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5.300
- FILED MAR 19 1955 STANDARD CERTIFICATE OF DEATH State File Noworen, 1608
BIRTH NO. rec. oisT. No. __ DI 8 rromany res. 01sT. uo.J.0.0B Registrar's No
1. PLACE QF DEATH 2. USUAL RESIDENCE (Where Jdacossed lived. Il iostitution: remidence before
a. COUNTY a. STATE St. Louis b, COUNTY silinision).
b, CITY (If outeide corpurate Limits, write RURAL and give ¢. LENGTH OF ¢. CITY ._? 2 1 ree —p — 07__
OR townahip}| STAY (in this placed| OR . . - & o cit
a ot St. Louis ) owUniversity Cityj/ ‘=W ~0
g d. FULL ?'IBMEO%F (If pot in hoapital or institution, give atreat address or location) F.‘ A%r[?REEE;S (If rural, give location)
2 INSTITUTION _ Jewish Hospital O 6826 Washington Avenue - .
g BgE%héﬁs%Fb a. (First) b. (Miadle) c. (Last) a. D(’)\?-:E (Mon_l'.h) -(Day) (Year)
e | (rweorsam)  JOSHUA BROMBERG v Febr. 18,11955
é 5. SEX O 6. COLOR OR RACE | 7. M:\D}}JR‘.!,EB. IBWEECHSBREIE%., 8. DATE OF Bln&z/ ,’gTs I..A‘GE (lx:hmrl J v g{ T UKDER U Kas.
[ . . . (Bpeclfy ¥, B Hours | Min.
5 | Male White | Marrie /|dan. =, ] 'L |
= 10a. USB:;.IZ SS.E';’:P.‘:TL% ];I(;ﬁ::‘k:;c: ot mork 10b. KIND OF BusmESSD%FéT [RN- 1. BIRTHPLACE (. . State o Foraign w_m, 12, CITIZEN OF WHAT
= ‘Executive Printing Poland /4 eDehe
< 132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
@ Unknown | Unknown Anna S. Bromberg
) I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
<\ (Yea. no.orunknown) | (Il yee, pive war or dates of sorvice) NO.
P n o Unknown _IMrs. J. Bromberg-6826 Washington Ave,
! \Q.CAUSE OF DEATH ICAL CERTIFICATION INTERVAL BETWEEN
& Y| aterfnly onacauseper | I. DISEASE OR CONDITION .- _ﬂ ! l
2 \e). (b), and (¢ | DIRECTLY LEADINGTO DEATH® () C i r W""j/ /&%__,

ANTECEDENT CAUSES

does not mean v
of dying, such |  Morbie conditions, if any, gising DUE TO (b) 1 ?/,6 £

ailtire, asthenta, | rise to the abose cause {a) stating U
means the dis the underlying cause last.

A
i Ty, of DUE TO {¢)

which cavged dea.th 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing Lo the death but not
relaled to the direase or condition causing death.

3
-
=)
o
Z
=)
= 2. DATE OF OPERA. | 18b. MAJOR FINDINGS OF OPERATION ' 20, AUTOPSY?
E ' ] YES L__‘ NO D/
21a. ACCIDENT (Bpeclty) Z1b. PLACEOF INJURY (e..ineraboet ] 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
,O SUICIDE home, farm, faetory, stroet, office bids.. e0.) .
z HOMICIDE
g 21d. TIME (Montht (Day) (Year? (Hown | Zle. INJURY OGCURRED | 21f. HOW DID INJURY OCCURT
| INJURY Mok ] "kt WORK 4201
h -
; 22. I hereby certif; he_deceased from v , Lo 19 , that I last saw the deceased
j alive on , and that death occu al £ m., from the causes and on the date stated above.
o TSIGNATURE (Degres or title) | 23b; ADDRESS ‘4 l Wm?m
= o ard vie 0 | YA Kiuao M adwsan | Y7 5/~
E .-%AI. BH é‘uf g\mcnsm- 24b. DATE z4c. RAME OF CEMETERY OR CREMATORY | 24d. LOCETION (OltjY town, orcto{.nty) T f5iate)
§ Hemova 2/20/55 B'nai Amoona_ Cem. St. Louis Countly, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATANRE -— 25. FUNERAL DIRECTOR S SIGMATURE ELS
REG. ),% !He rman Rindskopf, Inc 218 Deimar Bl
EER 19 1855 el M P 33 y

W (rxamed Embalmer's Statenent on Reverse Side)




Y
V- §561 QIUC}'{;

Vov STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student

Signature of Student Embalmer

Licensed Embalmer No.. 35

' FP. O. Address

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.
j¥ this body is not embalmed, fact should be so stated above.

t* 1




