i THE DIVISION OF HEALTH OF MISSOURI 58_00'?*?40

. . LI A
wiwe  FHILED MAR 10 1958 STAN ng;] gnmlcm OF DEATH STATE FILE PIOL
ublic .
ervice I Registration District No. Primary ngistmtion Distri::r Nu-.wJ_0.03_ ______ Rugisr:f's O oo
| |
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased ljved. If institution: Residence befors”
a. COUNTY a. STATE MlS souri b: OUNT odmjsgjon
b, CITY {If cutside corporate limits, give TOWNSHIP only) Inside Limits c. ClTY 77 0 Inside Limits
town ST. LOUIS, MISSOURI Yos [ Mo [ towm University /City YerK] Ne[J
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREREE'QS (U outside, give location) Reside on Farm
, HOSPITAL o? ADD
: Y EToBARNES HoSPITAL 7 8679 Spoon Dr. Yes O No (]
l +
' 3. WAME OF DECEASED Firsy Middle Last 4, DATE Month Day Year
| {Type or print) OF
i RACHEL MW ROTHMAN DEATH FEBRUARY 12, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. A 1 s WELUNDER 1 YEAR| IF UNDER 24 HRS.
l l . MARFJ[EE NEVER MARR'EDD IGE! (bir:tﬂz:y; Manths | Doys Heurs Min.
Female White WIDOWED[ ] oivorces[J| Feb .15, 19114. 1;3 I
10a. LUSUAL OCCUPATION {Givs kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond stote or country} 0 12. CITIZEN QF WHAT COUNTRY?
uring raast of working life, aven If retired) INDUSTRY . . N
AT Rome St. Louis, Missouri U.S.A.
130. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_UéBAND OR WIFE
dolph Horowitz Unknown Jack Rothman
w
= I 15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
= no, or unknawn)] {If yes, give wor or dates of service) . .
2 ‘Wo | Unk. Jack Rothman-8679 Bpoon Drive
a V8. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and ().} INTERVAL BETWEEN
w PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
w IMMEDIATE CAUSE (o) _ LYMPHOSARCOMA OF BRAIN ) 3 YEARS
o« .
=
g_" Condltions, if any, DUE TO (b}
- which govae siss to
- above cause (a), }
=z stating the wunder-
8 g lying couse last. DUE TO {c)
-‘g- g—: = PART Il. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disease condition given in PART | (a) 9. Wes ASJSES;
<
E1E 200 fes 1 o 1)
i - X | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | er PART Il of item 18.)
= 1]
' xfBv O O O
KR F
v j O| 20¢. TIME OF Hour Month, Day, Year
2 «ga INJURY  a.m.
Y
5 7 p.m.
£ 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
] - w WHILE ATI—_—J NOT WHILE 0 farm, lactory, street, office bldg., etc.)
& 3 WORK AT WORK
' E 21. | attended the deceased from FEB/9. 1958 ) FEB . 12 ) 19 Eand lost saw 2;:1 alive on EEB M 12, 19 i8
; § Death occurred af — » : 50 P,M, : m on the date stoted above; and to the best of my knowledge, from the couses stated.
J N . . N
; 2 22a. SIG E {Degr tor title) 226 ADDRES%ARNES HOSPITAL 22¢. PATE SIGNED
= , Qe *M. D. 2/13/58
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clry, town, or county) {State}

EMOVAL {Spegify)

emova 2/14/58 |Chesed Shel Emeth Cem.Bt. Louis County, Missouri
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. 25 REGI AR'S SIGNATVRE
Herman Rindskopf,Inc.5216 Delmar FEB 1358 gﬂ M 2

(L d Embal on Revarss Side)




-~
v

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this cettificate was embalmed
BY M@, OT BY oottt e et te e ee e s e aaaaes

working under my personal supervision.

Student oo e
Signature of Student Embalmer .

Licensed Embalmer

P. O, Address. <.

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

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

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



