v, 1o.48 STANDARD %ERTIFICATE OF DEATH  State Fite ~,2 ,233“ -
BIRTH RKO. _ REG. DIST. NO. PRIMARY REG. DIST. KO. Registrar's No, .___.5952__. ‘
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where decesssd lived, It institation: residence before

(D a. COUNTY ] a. STATE MO b. COUNTY adaimion).
! L
b. CITY f catide sortrurate limits, welte RURAL sad give ¢. LENGTH OF | . OITY & Ty esldence within, Limits of
OR Y on o .
TOWN St. Louis e STV kel «Sww St. Louis Chamca
. FULL NAME OF (If not in bospital or institutica, give strest sddress of {oeation) o STREET (1 gpral, ghvs kocstion) —7
. "HOSPITAL OR ADDRESS
i wstmuriol  Jewish Hospital 956" Catalpa Je3 1o
3 gE%NéEs%'E s (Fint) b. (Miadle) e (Lest) o l 4 DATE  {(Month) (Day) (Yean)
(Typior Printy B ERTHR - -ROSENTH A4 DEATH June 23, 1956 °
8. 5EX i 6. COLOR OR RACE | 7. ‘m’%mso glz\ygn ngsng:- 8. DATE OF BIRTH 9. AGE Us ren| v ccn Dnmn ¥ oxoen u am,
{ d.f o ;¢ Min,
female white wido ~July 18, 1882' 73 l |
10a. USUAL OCCUPATION (Give kind of weck | 10b, KIND OF susmass on m- . BIRTHPLACE . (000 0y stae or Foraign Covatry) 12, CITIZEN OF WHAT
gt T ome e Housewif&8"™' USSR & "SR
138. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND’'OR ¥IFE
Moishe Philevich 1 {unk( Jacob Rosenthal
g. WAS DE.EASEP E\(IIER mﬂu.s. ARMdED FORCES‘; 16. SOCIAL szcunﬁlg 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
3 WD , Kive w of N
~"¥o e - i None Sidney Rosenthal 956 Catalpa
1B.CAUSE OF DEATH - . . - . MEDICAL CERTIFICATION . mﬁm
| Entezcnl ' . I DISEASE OR CONDITION : ‘
o tor m""(';‘)‘:‘;’:.‘(’; DIRECTLY LEADING TO DEATH® 3 ﬂ C. v TE PU LMo Nﬁ'ﬂ ” EDEMY, 4 0 ;i h
. ANTECEDENT CAUSES "

*This doer not men
the mode of diring, tuch Morbld conditions, if any, giving DUE TO (b
as heart faflure, asthenia, | s fo the above canse () sating

.| e underlying eauae last. B - 3 o . - R
:f,‘,,,,i,‘,,,’;‘;f““’“" DUETO () RATER4eScLemoric H#7. Or SeEnSCE

tion chn mund death. | 11. OTHER SIGNIFICANT CONDITIONS ER*(L'ZED & &R oSt Fo FY7i
Conditions contributing to the death but ot ; Erv . "/- . . .
related to the diseate or condition cauting death.

?cmom.c ARRY +# M1 O

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . - e 20, AUTQPSY?
b 115t TN Rogwocatcivemn bF ASEEWOING B low H 200H ves A wo
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (eg..inorabont | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) " (STATE)
. ﬁgﬁ:g}EDE bome, larm. factory. sireet, ofics bldg..a0) .

21d. TIME i{Month) (Day) (Year) (Hour} 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? ~ ‘
S “ ; wuu.EA'r HOT WHILE R
N INSURY AT WORK AT

2. I hereby certify that I altended the deceased from 3/ 19& lo _é_.'__z;za_ 1925  that T last'sato the deceased
alwe on ‘ 23 , 18, 3" and tha! death occurred at __]_Z. m., from the causes and on the date stated above.

|| 2. s1GNA Degaor utle)"h 236, ADDRESS ' 23:. DATE SIGNED

Z24a. BURIAL, CREMA- | 24b. DATE 24c, NAME 0F CEMETERY OR CRF_MATORY 24d7 LOCATION (Oitf town, or oonnty) [Stata)

TION, REMOVALM)
25, FUIERAL DIRECTOR' S SIGMATURE ﬂDDIiS! .

Jj Berger Memonal I+715 McPherson

P

WRITE PLAINLY-—USING UNFADING BLACK INE—MARE A PERMANENT RECORD

DATEREC’DBYLCX'.‘AL REG
-




ettty ——————————————————— e ———————————————=y—
T
STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

StUAent oo vr e iiiiiiiiia e e e s sereasntanaanas Signed.
Signsture of Stodent Eabalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu:
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T* this body is not embalmed, fact should be so stated above.




