N : THE DIVISION OF HEALIH OF MRSOURI
o0 ALEDMAY 251954 STANDARD CERTIFIGATE OF DEATH ) 1o swericn 17345

BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. KRegistrar's Na .
1. PLACE OF DEATH j 2. USUAL RESIDENCE (Where dacoased lived. If institytion: resddence befors
D a. COUNTY a. STATE _ . . b. COUNTY sdaobseion).
Missouri
b. CITY . write RURA. . LENGTH OF . CITY
] (If sucide corpurate I.I.mll.- te« R L And‘:l'v;m o gT A i ahin plare) c OR . &, l‘l;%:;w m:‘l.nwumimt;g
TOWN St. Louis TowN _St. Louis - 0
d. FULL NAME QF (1f pot in boapital or insuitition, give streot address or location) STREET (M rural, give location) ;I;.
: HOSPITAL OR ADDRESS K
| INSTTUTION ___ Tewigh Hognita) [ e 5630 Pershing Avenue ‘2
: 3DNEACI2ES(?EIE a. {First) b. (Mliddle} T ¢. (Last} 4, Ds}—g (Month) (Day) (Yean)
? (Typeor Prnt)  ANNA Js WOLFF peat  May 15, 1954
; 8, S5EX 6. COLOR OR RACE | 7. {vﬂi\RmED. gIE\‘:'OERC%SRRIED' 8. DATE OF BIRTH 9, AGE&::;;:‘ l\:lr Umk lnfm 5 UNDEA 34 HES.
. . {Bp= ' on 2y ours | Min.
: Female White Widow July 1,1888 85 01 |
| 10a. USUAL OCCUPATION 2 of w 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE .
ang during saoes of workiag s, evan i retied) | ‘ DUSTRY W"M“M“mwmmmO SRy WHAT
At home St. Louis, Missduri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Nathan Rosenblatt 1Bva Goldsmi | Nathan Wolff
I5. WAS DECEASED EVER N U.5. ARMED FORCES? l 16. SOCIAL SECURII‘ITJ 17. INFORMANT'S S|IGNATURE OR NAME ADDRESS
(Yes.no.orunknown} | (If yes, elve war or dates of service) .
no ' no L.M. Rosenblatt- 7h6h Delmar Blvd.,
18. CAUSE OF DEATH - L .- .- . MEDICAL CERTIFIGATION- - INTERVAL BETWEEN

: I. DISEASE OR CONDITION
- Enter only onecausaper | T, b2 11 Y LEADING TO DEATH" () .

O%SET ZD DEATH

Hne for (8}, {b), and (c)

*This doer mot mean ANTECEDENT CAUSES

ihe mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
as ﬂmnfaumg_amgnm . rise to the cbope cause (a), muhw )
de. It means ihe dis- the underlying eause last. B N
case, Infiery, of eamnplica- DUE TO (©)
tion which caused deeth, | 11. OTHER SIGNIFICANT CONDITIONS

" Cenditions ctmmtmtina to the death but not
relgted 1o the disease or condition causing death,

18a. DATE OF OP_F%AIG 19b. MAJOR FINDINGS OF OPERATION . . . L] a . .- - | 20, AUTOPSY?
ves L) wo
2{a. ACCIDENT (Elpecify) | 2tb. BLACEOFINJURY (o.x., inorabout | 21¢. (CITY. TOWN, OR TOWNSHIP} {COUNTY) . (STATE)
SUICIDE boms, farm, factory, straet, 5fice bldy., et} . 4 .
HOMICIDE : ' T L L0 +f -

2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

2id. TIME (Monts} {Day) (Year) (Hour

INJURY : o | wHILEAT— NOTWHILE

WORK AT WORK

rd |
22. I hereby certify tilot I atiended the deceased from ___ﬂ 1 , lo _gi, ;Iﬁ, that I last saw the deceased
alive on- 7 , 19=2T, and ithat death occurred at m,, from the causes and on the dale sialed above.

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

23 Sl Degroe oz titic() .23b. ADDRESS . . 23c, FATE SIGNED
- P B 4500 Bbese SE. j‘b ST

$1BNB§JERMI3\IL RE A- 24b. DATE , 24c, KAME OF CEMEI'?RY OR CREMATORY 24d. LOCATION (Oity, town, or con.nty){ (Sl,nl.e)
Hemova 5/17/5h Mt. Olive Cemetery .| St Loujis County, Mo.
TE REC'D BY LOCAL 15T RS Sl TURE - 25, FUNERAL DIRECTOR'S SIGMATURE EESS

DAMAY 17 1653 ),éFHerman Rindskopf, Inc .y 5218 Delmar

(Licensed Embalmet’s Statemetit 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 emb

DY Me, OF DY ...t iiiceiietcie it seaaseannaatesaaa b s NP . Student Embalmer No...........

working under my personal sﬁperviaion; .

Student....coeeinosieiiaiiieii e ceianaaas Signed.......< N A4 A o S ’M
Signature of Student Embalmer
Licensed Embalmer No.ﬁ&

P. O. Address.......cccccuun.......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
. ¥4 this body is not embalmed, fact should be so stated above.



