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Public
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5. 300
. 1-57
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8. No symptoms wi

JMmenclature 10 fam
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THE DIVISION OF HEALTH OF MISSOURI

CATE OF DEATH

Primary Ragistration District Nol_O_OB_

o8-023286

STATElFILEiLE;R@? Lo

.............. Reglsrmr

1. PLACE OF DEATH

F

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residence baforn/

{Type or print}

a COUNTY a. STATE b. COUNTY 1 admission}
b. CIOTRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY 'j Inside Limits
21
St Louis Yeripd o U rovIniversity City Yo Mo
¢, FULL NAME OF {lf NOT in hospital, give location} | Length of stay’in 1b STREET (H outside, give IJcaiian) Reside on Farm
HOSPITAL OR - n RESS
INSTITUTION 2 ‘7 | Yos[ Nefr]
3. NAME OF DECEASED First Middle A l:asl 4. DATE Month Day . Yeor

oearn May 7,1958

SARAH
5. SEX 6. COLOR OR RACE| 7.

Female /| White

MARRIED[ ] NEVER MARRIED[ ]

wioowes ] 27 oivorcen[ ]}

8. DATE U%ﬁ

Inknown- | ap,

9. AGE (In yaars

FUNDER 1| YEAR

{F UNDER 24 HRS.

last birthday) | Months

Days

Haurs [ Min.

t0a. USUAL OCCUPATION (Givae kind of work done

10b. KIND OF BUSINESS OR

n.

BIRTHPLACE (City and state or country)

12. CITIZEN OF WHAT COUNTRY?

duri t of gworking ik ifyreticad) INDUSTRY
uring mow thO{isuoéwifrén POland
13e. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
‘Unkd Nelinek Unk. Samuel
15. WAS DETZEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO 11 INFORMANT Address

ﬁb“' or unknqwn)l {If yos, glve wor or dates of service)

None

Al Rosenblatt 7 larksdale

PART I. DEATH WAS CAUSED BY:,

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATHJEM« only one cause per line for {a), {b}, ond (c) }

INTERVAL BETWEEN
ON DEATH

»

)R Lnr P

6244i;—:i;12L44ﬂdLj&GJJHJLLpJQ

{Degres or title)

=, Tt

oA

5755 M Gaoa d

Conditiong, if any, DUE TO (b}
which gave rise to } /
above couse {a),
stating the undar-
g lylng couse last. DUE TO (<)
E PART 1), OTHER SIGNRIFICART CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal di ss condltion givan in PART I (o) 19. WAS AUTOPSY =~
PERFORME
[=]
i WM’ C‘ < VA 3 X YES[] NQ%
1 20e. ACCIDENT SUICIDE HONICIDE b. DESCRIBE HOW fNUURY OCCURRED {Enter nature of injury in FART ) or PART Il of item 18.)
w .
8 o o O
S| 20c. TIMEOF Hour #onth, Day, Year
e IRJURY  am.
3 p.m.
204. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., inor aboutheme,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE [:] farm, factory, street, office bldg., etc.)
WORK AT WORK ) 5
21. | attended the decoused from é AZ #‘ég , o [ ond last 'suw‘h‘n, alive on
Death occurred ot ? 2 s T o0 the fate stated above; end to the best of my knowledge, from the covses stated.
22a. SIGNATURE 225 ADDRESS

WGND

%{DATE
5/8 /58

230. BURIAL, CREMATION

R%I?.(Spntll)/

>
23c. MAME OF CEMETERY OR CREMATORY

.Ghesed Shel Emeth

23d. COCATION {City, town, or county}

(Sfﬂ-,

University City,Mo.

24. FUNERAL DIRECTOR ADDRESS

Berger Memorial 4715 “cPgerson

d Embal "

(i

25. DATE RECD. BY LOCAL REG,

MYR 58

26. REGISTRAR"S SIGNAT!

on Haverse Side)
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ofa3s

O LA R

SufuE 0.

i 4 . . -
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- STATEMENT BY- LICEI\‘ISED EMBALMER e

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

by me, or by e i R o  Student Emhalmer | £ T

working under my personal supervision.

Student ..o e e e i
Signature of Student Embalmer

- . - -

- R . -
L4 - - + v *

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above consmutes grounds for revocat.xon of hcense) Ao
* ' [ ethbslmed by a'STUDENT, he also shail signin his OWN" “handwriting. '~ ©\SQ 010844
If this body is not embalmed, fact should be so stated above. . =

-
€ ey
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-- 4 . P r
e A " A - w -1 - HATAD 4t




