ob, OF BU .l ESSD?ISTIRY 1. BIRTH (State or forslgn m}rﬂ 12 C"'ZEQ'(?FWHAT
i At Home Hougewife Poland  tfi*
< 138, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o I Meyer Liss Malka (unk) David Routburg
i || 15. WAS DECEASED EVER IN U.S_ARMED FORCES? ' 16. SOCIAL SECURITY | 77. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yen, 50, or unknown) | (If yes, glve war or dates of serrice) NO., .
g No one None David Routburg 6429 Cates Ave.
i 18. CAUSE OF DEATH MEDICAL CERTIFICATION umnuluﬁ BETweN
1. DISEASE OR CONDITION . . ONSEY
hzd - nter only onacameper | Tu e Py TEABING TO DEATH® gy Wi T /uu! slen i | o
[ lige for {a), (b}, and (¢} (a) S A
i : ANTECEDENT CAUSES Bonfie &M“‘h".m v <
*This doez not mean s
@] the mode of dying, such Morbid conditlona, if any, giving DUE TO (b) R—w = I W M—{ ‘i’ow_‘.:
S 5.. .48 heart fallure, asthenia, .| .. ride, to.the abooe cause {a) HOHNG .o oo v rmacmeosrr s mmcrrreree S P Y
ST W dte. 1l means the diy. Sighe undeﬂping couse lapt
o | caevinturs, o comptea | _____DUETO@ A
i |l tion which caused deazh. | T1. OTHER SIGNIFICANT 'CONDITIONS *-~¥ /== 2t = a2 & TR AT AT
5 Conditiona contributing to the death but not ten vl
3 reluted to the disease or condition cauting death. .. . -
oo fay~+- [{ 198 DATE OF ‘OPERA- 11 186 MAIOR *FINDINGS OF OPERATIONIZ 2715 791 3711 NIV DRLTAIAT 2 mhinid Diviie ghivd Jud vians 4051 o TArropSYyY
= TION
o |2 SUACCKI:FDEEIT (Bpecity) ‘:’::' ‘f":.‘?ﬁﬁ"”".’.'if.‘.’.::;a:::‘::.‘} 2lc. (CITY. TOWN, OR Townsur:pwn srnge COUNTYD . b, STATE),
Z HOMICIDE '
g 2id. TIME (Mont) (Day) (Yes) (Houn) | Zls. INJURY OCCURRED | 21f. HOW DID INJURY OGCUR?
. l o INJURY - ¢ = s e D gy WHILE AT 7] NOTWHILE R AR T LT PLEE L// D )(
. E _____ 2.1 hereby cerlify that Latiended the:decedsed from _M_ 19_‘{.2 lo =17 15 S that I last saw the deuased
| ; Caliveon 11~/ 185 > and that death occurred at _.':l'___ m., from the causes and on the dale stated above.
. HE -#i|-23a. GN.ATURE .............. arzhbs DN (Degmor titly) | 23b, ADDRESS Bc. DATE SIGNED
i ’rg PR 'I) M e Qﬂﬂ.ﬁ: 4.11 nl ﬁ'ﬂ' Mg iyl a&ﬂ'klﬂ nﬂ P\me B aend 1'”' 1477 ¥
Ef‘ %BNBE f ! OAVLA.LCREMA- 24b. DATE - NAME OF CEMETERY OR CREMATORY:: ] "24d; BOCATION (Clty,ftown, or connty) Rod o7 (Biate) s
. {Bpecfy) 5
§(« Burial 11_/18/19‘32 Che sed Shel -Eméthy ol YUniversityeCity idodh
WREC'D BY LOCAL RA 25, FUNERAL DIIIECTOI $ SIGMATURE ABDIESS
G. g ’
7 195% ‘Berger Memorial 4715 I.icPhe rson Ave.




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 ecerecemen

....................... . Student Embaslmer No,

working under my personal supervision.

S5tudent cienanssccennscans sasssdsasnanasan
Student Embaimer

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 embalmed, fact should be so stated above.




