]

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. m._._LB_m_NIIIINW REG. DIST. NO.
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- 1. DISEASE OR CONDITION

. Enter only onecausoper { T4y rop 7S TEAGING TO DEATH (g)

line for (s), (b}, and (c)

Lontoin- s bonaZie Meaid Qo

"BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. I iostitation: residence befo.s
a. COUNTY a, STATE b. COUNTY admimion!.
L Missouri
b. CITY (1 cutelde corpurate limits, writs RURAL and give LENGTH OF c CITY (If outedde corporsts limits, wrise BURAL azd givs m..u;--
townabip) ST Y {in this placwd|} R Zo
TOWN St. Louis L yrs TOWN St. louis
d. FULL BAME OF (If aot in houpita) or insthaticn, give stress addrwa or loatios) STREET - (If rural. ghve kocation)
HOSPITAL OR . i 'ADDRESS
INSTITUTION Re (Q 4947 Cote Brilliante
3. NAME OF 8. (First) b. (Middle) ¢, (Last) .| 4. DASE (Month)  (Day)  (Yean)
{T¥pe or Print) JENNIE ROSENBIUM DEATR  Tul
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 4| 8. DATE OF BIRTH . AGE (u yesre] w vnoEr 1 YEAR | CN0ER M KNS,
- WIDOWED, DIVORCED (pecitys? |~ last birthdy)  |Mosthe| Dags | Eours | 3tk
female white widowed Mazr 2 a1 I
t0a. USUAL OCCUPATION (e kiad of work 10b. KIND OF BUSINESS nfugT N0 BIRTHPLACE  (cicy wa State or Forvign Gosts) | 12, STTIZENOF WHAT
housew] fe t home 3 Indisnespollis, Indiana USA
}tISa. FATHER™ S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
David Frey | Sophie Herz . I
15, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S5tGNATURE OR NAME ADDRESS
(Yeu, nﬁwnkmn) (I you, give “N dates of servies) NO .
None _Irl B. Rosenblum 840 Berick Dr.
18. CAUSE OF DEATH - MEDICAL CERTIFICATION INTERVAL BETWEEN
' ONSET AND DEATH

ngﬂ

ANTECEDENT CAUSES
*This does siod mean ( ;MWMZL, 2.cy,
the mode of dyimg, such | Morbid mdﬂim, if mg, m DUE TO (b) @é )
a2 heart faflure, asthenta, | Tite 0 the obone canse ( - . ) 4
de. Il meema the dia- | ‘he underlying e loh.
case, infury, or complica- DUE TO (o)
tion which cawsed death, | 11. OTHER SIGNIFICANT CONDITIONS T
Comditions contributing to the death bt %ot
related to the discase or condition causing death.
|l 19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION et z ' 20. AUTOPSY?
. TION
1. . » _ . , ves [ wo B
21a. ACCIDENT {Spacity) 216, PLACEOF INJURY teg.. norabeut | 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bowe, farm, fastory, strest, offios bidg. ete) L ! . .
HOMICIDE - .
21d. TIME (Month) (Day) (Yeur) (Hour) 2le. [HJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
Ny - - WHILEAT[—} MOTWHRE[— o ' A/,gp' 0
2. I hereby certify that I atiended the deceased from 7/ , 1853 to 7 , 198 3, that I last saw the deceased
alive on , 18,873 and that death occurred al _L/_.’ﬁ[ém., from the causes tmd on the date stated abose.
Z3a. SIGNATURE . {Degres or tiﬂc@ 23b. ADDRESS 23¢c. DATE SiGNED
e g . om0 L 0g Weatlheer (8) | T/
iy’ BURIAL, CREMA. | 24b. DATE 74, RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, towD, orcomnty) .~ (tate)
Femovar | 7/9/53 L Mt. Sinal Cem. St. Iouis Count .
DATE RECD BY LOCAL | R RAR'S SIG . URE _ 25+ FUNERAL DIRECTOR' 8 S| GRATURE R es Mo
JUL 9 19°§§ / AL A pr i LA /A Berger Memorigl [ McPherson
V4 RIS, jcensed *s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby cénify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by .

I . , Studont Embalmer No.

working unider my persona! supervision.

Student c..cvccccecnss vasasetereneane rraaes
Student Embalmer

almer No.m&‘;.é;mm._m..

P. 0. Address

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

If this body is not embalmed, fact should be so, stated sbove.  *

Licensed




