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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

59-006900
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MAR 9 mﬂgi stration District No. oo e ceeee Primary Registration District No. comc e Ragistrar's -‘;o. 563

. PLACE OF DEATH

2. USUAL RESIDENCE (Whete duceased lived. If institution: Residence bofore

a. COUNTY  STATE [13 ssoupi b COUNTY Gt Loﬁ"{"%‘;”
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limirs c. CITY l! ;; 5,? Insidgl imits
OR - OR . - o \
town Ot. Louis Yes ) NoO romUniversity City ¢ Yes (X Now

c. FULL NAME OF {lf NOT inhospital, givelocation)

Length of stay in 1b

Reside on Farm

(Yeo. noy or uﬁmun)

J {If yes. quve war or dates of servicr)
.

Unk.

HOSPITAL OR . . d. STREET (If outside, give locatian)
¢ nsttutiondewish Hospital aopress 755 Heman Avenue YesO No
3. NAME OF Firat Middle Last 4, DATE Month Day Year
DECEASED A
(Type or print) ROSE BERNSTEIN oeath Feb, 12, 1959
5. sEX I 6. COLOR OR RACE 7. marrieo [ never marpiep [ § PATE OF BIRTH 9. ?G«E'S;?hgear)a IF UNDER | YEAR LF UNDER 24 HRS,
) ‘ . ot DUrRday) | Memtha | Do Hours | Min.
Female V/hite . wipowep [ pivorced ) Ju]-y 8, 1906 | =
“(19a. USUAL OCCUPATION (Gise kind of work done (105. KIND OF BUSINESS OR iINDUSTRY |11, BIRTHPLACE (City cnel wtato or countey ) 12. CITIZEK OF WHAT COUNTRY !
during most of working life, even if retired) ¢
Secretary Law & R.E, St. Louis, Mo. U.S.A.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Louis Bernstein Fannie Gold
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.{17. INFORMANT Address

pMir. L. Bernstein-755 Heman Avenue

PART I, DEATH WAS CAUSED BY:

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (¢}.]

IMMEDIATE CAUSE (a) 2)4 eTASrAarcs QRgF~

INTERVAL BETWEEN
ONSET AND DEATH 1

Conditions, if any,
which gare rise fo
abore couge \a)

stating the under-
4 < DUE TO (¢)

wETo 0y ___(Pes (D257 "

lorRs

/20X

lying cause lasl.

WHILE AT
WORK

NOT WHILE
AT WORK

farm, factory, sireet, office bidg., efc.}

z
=4 PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a} 13. WAS AUTOPSY

s PERFORMED?

o~

g yes(J noX] L
= 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Entler nafure of injury in Part I or Part H of itemn 18.)

ﬁ O O ]

E’ 2¢ TIME QF FHour Month, Day, Year

e INJURY t. m.

a p-m.

)

E | 204. INJURY QCCURRED 20¢. PLACE OF INJURY (e_ 9., in or abowd home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

Death occurred at

21. 7 attended the deceased from _S:Lw.):z_:_— . to 2, '/ 127",

her

) —
alive on

and last saw

bime

AL & m on the date atated above; and to the best of my knowledge, from the causes stared.

La. SIGNATURE {

v &

ik, SH. .

e or rm:_)

&

22h. ADDRESS

/@0 -, f’u L/:Q.

22, DATE SIGNED

2//5/5%.

Remova

23a_ BURIAL, CREMATION, |23 DATE
REMOVAL (Spectfi)

;%Vﬁ?tuﬁﬂz
2/15/59

23¢. NAME OF CEMETERY OR CREMATORY

deth Hamedrosh Hagodol

(State)

Cem 23d. LOCATION (City, towrn. or county)
St. Lonig C

24 FUNERAL DIRECTOR ADDRESS

Herman Rindskopf,Inc.5216 Delmaz

25. DATE RECD. BY LOCAL REG.

FEB 13 '59

{Licensed Embalmar's Statement on Raverse Side)

26. %Wlsm
Yo




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was ¢
by me, OF by . i iiitiia i caa i irir e ra e e , Student Embalmer No...... |

working under my personal supervision..

Student . ..ol Signed....... k..¢. UM ........

Signature of Student Embalmer

~—
Licensed Embalmer No.,,).é

‘
4
|

P. O. Address _..._._.......... |

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

|
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
|
|
If this body is not embalmed, fact should be so stated above, |




