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Registration Distrier No. ...

THE DIVISION OF HEALTH OF MISSOURI
iERTIFICATE OF DEATH

8 *
-Primary Registration District hl ..0_3 ................... Ragistrar’ s,N:.?i,.

s, -

Female White

wioowep [} pivorcen [}

1. PLACE OF DEATH 2. USUAL RESIOENCE [Where docecsed lived. If institution: Residence h)fur.
o COUNTY a. STATE Mo b. COUNTY ?’“"‘"’
b. C(IJ-IF;Y (1f outside corporate limits, give TOWNSHIP only}| Inside Limits c. C‘I)T'I' Inside Limits
R
towv  St,Louls Yerip MO Tom3t,Louis Yoyt MNoD
. IﬁgIS-II;I‘INAAI?EF?F {1 NOT inhospital, givelocation)|l.ength of stay in 1b . ‘T‘REET ‘ {If outsida, give location) Reside on Form
// wstwnonFirmin Desloge 36 _yrs. AGDRESS W ton Yes0_Noo
= = -
3. :.::l‘:r‘rn First Middle Lost 4. DATE Month Day Yeor
OF
(Type or print) ROSE SEIDEL DEATHAug.lh » 1957
5. sex [ |6 cotor o RacE 7. MARRj{D,q NEVER MARRIED []] € DATE OF BRYH |9. AGE b(ifr?h%;r;r)a ¥ UNDER 1 YEAR r_r UNDER 24 WRS.

.unu.l Daws | Hours l Min,

Sept. 1900 Au56m

104. USUAL OCCUPATION SGiae kind o]wort done |10b. KIND OF BUSINESS OR INDUSTRY

durfng most of working life, even if retired)

11, BIRTHPLACE (City and atato or country) 12. CITIZEN OF WHAT COUNTRY?!

&

(Ve no, or unknown! | (IS pes. vive war or deler of serviee)

No None

Housewife USSR TSA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME

Jake Becker Leah Fader
15. WAS DECEASED EYER IN U. S. ARMED FORCES? 16. 50CIAL SECURITY NO.|17. INFORMANT Address

Isadore Seidel 5897 Washington

18. CAUSE OF DEATH [Enier only one cotse per line for (o), (b), and (c).}
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

W-wg .

INTERVAL BETWEEN
ONSET AND DEATH

Cenditions, ;f any, DUE TO (b) P\LAM Sm
mﬁ:h gore Ty a{o . \ . v - 1 - - -
e cause v \
sating the under- . W«-r" Ao sn putd )
P lping  cquse lant. DUE TO {¢) CA‘" i A - : COA4 b 3 T-OT* -
9 " PART H. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [{a} “[15. waS auTOPSY
- PERFORMED?Y z‘_‘_,
g . / 70 ves [ no B
= | 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nature ofmjurv in Perl Tor Part 17 of itefn 18.)
g 0O 0O O
;‘l 20¢. TIME OF * Hour * “Month, Day, Year . . s
Ix] INJURY a. m. - .. - - EA S
= p.m. SRR
= .
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {z. g., in or chout home, |[20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, street, office bidg., ete.)
WORK AT WORK
21. I attended the deceased from Jow l(.\" . to r3 3™ and taat saw :‘- alive on a-U"l [ AT

Death occurred at

| M9 Gaa g IN"J’? m on the date stated above; and to the beat of my knowhd’de. from the causes atared,

22a. SIGNATURE (Degree or title)

[~

225. ADDRESS

L°‘7I\Jd G‘!c-u.d gef};'

i

23a. BURIAL, CREMATION,
Rﬁom (Speeify)
1

2. DATE

23c. NAME OF CEMETERY OR CREMATORY '

Chevra Kadisha

23d. LOCATION (City, town, or coitnty) (State)

8/15/57
24. FUNERAL DIRECTOR ADDRESS
Berger Memorial 4715 McFherson

25. DATE RECD. BY LOCAL REG.

University City,No.

GISTRAR'S SIGNATURE E : / !
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" STATEMENT.BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was ¢
P . N . ] -

by me, or by ... s PP eeeeteias e , Student Embalmer No......

working under my personal supervision..

Student ................................................
Signature of Student Embalmer
Tl : R D . o "7 P. O. Address.................
o ’ ) ; ]

. . ‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
" to comply with the. above constltutes grounds for revocation of license).
. If-embalmed by a STUDENT;- he-also shall sign in his- OWN handwntmg. )
) ‘E‘»thizsd,bpdy&}s. not embalmed fact should be £SO stated ab%ve TE\2 A8 85
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