THE DiVISION OF HEALTH OF MISSOURI

fILED SEP 24 1953

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO, g ' 8-( PRIMARY REG. DIST. HO.']_D_DE. Regizirar's No......... 822.‘!,,__

16. SOCIAL SECURITY
Unknown

(Yea, no, or unknown) | (If yes, cive war or dates of servics)

5. WAS DECEASED EVER IN U.5. ARMED FORCES? ’
Unknown

I BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deocased lived. If loatitution: residence before
a. COUNTY a. STATE 3 i b. COUNTY admizsiog),
Mlssourl ozaé*;
b, CITY (It cutcide corpurste limita, write RURAL and give c. LENGTH OF ¢. CITY {if outside sorporsts limits, write RURAL aod give townshin) 0
R L . townghip}| STAY (in this place) N
TOWN 5t, Louis TOWN St, Louis
d. FH!..SLP“J_‘AN?-EO%F (it not in hnnp.iul ard ion, give strect address or d'Asl-)r[?REEErs (IF rural, pive locatlon)
INSTITUTION  Jewish Hospit al ) 6009 Maple Avenue
3.6%%?&%5%% 8. (First) b. (Mliddle) ¢. (Last) 4, DS}-E (Month) (Day) (Yean)
{ Type or Prini) OTTO ROTHSCHILD pEATH Aug. 24, 1953
5. SEX 0 6. COLOR OR RACE ) 7. MARRIED, NIEVESCESRRIED' 8. DATE OF BIRTH 9.¢GE (o years| oF cHOER 1 YEAR | o oNDER 1 KRS,
(Bpecify) t ) H .
Male white HEXHER 2d et ) Sept, .10, 1908 T 1 | B | e
10:. Usutl; OCCU'PATION (e kind ot work | 10b. KIND QF BUSINESS %ET'RNY' 11, BIRTHPLACE (Biate or forelgn sountry} 12. CITIZEN OF WHAT
t life, #ven if rotired)
om‘ugrenn%n of working life, even if re Life Insurange Ge v COUNTRY?
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE
Heindrich Hothschild Mathilde Buttienwiser Edith Robthschild

1I7. INFORMANT' S SIGNATURE OR NAME ADDRESS
Mrs. Edith Rothschild-6009 Maple Avenue

. Enter only onecause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (a), (b}, and (¢)

«T2is does mot mean | ANTECEDENT CAUSES

] MEDICAL CERTIFICATION
DIRECTLY LEADING TO DEATH® (gyse? &I(J— M)L'é

INTERVAL BETWEEN
: z 4 ONSET AND DEATH
A - /

ihe mode of dying, such
as hear! folitire, asthenia,
ele. It meanse the diy-
ease, infury, or complica-

Morbid conditions, if any, giving DUE
rise to the above canse (o) a'tati-na
* the underlying cause last. - -

tion which causred death.

1. OTHER SIGNIFICANT CONDI

Conditions contributing to the deut

related to the disease or condition

19b. MAJOR FINDINGS OF OPE ION 755

192; -BATE OF OPERA-*
TION

21a. ACCIDI i (S;;.dl 21b. PLACE F, JURY(-.: inorabont | 2)e¢. (CITY, WN, O TOWNQ'“?) UNTY) (STATE)
SU boma, § a oe bldg., sra.) . " PR
21d. T!ME (Month) (Dwy) (Yaar) (Bg) éle. INJURY OCCURRED Z1f, HOW DID INJURY OCCUR?
WHILEAT NOT WHILE . —
1NJUR “74‘55 é m. | “woRrK AT WORK C ' £ C} 7 7 X“f

2. I hereby cemf‘ that, I attended the deceased from
aliveon ___ __.___ ;,‘k_ and that death eccurred at

, ;976

, 19 that I last saw the deceased
from the causes and on the date stailed above.

ysaﬂ;nz @ ,@[ M Z (Degroe or titlc)

- 23b. Al

éz f B D}SIGNED .

BURIAL, CREMA-

TIONﬁEWﬂ

24b, DATE g

8/26/5

24c. NAME OF CEMETERY OR CREMATORY .
Mt. Sinai Cemetery

24d. LDCATION (Cny. town. or county) .-(Sm.e)~
St. Louis County, Missouri

WARILE FLALNLI—=—UBING UNFADING 8LA

DATE REC'D BY LOCAL

AUG 2 5 1957

25, FUNERAL DIRECTOR'S S1GNATURE RDDRESS

Herman Rindskopf,Inc,,5216 Delmar Blvd,

Q%M 5

. F. (licensed Embalmer's Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

- . Student Embaimer No.

working under my personal supervision.

Student ..... beesssusrenae tecenasmssscnanas Signed...5 dinsmnseaplln et eemeasases
Student Embalmer
Licensed Embalmer No ?Cf? O
P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl
the al_aove cons;itutes grounds for revocation of license.)

- ) o . e
H this body is'not embalmed, fact should be so stated above. * VN e




