9.

Kl

WRITE PLAINLY—USING TUNFADPING DLACK INK-'-;MAKE A PERMANENT RECORD

BIRTH NO.

'FRED. JUN 8 . 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. mgzz_ PRIMARY REG. DIST. NO.

1360

State File No.

Registrar's No.. /!z: D4/

1. PLACE OF DEATH 7 USUAL RESIDENGE (Where decsesed e, If Lmiitotion: resiionms befoce
a. COUNTY a. STATE b. COUNTY Py
l G‘f’ Lep tie 1 ' S
e CITY Pesiderce within Hmtta of

b.clﬂmm”nﬂumu writa RURAL and give LENGTH OF
OR township) STAY (ln this place)
ToWwN University Cit

- 4D
a

TR

160 University Citdo

492-10~ 8985

,:1

18. CAUSE OF DEATH
r.lnurcnlympz
line for (a), (b}, and (c)

*This decy noi meon

Morbid

1. DISEASE OR CONDITI
DIRECTLY LEADING TO DEATH‘

amditions, if ony, mDUETD (&)
rise {0 the above couse (o) duting
the undeaiping canss loxd.

COY‘O

- MEDICAL CEF!TIFICATION

d. FULL “TAA"LEO%F (IS bo in bospital or institation, give strest addres or loostion) .AsDrIZI;R% (If rursl, sive loestion)
siution: 7533 Shaftsbury - 7533 Shaftshuby

3. NAME OF o (Fist) - b. (Miadle} o (Last) 4. DSF {Month) (Dey) (Yes1)

(Typeor Pint)  Nathanlel Louis Rothman DEA™M May 22, 1954

5 SEX - 6. COLOR OR RACE | 7. #IARRIED NEVER MARRIED, ( 8. DATE OF BIRTH : 9-1;55 (lnn,-n r DO l$ ;ﬂ::n .M:’.

Male White Married. Nov, 6, 1902 I 5y | - | ™
w;;_ tmuq_ﬂmnon (Oeinaod work 105, KIHIT OF Busmssoon INY- 1. BIRTHPLACE () sad Seate or Toraign mm,—ﬁ{ 12 OSHN'%?FWT
Credit Manager Retail Clothing Austris - USA

ﬂlaa. FATHER'S NAME 13b, MOTHER"S MAIDEN NAME 14. NAME OF WUSBAND’ OR "FE'

Aaron Rothman . | Zelda Fel - B
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL saa.mrrv 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(You. ho, our gnkmown) | (If yau. mive war or dates of serviee)

No None Sara Rothman 7533 Shaftsbury Ave,

viary telu:son w Tl

ANTECEDENT CALSES

W\yo cawofml M'qu' t'hmq

DUE TO (c)

| Congditions contrilnding
reloted o the disease or

fl. OTHER SIGNIFICANT CONDITIONS

to the death but not
condition crusing death.

f9a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION ’ . 20, AUTOPSYT?
— 9201 | wml ol
21a. ACCT {Bpwcity) 216, PLACE OF INJURY (e.x.,inoraboat | 21Ic. (CITY. TOWN, OR TOWNSHIP) COUNTY) (STATE)
SUICIDE Tazzoe, farm. factory . styeet, offios bidy_ eee.) R
HOMICIDE i o
218, T;l)gf Odowth) (Day) (Year) (Howr 21a. INJURY OCCURRED | 2H. HOW DID [INJURY OCCUR?
TRILRY R e I ity —_—
zlhmmﬁyw]w dmudfrom_\\_a_n.ni_,l 7] 23 IE:_S_EMIladmw!heduwud
alive on 1 ,andlhatdaﬂboccurredd_La,_a_m,framthemmaudonthedatcatdcdabou
' 23b. ADDRESS l
}(quvdzt;:; f?h JJ YL00 (2£&~4 . nysygﬁz

24b. DATE

SL

%muzorcaumvmcnmmv

24d. LOCATICH (Chty, town, of county) © . ‘(Etste)

5/2&/19

Chesed Shel Emeth

University City, Mo,
2. FUNERAL DIRECTOR™S SIGNATURE ADORESS

Berger Memorial 4715 McPherson Ave,




" STATEMENT BY LICENSED EMBALMER
A ,

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

DY IME, OF DY oot et etiiiaeasaemeesss et e s e as T . Student Embalmer No............

working under my personal supervision..

Student ..o..ovieuiiiiee i ii it araaaaaas
Signsture of Student Embalmer

Note The above MUST BE.SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa

to comply with the above constitutes grounds for revocation of license). - . .
- If embalmed by a STUDENT, he also shall sign in his OWN handwrttmg s
77 this body is not embalmed,. ,,facti should be so stated above, T sepptas
1 .

A



